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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-A/laltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [ploin,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipoted  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 
biologic  origin,  is  a distinct  achievement  for 
safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 
arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 
Unending  research  in  all  the  branches  of  jnedicine 
has  led  to  the  development  of  new  Parke-Davis  products, 
physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 
continuing  symbol  of  therapeutic  significance  the  mark  of 
Parke-Davis — medicamenta  vera. 
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THROMBIN  TOPICAL  is  available  in  5,000-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 
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Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys- 

A 

iology.  He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body;  . . . pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


JUSTUS  VON  LIEBIG  — 1803-1873 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


First  in  a Series 
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A good  grip  on  life 


With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  ‘Dexin’  Ree.  Trademark 


L 

RICH  DEXTRIN  CiRBORYDRATE 


Dexin’ 


BRAND 


Composition— Dextrins  75?;  • Maltose  24°;  • Mineral  Ash  0.25 ?;  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCO.ME  & CO.  (U.S.A.)  EMC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y 
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HAACK’S 
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IJBBLAP* 


for  the  control  of  painful  spasms 

Haack’s  Alubelap  Tablets  are  ant- 
acid, sedative  and  antispasmodic. 
Supplied  on  prescription  only. 

FORMULA 

Each  Alubelap  Tablet  Contains 
Aluminum  Hydroxide,  USP  Gel, 

Dried  Colloidal  5 gr. 

Phenobarbital  USP 1/8  gr. 

P.E.  Ext.  Belladonna,  USP 1/16  gr. 

Available  at  Most  Prescription  Pharmacies 


P*A 

kV 

.AP» 

LAP 


Since 


B^aack. 


1908 


HAACK  LABORATORIES,  INC.,  PORTLAND,  OREGON 


REQUEST  FOR  CLINICAL  SAMPLES 


HAACK  LABORATORIES,  INC. 

1415  S.W.  Horbor  Drive 
Portland  1.  Oregon 

Please  send  samples  of  ALUBELAP  TABLETS  to: 
Dr 


Clip  and  mail  the  coupon 
for  a generous  sample  of 


ALUBELAP  TABLETS. 


Address. 


City. 


State. 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average . . 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent.  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels. 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy;  New  York  State  J. 
Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jon.)  1946. 


TABLETS 


( buffered) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies  - *REG.  U.S.  PAT.OFF, 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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in  Schenley  Laboratories'  continuing 
summary  of  penicillin  therapy. 


d 


treatment  with 


PENICILLIN  SCHENLEY 


to  steniiK  pifural 

^^5ns  Vi^evCT  organisms  are  penicillin 

It  is  adimnis&red  in 

brge  doses  tkfitpMaBctsMBtages.  Patients  should 
be  eb^ed  sHefulty  for  at  least  tw  weeks  aftir 
disceninuance  ^ paiicilljn  thfrepyir^oid  p«srble  , 
recurrence,*  ' ' __J 


iffirreffienieBm 

apafttaHateTM 


give  enough-soon  enough-long  enough 


SER'nCtS: 


Ilin 


I.Pen'C"""  dealing 

for  hasbeen 


mail®"  . 


^rehensiv® 

2.  A '°";P  -oe  chart 
"a?led 


uest- 


physicians 


Penicillin  solution 
eural  cavity  after  aspiration 
isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50;000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLty  LABORAIORIES,  INC. 


EXECUTIVE  OFFICES;  350  FIFTH  AVENUE.  NEW  YORK  CITY 


© Schenley  Laboretories,  Inc. 
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fa}fEu£s| 


UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also  need 
vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus. 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing 
children,  as  well  as  to  infants,  pregnant 
women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in  Propylene 
Glycol,  which  diffuses  uniformly 
in  milk,  fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants 
2 drops,  for  children  and  adults 
4 to  6 drops,  in  milk. 

Bottles  of  5,  10  and  50  cc. 


DRISDOL,  trademark  Reg. 

U.  S.  Pat.  Off.  & Canada, 

Brand  of  Crystalline  Vitamin  Dz 
(calciferol)  from  ergosterol 


CHEMICAL  ^ COMPANY,  INC 


Windsor,  Oni. 
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Tunsillcctomy  first  in  the  series;  "FACIAL  EXI’RESSIO.NS  OF  SICKNESS" 


In  the  first  sla^e  of  ihoraiis,  prophylaxis,  the  ostablishineiit  of  a moderate  blood  level  of  penicillin  has  been  shown 


to  be  effective  in  reducing  postoperative  infections.  This  is  jiarticularly  true  in  tonsillectomies.  Here,  a tablet  of 


Imflered  penicillin  every  two  hours,  day  and  night,  fur  L’4  hours  before  the  operation  is  a simple,  yiU  effective  means 


of  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms,  lor  such  prophylaxis,  tablets  of  calcium 


penicillin,  at), OHO  units  each,  are  available  in  bottles  of  I'i. 


b } 


r E \ I I-  I I I I \ T A n I E T S 


ORAL 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac* 
tion  the  superiority  of  PHILIP  MORRIS. 


* Laryngotcope.  Feb.  19i5.  Vol.  XLV,  No.  2.  149-1^4 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1.  38-60 


Philip  morris 

Philip  morris  £:  C04  ltd.,  Inc 
•'  V* ' ' 119.FIFT H Avenue,  N.  X . 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BEGINNING  INSERTION 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


REMOVING  INTRODUCER 


These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES"  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 

•The  word  “RAMSES”  is  a registered  trademirk’of  Julius  Sthraid,  luc 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC. 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 
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DO 

YOU 

KNOW 

WHAT 

THESE 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


©SUSS 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 


UNITED-REXALL  DRUG  CO. 


REXALL  FOR  RELIABILITY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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Jh  the  Sarltf  Kecogmtm 
of  Protein  "Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hypoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  i Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  .American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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depression 


associated  with 


persistent  pain... 


Many  patients  sufTering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism, 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


benzedrine  sulfate 

{racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  EHxir 


Smith,  Kline  & French  Laboratories,  Philadelphia  Pa. 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLIN  ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  booked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  infornuition  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibrotnoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


NORTHWEST  MEDICINE  ADVERTISER 


21 


of 


Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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effective,  smaller  dosage 


Because  it  effectively  combats  infection  with  approximately  one-half 
the  usual  total  dosage  of  sulfadiazine  or  sulfathiazole,  Sulfamerazine 
is  identified  clinically  as  the  systemic  sulfonamide  of  smaller  dosage. 
• Sulfamerazine  is  more  rapidly  and  completely  absorbed  from  the 
gastrointestinal  tract  and  more  slowly  eliminated  hy  the  kidneys 
than  sulfadiazine  or  sulfathiazole.  Thus  smaller  or  less  frequent 
doses  produce  and  maintain  effective  concentrations  of  the  drug  in 
the  blood  and  tissues. 

Sulfamerazine,  a development  of  the  Medical  Research  Division  of 
Sharp  & Dohme,  has  demonstrated  its  efficacy  in  the  treatment  of 
pneumococcic.  hemolytic  streptococcic,  meningococcic  and  gono- 
coccic infections.  • Supplied  in  0.5-Gm.  tablets,  for  oral  administra- 
tion. in  bottles  of  100,  500  and  1,000;  also  in  hi-pound  packages  of 
powder.  Sodium  Sulfamerazine  for  intravenous  administration  is 
supplied  in  5-Gm.  vials  of  sterile  powder  and  in  50-cc.  ampuls  of  a 
6%  solution.  Sulfamerazine  chemical  reagent  is  supplied  in  1-Gm. 
vials.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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\ 


\ 


5%  or  10%  Dextrose  in  Water 
5%  or  10%  Dextrose,  in  Saline 
5%  Dextrose  with  5%  Alcohol  in  Water  or  Saline 
5%  Dextrose  with  10%  Alcohol  in  Water 

•—all  with  Nicotinamide,  Riboflavin,  Thiamine 


C Vacoliter  ) 


i 


NEW  BAXTER 


LABELS!  ^ 


\ ✓ 
♦ 


NOW  • ON  ALL  7 TRINIDEX  SOLUTIONS 


D>  N ]^AXTER,JnO. 


nesEAncH  ano  production  laboratoR'CS 
GLENDALE  1,  CALIFORNIA 
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1.  New  England  J.  Med.  228:118 
(Jan.  28)  1943. 

2.  J.A.M.A.  129:613  (Ocl.27)  1946. 


llpjohn 

KAiAMAlOO  f«.  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.^  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  L^pjobn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  ISIS 


UPJOHN  VITAMINS 
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CURD  TENSION 


feeding  the  premaw 


Because  Similac,  like  ^bfeast  milk,  has  a consistently  zero 
curd  te^ieir,  It  can  be  fed  in  a concentrated  high-caloric 
^ -fufinula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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itS'ACKE  REMEDY 
FOR  GROWING  PAINS 


We  think  it’s  a healthy  sign  when  a 51-year-old  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
W’ill  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicago  4,  Illinois. 
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CHICAGO  CONFERENCE  EMPHASIZED 
PUBLIC  RELATIONS 

Although  not  freqently  mentioned  as  such,  Public 
Relations  clearly  constituted  the  keynote  of  the 
annual  conference  of  secretaries  of  state  medical 
associations  and  editors  of  state  medical  journals 
at  A.  M.  A.  Headquarters,  Chicago,  December  7-8. 
It  appeared  in  the  sound  advice  on  medical  broad- 
casts given  by  \V.  W.  Bauer,  whose  skillful  handling 
of  A.M.A.  sponsored  broadcasts  for  fifteen  years 
has  given  him  an  authoritative  position  in  the  field. 
He  deplores  the  use  of  dry  data,  scientific  detail 
or  an  uninteresting  series  of  facts.  He  uses  material 
which  will  catch  and  hold  the  interest  of  the  public 
and  this  is  usually  presented  in  an  informal,  gos- 
sipy manner. 

Dr.  Bauer  advises  the  employment  of  a trained 
reporter  to  gather  material,  if  a local  story  is  to  be 
used  as  the  basis  of  a broadcast.  He  announced  a 
new  series  of  weekly  NBC  network  broadcasts,  the 
first  of  which  was  aired  December  7.  It  was  based 
on  the  life  of  Marion  Sims  and  represented  the 
region  of  Alabama,  Mississippi  and  Tennessee. 
Nineteen  subsequent  broadcasts  will  feature  other 
regions.  The  three  Northwest  states  will  be  recog- 
nized by  a story  based  on  the  life  of  Marcus  Whit- 
man, plus  a summary  of  present  day  medicine  in 
the  Northwest  to  be  presented  by  John  Fitzgibbon 
of  Portland. 

Creighton  Barker  of  Connecticut  discussed  another 
phase  of  public  relations,  that  of  relations  with  the 
state  government.  He  emphasized  the  necessity  of 
a positive  and  constructive  attitude  rather  than  one 
of  objection  to  the  proposals  of  others.  Needed  is  an 
assumption  of  responsible  good  citizenship  and  not 
an  attitude  of  argument  and  contention.  Dr.  Barker 
also  discussed  the  need  of  a permanent  spokesman, 
to  whom  governmental  officials  and  committees 
might  confidently  refer  for  sound  advice.  Qualities 
of  such  an  individual  should  include  integrity, 
patience,  love  of  the  job  and  a thorough  knowledge 
of  the  state. 

Interest  in  public  relations,  an  ever  present  un- 
dercurrent in  most  papers,  came  clearly  to  the 
surface  in  a discussion  by  Mr.  M.  L.  Meadors  who 
directs  public  relations  for  the  South  Carolina 
Medical  Association.  He  estimates  that  annual 
expenditure  for  health  in  the  United  States  is 


about  four  billion  dollars.  The  public  has  a very 
real  stake  in  this  sum  and  its  full  needs  should  be 
carefully  studied  by  the  profession.  Each  county 
society  should  undertake  a thorough  study  of  the 
health  needs  of  its  community.  The  society  should 
be  as  interested  in  the  community  health  as  the 
chamber  of  commerce  is  in  community  business. 
The  public  will  be  interested  in  the  problems  of 
the  profession  only  to  the  extent  that  it  is  sincerely 
interested  in  the  health  and  welfare  of  the  public. 
IMr.  Meadors  is  convinced  that  the  county  society 
is  still  the  best  place,  from  which  to  establish 
proper  relations  with  the  public. 

There  were  other  interesting  papers  presented 
before  the  group  and  an  opportunity  for  general 
discussion  on  the  second  day  of  the  meeting  brought 
out  many  pertinent  questions.  A new  feature  of 
the  meeting  this  year  was  separation  of  the  secre- 
taries and  editors  for  the  evening  session.  This 
permitted  discussion  of  problems  peculiar  to  each 
group  and  provided  more  helpful  ideas  than  most 
such  meetings. 

A.  notable  feature  this  year  was  the  presence  of 
a large  number  of  executive  secretaries,  whose 
active  participation  added  much  to  the  meeting. 
The  roster  of  states  employing  such  officials  has 
steadily  grown  so  that  now  few  are  without  such 
help.  Recognition  of  the  executive  secretaries  at 
the  conference  reflected  the  growing  importance 
of  their  position. 

Much  credit  for  the  value  of  the  conference  this 
year  goes  to  George  Lull,  Secretary  and  General 
^Manager  of  the  A.  M.  A.,  who,  with  the  aid  of  a 
committee,  planned  it.  Subject  matter  presented, 
discussions  provoked  and  assistance  given  all 
marked  it  as  a well  planned  and  smoothly  carried 
out  meeting,  one  of  the  most  valuable  of  such  con- 
ferences ever  held. 

MEDIC.YL  SOCIETIES  EXECUTIVE 
CONFERENCE 

Executive  secretaries  of  medical  societies  organ- 
ized the  “Medical  Society  Executives  Conference” 
during  the  A.  M.  A.  meeting  of  secretaries  and 
editors  in  Chicago  in  December.  Officers  elected 
are  Edward  Wiprud  of  Washington,  D.  C.,  chair- 
man; C.  E.  Nelson  of  Columbus,  Ohio,  vice-chair- 
man; and  James  E.  Bryan  of  New  York,  secretary- 
treasurer.  These  officers,  together  with  John  Hunton 
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of  San  Francisco  and  Miss  Alice  Edwards  of 
Richmond,  Virginia,  compose  the  executive  com- 
mittee. 

Purpose  of  the  new  organization  is  to  “enable 
medical  society  executives  to  improve  the  quality 
and  efficiency  of  their  services  to  their  respective 
societies  and  to  the  medical  profession  generally; 
to  provide  a mechanism  for  the  exchange  of  in- 
formation and  experience  among  medical  society 
executives  for  mutual  improvement.” 

Membership  is  available  to  executive  employes 
of  national,  state,  regional  and  county  medical 
societies  who  are  compensated  for  their  services  by 
their  respective  societies.  Meetings  will  be  held  at 
the  time  of  each  annual  meeting  of  the  .American 
INIedical  .Association  and  at  such  other  times  as  the 
executive  committee  may  propose.  Membership 
dues  were  fixed  at  $5  per  year.  Constitution  and 
by-laws  will  be  adopted  in  .Atlantic  City  at  the 
June  meeting  of  the  .American  Medical  .Association. 

DOCTORS  AS  LEGISL.ATORS 

For  many  years  our  state  legislatures  have  in- 
cluded doctors  of  medicine  and  dentistry,  whose 
services  have  been  invaluable  in  determining  legis- 
lation pertaining  to  general  health  and  medical  and 
dental  practice.  During  World  War  I it  was  dif- 
ficult to  secure  doctors  who  could  devote  time  to 
the  necessary  duties  of  this  legislative  service.  The 
scarcity  of  available  personnel  has  been  demon- 
strated in  the  recent  elections  for  the  coming 
legislative  session. 

In  the  Oregon  legislature  there  will  be  no  repre- 
sentatives of  either  profession  in  the  Senate.  In 
the  House  of  Representatives  the  medical  profes- 
sion will  be  represented  by  F.  H.  Dammasch  of 
Portland,  an  experienced  and  efficient  legislator. 
He  served  in  the  House  in  1933  regular  and  special 
sessions,  as  well  as  the  1943  session.  He  has  been 
chairman  of  the  important  Committee  on  Medicine, 
Pharmacy  and  Dentistry,  to  which  practically  all 
medical  legislation  is  referred.  .Also,  he  has  been 
a member  of  the  Ways  and  Means  Committee 
which  recommends  appropriations  for  all  state 
institutions  and  departments.  The  citizens  of  Ore- 
gon are  to  be  congratulated  for  having  so  able  and 
experienced  a representative  in  their  legislature. 
No  dentist  was  elected  for  this  session. 

In  Washington  only  one  physician  will  appear 
in  the  legislative  body.  In  the  Senate  Donald  Black 
of  Port  .Angeles  is  a holdover  member.  David  C. 
Cowen,  Spokane  dentist,  was  reelected.  R.  W. 
Earlywine,  Everett  dentist,  was  also  a successful 
candidate  for  the  Senate.  Drs.  Black  and  Cowen, 


being  experienced  legislators  from  previous  ses- 
sions, will  undoubtedly  perform  valuable  services 
in  consideration  of  health  and  medical  bills,  being 
supplemented  by  the  assistance  of  Dr.  Earlywine. 
No  physicians  or  dentists  were  elected  to  the  House 
of  Representatives. 

The  only  elected  Idaho  doctor  legislator  is  den- 
tist .A.  R.  McCabe  of  St.  Maries,  Democrat,  as  a 
member  of  the  House  of  Representatives,  a veteran 
of  two  regular  and  four  special  legislative  sessions. 
This  year  Dr.  McCabe  will  fill  the  seat  formerly 
occupied  by  Idaho’s  Governor  Elect,  Dr.  C.  .A. 
Robins  of  St.  Maries.  He  was  elected  to  the  House 
two  years  ago  but  on  account  of  pressure  from 
private  practice  he  was  forced  to  resign  shortly 
before  his  term  of  service.  His  experience  as  a 
legislator  places  him  in  a favorable  position  for 
consideration  of  bills  pertaining  to  public  health 
and  medical  and  dental  practice. 

GOVERNOR  CHARLES  A.  ROBINS 

The  most  notable  medical  election  in  the  North- 
west was  the  overwhelming  victor}^  of  Dr.  Charles 
.A.  Robins  of  St.  IMaries  who  was  elected  governor 
of  Idaho.  It  is  said  this  is  the  first  time  in  fifty- 
two  years  that  a governor  has  been  chosen  from 
northern  Idaho.  Gov.  Robins,  sixty-two  years  of 
age,  was  a native  of  Iowa,  and  early  in  life  moved 
to  Colorado.  He  obtained  his  medical  degree  from 
L'niversity  of  Iowa  School  of  Aledicine  in  1917. 
He  served  in  the  Medical  Corps  during  World 
War  I,  and  after  discharge  settled  at  St.  Maries, 
where  he  has  been  a successful  practitioner  of  wide 
acquaintance  and  influence.  He  has  been  active  in 
many  civic  organizations,  being  officially  connected 
with  Chambers  of  Commerce,  Red  Cross,  School 
Board  and  other  activities. 

His  previous  political  activities  consist  of  three 
terms  as  an  Idaho  State  senator.  He  was  elected 
to  a fourth  term,  but  was  obliged  to  resign  on 
account  of  the  need  of  medical  service  in  his  com- 
munity. It  is  stated  that  his  overwhelming  victory 
in  the  gubernatorial  campaign  was  due  in  part  to 
a large  vote  from  Democrats  as  well  as  Republicans 
in  certain  sections  of  the  state.  The  medical  pro- 
fession is  honored  in  having  one  of  its  members 
chosen  as  governor  who  has  the  confidence  and 
support  of  all  classes  of  citizens. 

LARGEST  MORBIDITY  AND  SMALLEST 
MORTALITY 

In  the  mind  of  the  average  layman  practically 
all  pain  and  disability  of  joints  is  designated  as 
rheumatism.  It  is  not  universally  known  that  rheu- 
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malic  fever  and  arthritis  are  different  diseases.  A 
common  factor  in  both  is  their  unknown  etiology. 
In  many  cases  they  result  in  permanent  disability 
which  frequently  is  totally  disabling  with  a mini- 
mum of  mortality.  In  this  issue  are  published 
papers  on  these  two  diseases  which  present  modem 
features  concerning  them,  for  which  perusal  is 
recommended  to  members  of  the  profession. 

The  wide  prevalence  of  these  diseases  is  shown 
by  Ihe  statement  that  in  the  United  States  7,000,- 
000  people,  or  one  in  twenty,  have  some  form  of 
rheumatic  diseases.  Arthritis  disables  twenty  times 
as  many  persons  a year  as  do  diabetes  and  tuber- 
culosis together,  and  seven  times  as  many  people 
are  disabled  from  arthritis  as  from  cancer.  Among 
the  chronic  diseases  arthritis  cripples  the  most  and 
kills  the  least.  These  rheumatic  diseases  and  cancer 
have  a similar  characteristic  of  unknown  etiology, 
yet  large  sums  of  money  are  being  expended  in 
cancer  research  compared  with  small  sums  on  dis- 
eases of  the  heart  and  arteries,  including  rheumatic 
diseases.  An  official  report  issued  in  1940  shows 
that  $6.12  per  death  was  expended  on  research  in 
infectious  diseases,  $2.18  for  cancer,  $0.38  for 
kidney  diseases  and  $0.17  per  death  for  cardiac, 
arterial  and  rheumatic  diseases.  These  facts  are 
cited  to  demonstrate  the  necessity  for  active  con- 
centration in  research  for  more  knowledge  of  eti- 
ology and  therapy  for  these  disabling  diseases. 


GOOD  DOCTORS  ARE  HARD  TO  FIND 
,\n  article  titled  “Good  Doctors  Are  Hard  to 
Find,”  published  in  a recent  issue  of  The  Saturday 
Evening  Post,  is  a refreshing  departure  from  some 
of  the  astounding  kinds  of  information  which  other 
popular  journals  have  solemnly  purveyed  to  the 
public  as  indubitable  facts.  The  Post  article  gives 
the  public  information  on  a subject,  about  which 


it  has  never  had  much  very  good  advice,  namely, 

how  to  employ  a well  qualified  medical  man. 

* 

It  is  written  with  a good  bit  of  sympathy  for 
the  problem  of  the  average  individual  in  selecting 
a physician  as  well  as  with  a better  than  average 
understanding  of  what  the  doctor  is  up  against. 
The  author  has  a good  grasp  of  modern  educational 
requirements  and  tells  his  readers  how  to  determine 
whether  or  not  they  have  been  met.  He  emphasizes 
the  importance  of  membership  in  county  and  state 
medical  organizations  and  speaks  for  the  man  who 
regularly  takes  postgraduate  work.  He  cannily 
warns  that  an  office  furnished  with  shining  splendor 
may  not  always  house  the  finest  medical  brains 
but  that  there  are  better  ways  to  judge. 

He  errs  seriously  in  his  estimate  of ‘the  number 
of  incompetent  medical  men  in  the  country  and 
this  after  complete  acknowledgment  that  doctors 
are  human  just  as  those  who  follow  any  other  call- 
ing. Naturally,  there  are  incompetents  in  the  pro- 
fession as  there  must  be  in  any  group  of  humans, 
be  they  ditch  diggers  or  teachers.  But  to  say  that 
half  of  the  doctors  of  the  country  are  incompetent 
or  to  quote  the  arrogant  statement  of  a specialist 
that  he  only  works  to  correct  the  mistakes  of 
others  is  to  condemn  not  the  medical  profession 
but  the  whole  human  race.  God  help  the  country, 
if  half  of  us  in  all  walks  of  life  are  as  incompetent 
as  this  article  would  have  us  believe. 

If  one  can  overlook  this  rather  stupid  analysis 
of  competence  of  the  profession  or  credit  it  to 
exaggeration  by  the  author  in  attempt  to  capture 
and  hold  reader  interest,  the  article  is  good.  Advice 
given  the  seeker  after  medical  care  is  sound  and, 
incidentally,  advice  to  the  physician  as  to  what 
discriminating  patients  may  expect  to  find  in  him 
makes  it  worthwhile  reading  for  any  conscientious 
doctor. 


A.  M.  A.  FELLOWSHIP 

The  .American  Medical  Association  will  celebrate  its 
centennial  in  .Atlantic  City,  June  9-13.  Elaborate  plans 
are  being  made  for  this  celebration.  Only  Fellows  and 
Invited  Guests  are  eligible  to  attend.  Membershio  in  your 
state  society  is  the  primary  qualification  for  Fellowship 
in  the  .A.  M.  A.  Fellowship  dues  and  subscription  to  The 
Journal  .A.  M.  A.  are  both  included  in  one  annual  pay- 
ment of  $8,  which  is  the  cost  of  The  Journal  to  sub- 
scribers who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the  .Atlantic 
City  session,  which  will  be  a milestone  in  medical  history, 
you  can  save  yourself  considerable  time  and  confusion 
when  registering,  if  you  will  write  now  to  the  .American 
Medical  .Association,  S3S  North  Dearborn  Street,  Chicago 
10,  and  ask  if  you  are  eligible  to  become  a Fellow. 


UROLOGY  .AWARD 

The  .American  Urological  Association  offers  an  annual 
award  “not  to  exceed  $500”  for  an  essay  (or  essays)  on 
the  result  of  some  clinical  or  laboratory  research  in  Urol- 
ogy. Competition  shall  be  limited  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five  years 
and  to  residents  in  urology  in  recognized  hospitals. 

For  full  particulars  write  the  Secretary,  Dr.  Thomas  D. 
Moore,  899  Madison  Avenue,  Memphis,  Tennessee.  Essays 
must  be  in  his  hands  before  May  1,  1947. 

The  selected  essay  (or  essays)  will  appear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  American  Uro- 
logical .Association,  to  be  held  at  the  Hotel  Staffer,  Buffalo, 
New  A^ork,  June  30-July  3,  1947. 
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OFFICE  ]\IANAGEMENT  OF*  CHRONIC 
ARTHRITIS* 

K.  K.  Sherwood,  M.D. 

AND 

Bruce  Zimmerman,  ]\I.D. 

SEATTLE,  WASH. 

The  successful  management  of  chronic  arthritis 
is  based  on  three  concepts:  correct  diagnosis,  broad 
view  of  causative  forces  and  treatment  directed 
against  these  various  etiologic  agents.  Importance 
of  a correct  diagnosis  is  emphasized  when  one 
realizes  that  twenty-five  per  cent  of  people  com- 
plaining of  skeletal  pain  are  suffering  from  diseases 
other  than  arthritis  and,  of  the  remaining  seventy- 
five  per  cent,  fully  one-half  have  significant  com- 
plicating diseases. 

There  is  no  shortcut  in  the  treatment  of  chronic 
arthritis  that  does  away  with  a careful  history  and 
a complete  e.xamination  of  the  patient.  A detailed 
history  of  the  present  illness  will  reveal  aggravat- 
ing factors,  rapidity  of  progression  and  severity  of 
symptoms.  An  inventory  by  systems  frequently  re- 
veals clues  to  unsuspected  complications.  com- 
plete physical  examination  will  reveal  those 
abnormalities  which  patients  believe  unimportant 
and  do  not  mention.  In  this  regard,  partially  eden- 
tulous mouths,  skin  lesions,  hernias,  varicose  veins 
and  bunions  are  the  most  common. 

Once  a diagnosis  of  arthritis  is  established,  it  is 
our  duty  to  evaluate  the  importance  of  each  of 
five  etiologic  factors.  These  are  infection,  inherit- 
ance, psychic  conditions,  trauma  and  abnormal 
physiology.  When  one  has  successfully  answered 
the  question  of  the  role  played  by  each,  treatment 
becomes  simple  and  successful.  For  e.xample,  in  a 
case  of  gonorrheal  arthritis,  infection  is  the  pre- 
dominating cause,  though  trauma  may  aid  in  the 
location  of  the  joint  affected,  and  an  abnormal 
lack  of  resistance  may  be  a factor  promoting  the 
spread  of  the  disease.  In  such  a case  treatment  is 
predominantly  aimed  at  the  eradication  of  the 
primary  infection. 

In  cases  of  fibrositis,  muscular  rheumatism  and 
focal  arthritis,  subacute  asymmetrical  hydropic  ar- 
thritis of  the  extremities,  we  are  dealing  with  an 
abnormal  lack  of  resistance  to  a relatively  minor 
and  quiescent  infection.  In  such  cases  our  treat- 
ment may  include  initially  the  use  of  sulfonamides, 
plus  stimulation  of  the  immune  processes  by  leuko- 

*Read  before  the  Fifty-seventh  Annual  Meeting  of 
Wa,shington  State  Medical  Association,  .Spokane,  Wash., 
Aug.  18-21,  1946. 
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cyte  increasing  substances,  such  as  typhoid  vaccine, 
foreign  protein,  concentrated  vaccine,  crude  liver, 
etc.,  followed,  when  the  arthritis  is  subsiding,  by 
surgical  eradication  of  the  infected  foci. 

By  the  above  means,  clinical  cures  are  obtained 
in  about  one  out  of  four  of  our  patients  with 
chronic  rheumatic  disease.  What  we  wish  especially 
to  emphasize  in  this  paper  is  the  management  of 
the  remainder  of  our  patients.  We  are  not  going 
into  details  concerning  the  labels  which  may  be 
attached  to  the  various  members  of  this  large 
heterogeneous  group  (fig.  1).  It  is  our  belief  that 
too  much  effort  has  been  spent  classifying  and 
looking  at  the  local  disease  and  too  little  emphasis 
placed  on  the  patient  as  an  individual.  In  our 
practice  we  attempt  to  assay  the  patient,  not  the 
disease. 

In  each  individual  we  try  to  evaluate  the  im- 
portance of  infection,  abnormal  physiology,  trauma, 
psychiatric  stresses  and  inherited  structure  and 
traits.  In  this  latter  field,  clinical  observation  as 
well  as  recent  writings^  have  convinced  us  that  new 
researches  will  emphasize  the  importance  of  this 
aspect  of  disease.  In  dealing  with  chronic  arthritis 
one  is  impressed  with  the  frequent  occurrence  of 
eccentric  pupils,  spina  bifida  occulta  and  frequent 
unusual  shortness  or  exceptional  length  of  the 
fingers  and  toes.  In  both  prognosis  and  treatment 
the  physician  must  correlate  structural  strength 
with  environmental  stress. 

-\s  emphasized  by  the  leaders  in  psychosomatic 
medicine,  psychiatric  evaluation  of  the  patient  is 
important.  In  private  practice  there  is  only  a small 
group  whose  rheumatism  is  purely  psychogenic. 
Such  cases  are  relatively  easily  differentiated. 
Symptoms  are  severe,  their  course  prolonged,  ob- 
jective findings  minimal  and  diagnostically  the 
severity  of  the  symptoms  varies  with  environmental 
stress  and  not  as  in  other  rheumatoid  conditions 
with  rest,  activity,  time  of  day,  weather  and  infec- 
tions. It  is  especially  important  to  recognize  in 
these  cases  that  physiologic  wear  of  the  joints,  as 
revealed  in  the  roentgenogram,  is  not  clinical  ar- 
thritis. Successful  treatment  must  be  psychiatric. 

Contrasting  with  this  group,  we  find  that,  while 
our  patients  with  the  more  severe  forms  of  arthritis 
have  suffered  psychic  trauma,  it  is  obviously  an 
exacerbating  factor  rather  than  the  prime  cause 
of  the  disease  syndrome.  It  is  of  great  importance 
to  recognize  that  the  chronic  arthritic  comes  to  the 
doctor  convinced  that  it  is  at  most  only  a matter 
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Fig.  1.  Diagrammatic  representation  of  the  relative  importance  of  various  etiologic  factors  in  the  classical  types  of  arthritis. 


of  months  until  he  is  a hopeless  wheel-chair  invalid. 
By  careful  history,  physical  examination  and 
laboratory  investigation  one  can  differentiate  in  all 
but  the  exceptional  individual  between  the  10  per 
cent  of  patients  who  have  an  intraarticular  ankylos- 
ing pathology  and  the  other  90  per  cent  who  are 
in  no  danger  of  permanent  wheel-chair  invalidism. 
No  phase  of  the  treatment  is  more  important  than 
telling  the  sufferer  that  his  fears  of  a wheel-chair 
are  groundless.  In  the  case  in  which  ankylosis  is 
the  natural  course  of  the  disease,  an  honest  dis- 
cussion of  what  is  to  be  feared  and  what  may  be 
accomplished  by  treatment  will  usually  secure  co- 
operation of  the  patient. 

Having  touched  on  the  problems  of  the  infec- 
tious, constitutional  and  psychiatric  aspects  of 
chronic  arthritis,  we  wish  briefly  to  mention  some 
of  the  mechanical  forms  of  treatment,  useful  in 
overcoming  the  effects  of  trauma.  Mechanically, 
pain  may  be  produced  by  structural  changes,  by 
swelling,  or  by  muscle  spasm  and  treatment  should 
be  directed  toward  remedying  these  conditions. 
In  our  experience  relatively  seldom  will  complete 
rest  in  the  form  of  heavy  casts  or  surgical  fixation 
be  needed.  Partial  rest  may  be  secured  by  means 
of  braces,  taping  or  bandaging.  The  universal 
acceptance  of  these  procedures  is  ample  proof  of 
their  effectiveness. 


There  are  three  forms  of  partial  physiologic  rest 
which  are  not  sufficiently  utilized.  The  first  of  these 
is  bed  rest.  One  of  the  most  difficult  problems  for 
the  doctor  to  decide  is  just  how  much  rest  is  best 
for  the  patient.  Between  the  complete  rest  which 
a sore,  inflamed  joint  should  have  and  the  activity 
which  is  needed  for  psychiatric  and  financial  rea- 
sons, the  doctor  must  choose  a just  course.  It  is 
not  fair  to  shift  the  responsibility  to  the  patient  by 
a general  statement  that  he  should  take  more  rest. 
We  believe  that  a definite  written  prescription  of 
so  many  hours  lying  down  each  week  is  a necessary 
part  of  the  treatment  of  chronic  rheumatism. 

A second  form  of  partial  physiologic  rest  has 
to  do  with  muscle  support  in  back  cases.  In  Janu- 
ary of  this  year,  we  were  both  amused  and  im- 
pressed by  seeing  two  patients  in  a single  week 
who  stated  that  by  preference  they  slept  on  the 
floor  rather  than  on  a bed.  It  is  axiomatic  that  all 
cases  of  backache  who  have  marked  structural 
changes  will  be  more  comfortable  lying  on  a frac- 
ture board  than  in  an  ordinary  soft  bed.  The 
fracture  board  gives  support  to  the  back  muscles, 
preventing  undue  spinal  flexion  or  torsion.  In  our 
practice  cases  with  organic  back  disease  have  in- 
cluded in  their  treatment  the  use  of  at  least  ply- 
wood between  the  springs  and  the  mattress  of  their 
beds.  In  the  more  severe  cases,  we  also  give  day- 
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Fig.  2.  Diagrammatic  scheme  of  the  mode  of  action  of  the  various  common  types  of  arthritic  therapy. 


time  support  to  the  back  muscles  by  means  of 
Taylor  or  .similar  braces. 

Technically  more  difficult  than  either  of  these 
procedures  but  of  great  value  is  treatment  directed 
at  changing  the  weight  bearing  lines  of  an  individ- 
ual. This  is  of  e.special  value  in  cases  of  inter- 
vertebral disc  syndrome,  senile  arthritis  of  the  hip, 
spondylolisthesis  and  to  a lesser  e.xtent  in  senescent 
or  traumatic  arthritis  of  the  spine.  The  simplest  of 
such  procedures  consists  in  putting  a lift  on  the 
shoe  which  supports  the  solitary,  painful  senile  hip. 
Our  ordinary  prescription  is  merely  to  have  an 
extra  full  sole  placed  on  the  shoe  of  the  short 
painful  side.  The  success  of  this  very  simple  device 
will  vary  with  the  integrity  of  the  opposite  hip 
and  of  the  lumbar  spine,  but  most  cases  will  receive 
at  least  partial  pain  relief. 

IMore  complicated  and  technical  is  the  correction 
of  foot  pronation  by  means  of  arch  supports  and 
wedges,  preferably  in  the  form  of  soft  rubber  placed 
within  the  shoe.  It  has  been  experimentally  demon- 
strated that  shifting  the  line  of  weight  bearing 
from  the  internal  to  external  side  of  the  foot 
causes  a definite  realignment  at  the  lumbosacral 
junction.^  Many  cases  of  disc  syndrome  will  re- 

1.  Jones,  L:  Sciatic  Neuritis  and  I^ow  Back  Pain.  Ex- 
hibit AMA  Annuai  Meeting,  San  Franci.sco,  July,  1946. 


ceive  75  per  cent  relief  by  this  measure  alone.  We 
grant  that  this  is  entirely  symptomatic  treatment 
but,  if  it  returns  a patient  to  the  wage-earning 
status  and  is  recognized  as  symptomatic  treatment 
by  both  patient  and  doctor,  we  think  it  is  a very 
worthwhile  treatment. 

As  our  knowledge  of  chronic  arthritis  grows,  we 
assign  more  and  more  importance  to  anomalous 
physiologic  processes.  There  exist  two  clear-cut 
clinical  examples  of  this  abnormal  physiology. 
These  are  the  remission  which  typically  occurs  in 
deforming  arthritis,  when  gestation  is  added  to  the 
clinical  picture,  and  the  equally  dramatic  resolu- 
tion of  symptoms  occurring  when  a severe  obstruc- 
tive or  catarrhal  jaundice  is  an  intercurrent  com- 
plication. Empirically  there  has  been  developed  a 
class  of  arthritic  remedies,  whose  value  may  only 
be  explained  by  the  existence  of  unusual  or  unique 
pathophysiology  in  the  arthritic  (fig.  2).  The  first 
of  these  drugs  which  we  wish  to  mention  is  the 
salicylate  group.  We  believe  that  the  recent  work 
of  Coburn,"  emphasizing  the  value  of  salicylates 
in  rheumatic  fever,  should  have  a carryover  to  the 
chronic  arthritic.  The  least  that  these  drugs  can  do 
is  to  relieve  pain  and  consequently  a certain  por- 

2.  Coburn,  A.  F. : Salicylate  Therapy  in  Rheumatic 

Fever.  Bull.  Johns  Hopkins  Hosp.,  73:435-464,  Dec.,  1943. 
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tion  of  the  muscle  spasm.  In  addition,  there  exists 
the  possibility  that  massive  salicylate  dosage  exerts 
an  effect  on  the  immune  process.  Certainly  in  non- 
toxic doses  salicylates  are  not  harmful  and  deserve 
their  wide  use. 

One  of  the  most  longstanding  controversial 
therapeutic  subjects  in  the  rheumatoid  field  is  the 
effectiveness  of  arthritic  vaccine.  Practically  all 
such  vaccines  are  given  in  very  small,  almost 
minute  doses.  This  is  customarily  rationalized  by 
the  catch  phrase,  “desensitizing  the  patient.”® 
There  is  no  proof  that  any  large  group  of  arthritic 
patients  is  unusually  sensitive  to  the  common  bac- 
teria. This  cult  of  bacterial  sensitivity  of  the  ar- 
thritic has  a clinical  foundation  in  the  fact  that  the 
chronic  rheumatism  sufferer  frequently  is  made 
worse  by  vaccine  given  in  ordinary  strengths.  Like- 
wise, there  are  at  least  two  series^-®  known  to  the 
authors,  where  as  good  results  were  obtained  wdth 
the  use  of  salt  solution  as  with  vaccine  in  arthritis; 
yet,  the  world  around,  vaccines  are  frequently  used 
in  rheumatoid  arthritis. 

We  believe  and  practice  that  vaccines  are  of 
value  in  two  ways.  In  an  appreciable  number  of 
patients,  recovery  is  apparently  aided  by  the  use 
of  vaccine.  Just  which  case  will  get  well  of  his  own 
accord  and  which  is  aided  by  the  vaccine,  we  have 
no  way  of  determining.  In  the  second  place,  vac- 
cines give  an  easy  way  of  keeping  close  touch  with 
the  patient  to  see  that  he  carries  out  the  less 
dramatic  aspects  of  treatment. 

Equally  controversial  is  the  subject  of  vitamin 
therapy.  Three  facts  supply  a basis  for  our  use  of 
the  water  soluble  vitamins  in  chronic  arthritis. 
These  are,  first,  the  known  borderline  character  of 
many  American  diets;  second,  the  admitted  finding 
of  decreased  absorption  of  dietary  vitamins  in 
elderly  or  debilitated  individuals;  third,  that  at 
least  in  the  case  of  vitamin  C,  infection  causes  an 
increased  amount  to  be  katabolized  within  the 
body.  Admitting  these  possibilities,  our  stand  is 
that  in  cases  of  arthritis  with  nutritional  imbalance, 
dietary  supplements  of  the  water  soluble  vitamins 
should  be  administered. 

3.  Marg^lis,  H.  M.  : Diagnosis  and  Treatment  of  Ar- 
thrifs  and  Allied  Disorders,  p.  138.  P.  B.  Hoeber,  New 
York.  1941. 

4.  Sidel,  N.  and  Abrams.  M.  I. : Treatment  of  Chronic 
Arthritis ; Result  of  Vaccine  Therapy  with  Saline  Inlec- 
tions Used  as  Controls.  J.  A.  M.  A.,  114:1740-1742,  May 
4,  1940. 

5.  Salt  series.  Unpublished  experiment  of  authors. 
Three  hundred  consecutive  cases  of  chronic  arthritis, 
given  one  of  three  unknown  solutions  in  rotation.  After 
three  to  twenty-four  months  treatment,  there  was  so 
significant  difference  in  number  or  amount  of  improve- 
ment between  the  three  series.  The  key  was  then  opened 
and  the  identity  of  the  three  solutions  determined  (one 
vaccine.  “Cutter's  Arthritis.”  one  a c^ein  solution  of 
same  nitrogen  concentration  on  the  vaccine  and  the  third 
saline).  (Paper  read  at  Vancouver,  1938,  North  Pacific 
Society  of  Internal  Medicine.) 


Gold  in  the  form  of  one  of  several  soluble  com- 
pounds has  now  been  used  for  over  fifteen  years 
in  the  treatment  of  chronic  arthritis.  The  literature® 
and  our  experience  emphasize  that,  if  gold  treat- 
ment is  incorporated  in  a well-rounded  therapeutic 
program,  it  is  of  great  value  in  the  peripheral  de- 
forming type  of  arthritis.  Its  use  as  magic  cure-all 
for  skeletal  pain  is  not  only  unsatisfactory  but 
dangerous.  How  gold  acts  to  help  the  arthritic  get 
well  is  not  known.  Experimental  and  clinical  stud- 
ies have  shown  that  gold  is  only  slowly  excreted 
from  the  body,  that  it  is  stored  largely  in  organs 
rich  in  endothelial  cells  and  that  it  is  excreted 
almost  exclusively  by  way  of  the  kidneys.^  This 
explains  why  the  toxic  manifestations  of  gold  are 
hepatic  (jaundice),  blood  dyscrasias  (purpura, 
leukopenia)  or  renal  (hematuria,  uremia). 

The  therapeutic  effectiveness  of  gold  is  propor- 
tional to  the  single  dose  and  to  the  total  dose. 
Likewise,  toxic  effects  are  proportional  to  the  dose. 
In  these  peripheral,  ankylosing,  deforming  kinds  of 
arthritis,  we  advocate  the  careful  use  of  not  over 
20  mg.  per  week,  preferably  in  two  doses  of  10  mg. 
each.  This  may  be  given  either  intravenously  or 
intramuscularly  and  is  to  be  continued  as  long  as 
the  patient  improves  or  until  toxic  signs  develop. 
Before  each  dose  we  ask  the  patient  about  the 
“three  P’s,”  namely,  pruritis,  purpura  and  poly- 
uria. We  check  the  blood  and  urine  at  least 
monthly.  We  have  found  that  eosinophilia  is  a 
frequent  early  sign  of  poisoning.  With  such  a dos- 
age, with  such  a selection  of  cases  and  with  such 
a fear  of  poisoning,  gold  in  our  hands  has  been  a 
drug  of  definite  value,  whose  toxic  symptoms  have 
been  nondisabling. 

Gold  has  the  advantage  of  longer  use  and  chem- 
ical assay  in  its  favor  for  scientific  acceptance, 
while  WTiittier  process  vitamin  D (ertron)  has 
neither  wide  use  nor  chemical  assay  to  vouch  for 
it.  Philosophically,  with  the  known  pregnancy  and 
jaundice  effects  in  arthritis,  one  may  speculate 
that  abnormal  sterol  metabolism  may  be  one  of 
the  causative  links,  and  that  if  a nontoxic  but 
pharmacologically  active  sterol  might  be  admin- 
istered, good  could  be  exepected  in  the  chronic 
arthritic.  Tho.se  of  us  who  have  used  this  prepara- 
tion over  a period  of  years  find  that  it  gives  an 
apparent  benefit  in  some  cases.  Occasionally  it 
will  produce  hypercalcemia  with  its  accompanying 


6.  Cecil,  R.  L. : Problem  of  Dosage  in  Administration 
of  Gold  Salts  for  Rheumatoid  Arthritis.  M.  Clin.  North 
America,  pp.  545-552.  M; 
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uremia;  hence,  its  administration  is  not  without 
danger.  We  believe  that  its  therapeutic  effective- 
ness is  limited  to  the  p>eripheral  ankylosing,  de- 
forming typ>e  of  arthritis,  and  that  it  should  not 
be  used  in  the  presence  of  moderate  or  severe 
arteriosclerosis. 

Roentgenologists  have  developed  a definite 
therapeutic  place  for  roentgen  ray  in  small  doses 
in  treatment  of  chronic  arthritis.  Carefully  con- 
trolled work  on  a relatively  large  series  of  ankylos- 
ing spondylitis  has  shown  that  this  treatment  will 
give  symptomatic  relief  in  90  per  cent  or  more  of 
the  cases.®  In  other  types  of  chronic  arthritis, 
roentgen  therapy  is  only  occasionally  effective. 

As  a means  of  getting  more  nearly  normal 
physiologic  forces  in  play,  physiotherapy  has  a 
definite  though  limited  place  in  the  office  manage- 
ment of  the  chronic  arthritic.  We  limit  our  physio- 
therapy almost  exclusively  to  what  the  patient  can 
administer  at  home.  Heat  and  massage  are  excel- 
lent sedative  measures  and  should  be  employed  in 
moderation.  Contrast  baths,  as  a form  of  stimulat- 
ing the  stagnant  capillary’  circulation  so  frequently 
an  accompaniment  of  arthritis,  we  have  found  of 
definite  value.  Stretching  exercises  to  prevent  de- 
formities are  part  of  the  treatment  program.  Still 
working  on  the  physiopathology  of  arthritis,  the 
diet  should  be  high  in  protein  and  of  sufficient 
calories  to  bring  the  patient  to  his  correct  weight. 
Endocrines,  except  in  the  occasional  case  of  meno- 
pausal arthralgia,  have  little  place  in  the  manage- 
ment of  arthritis  per  se. 

8.  Freyberg.  R.  H. ; Roentgen  Therapy  for  Rheumatic 
Diseases.  M.  Clin.  Xorth  America,  pp.  603-615,  May,  1946. 

GOLD  THERAPY  IX  RHEUMATOID 
ARTHRITIS* 

Ward  Darley,  M.D. 

DENVER,  COLO. 

The  diagnosis  and  management  of  the  many 
conditions  which  we  collectively  refer  to  as  “rheu- 
matic” present  some  of  the  most  difficult  prob- 
lems of  modern  medicine.  There  are  few  clinical  sit- 
uations that  offer  a greater  challenge  to  the  inter- 
est, ability  and  intellectual  honesty  of  medical 
men.  The  professional  responsibility  involved  in 
the  field  of  the  rheumatic  diseases  can  be  appre- 
ciated when  we  realize  that,  while  our  knowledge 
is  far  from  complete,  we  still  know  enough  about 
most  of  the  conditions  affecting  joints,  periartic- 
ular structures,  tendons,  muscles  and  fascia  to 
permit  fairly  satisfactoiy  treatment,  providing  our 
clinical  evaluation  in  each  given  case  is  reasonably 

♦ Read  before  tbe  Fifty-fourth  Annual  Meeting  of  Idaho 
State  Medical  .A.<!sociation.  Boise,  Ida.,  June  18-20,  1946. 


correct.  Procedures  indicated  in  one  condition,  if 
misapplied  to  another,  may  simply  do  no  good,  may 
do  actual  harm  or,  while  doing  neither  good  nor 
harm,  may  result  in  the  loss  of  precious  time. 

Treatment  of  a focus  of  infection  in  the  patient 
with  hypertrophic  arthritis,  while  possibly  indi- 
cated in  its  own  right,  is  useless  treatment  for  the 
joint  condition.  Prescribing  a sulfonamide  drug  in 
acute  rheumatic  fever  has  no  beneficial  effect  upon 
the  disease  and  is  dangerously  apt  to  aggravate 
the  process.  Limiting  treatment  of  the  pneumo- 
coccic  joint  to  rest  and  salicylates  is  useless  and 
every  hour  lost  in  deference  to  such  therapy  per- 
mits the  steady  progress  of  irreparable  tissue  de- 
struction. 

Application  of  the  above  philosophy,  the  de- 
pendency of  rational  treatment  upon  correct  clin- 
ical evaluation,  is  doubly  illustrated  in  the  diag- 
nosis and  management  of  rheumatoid  arthritis.  In 
other  words,  the  principle  is  not  only  important  as 
it  pertains  to  the  basic  diagnosis  but  is  also  im- 
portant as  it  applies  to  the  many  phases  of  the 
disease  itself. 

As  far  as  the  basic  diagnosis  is  concerned,  the 
most  frequent  error,  particularly  early  in  the  dis- 
ease, is  to  label  a situation  as  rheumatoid  arthritis, 
when  something  else  is  responsible  for  the  symp- 
toms. If  treatment  indicated  in  rheumatoid  ar- 
thritis is  misapplied  to  some  other  condition,  a 
simple  waste  of  time  and  expense  may  be  all  that  is 
involved  or  actual  harm  may  result.  Provided  gold 
is  not  given,  the  application  of  such  treatment  in 
hypertrophic  arthritis  illustrates  the  first  statement, 
and  as  an  example  of  the  second,  the  psychoneu- 
rotic patient  with  neuromuscular  pains  can  be 
cited,  for  in  such  a situation  mistreatment  only 
tends  to  deepen  the  neurosis  and  to  contribute  to 
its  eventual  irreversibility. 

Having  passed  through  the  difficulties  of  differ- 
ential diagnosis  so  that  the  presence  of  rheumatoid 
arthritis  is  reasonably  certain,  the  physician  must 
still  give  most  careful  consideration  to  the  question 
of  balance  between  reasonable  therapy  and  proper 
clinical  evaluation.  The  difficulties  of  correlating 
a multiphasic  disease  with  its  tendency  to  remit, 
exacerbate  and  progressively  incapacitate  with  the 
availability  of  multiple  therapeutic  measures — some 
cheap  and  some  expensive,  some  simple  and  some 
complicated,  some  safe  and  some  dangerous  and  all. 
depending  upon  the  phase  of  the  disease,  with 
definite  indications  and  contraindications  — make 
this  self  evident.  In  other  words,  judgment  as  to 
the  prescription  and  technics  of  therapy  must  be 
tempered  by  the  local  joint  situation  and  the  gen- 
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eral  physical  and  emotional  condition  and  the 
economic  and  environmental  limitations  of  the 
patient. 

Finally,  management  must  give  consideration  to 
the  realization  that  as  a rule  any  response  to  any 
therapeutic  program  is  apt  to  be  slow  and  as  a 
consequence  both  physician  and  patient  must  have 
the  patience,  courage  and  faith  to  persevere  with 
a well-conceived  plan  of  procedure  for  a reason- 
able period  of  time.  The  many  therapeutic  pro- 
cedures that  occupy  a position  of  importance  in 
the  treatment  of  rheumatoid  arthritis  could  each 
be  discussed  at  length  from  the  above  standpoints. 
Such  a large  order  would  obviously  not  be  prac- 
tical in  a single  paper,  but  this  should  not  be  taken 
to  mean  that  these  measures  are  not  of  importance 
and  should  not  be  given  adequate  consideration 
in  the  therapeutic  plan. 

Since  the  exhibition  of  gold  is  steadily  gaining 
favor  as  a method  of  checking  or  retarding  the 
inflammatory  process  and  of  controlling  the  con- 
stitutional manisfestations  of  rheumatoid  arthritis, 
it  should  be  pertinent  to  give  detailed  considera- 
tion to  the  use  of  this  particular  therapeutic  agent. 
Its  early  application  was  fraught  with  difficulties 
and  the  varied  therapeutic  and  toxic  results  caused 
confusion  but,  with  the  passage  of  time  and  accu- 
mulation and  pooling  of  experience,  most  rheuma- 
tologists now  feel  that  the  use  of  gold  products 
may  very  often  be  of  benefit.  The  limitations  and 
dangers  are  now  fairly  well  understood.  It  is  recog- 
nized that  gold  is  not  a cure,  that  all  cases  do  not 
respond  equally  well,  that  certain  patients  must 
not  take  or  cannot  tolerate  the  drug  and  that  re- 
lapses may  occur  in  spite  of  previous  response. 

While  the  dangers  and  effectiveness  of  gold  were 
in  the  process  of  elementary  investigation,  it  was 
logical  that  its  use  should  be  limited  to  that  of  the 
investigator.  Now,  since  it  is  apparent  that  gold 
therapy  occupies  a definite  place  of  value  in  the 
treatment  of  rheumatoid  arthritis  and  since  knowl- 
edge concerning  indications,  contraindications,  dos- 
age and  precautions  is  gradually  becoming  more 
standardized,  the  time  has  come  when  the  general 
physician  is  justified  in  giving  serious  considera- 
tion to  its  application.  This  is  said  advisedly  with 
the  following  reasoning  in  mind:  While  institutional 
care  and  specialist  attention  may  seem  desirable 
and  at  times  be  indicated,  we  must  be  realistic 
enough  to  recognize  that  the  average  patient  must 
be  taken  care  of  in  his  own  community.  The  in- 
dividual with  rheumatoid  arthritis  has  a chronic 
and  often  incapacitating  disease.  Earning  power, 
or  its  equivalent,  is  usually  greatly  impaired.  From 


the  standpoint  of  economic  strain  and  physical  and 
emotional  comfort,  the  majority  of  these  patients 
are  happier  and  do  better  in  their  home  commun- 
ities, close  to  family  and  friends,  under  the  super- 
vision of  the  family  physician. 

Rheumatoid  arthritis  is  one  condition  in  which 
management  from  the  standpoint  of  the  total  in- 
dividual is  essential,  and  it  is  the  family  physician 
who  is  the  logical  one  to  render  this  type  of  service. 
It  is  true  that,  if  he  is  to  adequately  discharge  his 
responsibility  to  the  patient  with  rheumatoid  ar- 
thritis, he  must  seek  and  master  the  necessary  in- 
formation. This  is  particularly  so  if  he  is  to  resort 
to  gold  therapy.  I submit,  however,  that  the  aver- 
age general  physician  can  and  should  equip  himself 
so  that  he  can  ably  plan  and  execute  the  total 
therapeutic  program  for  the  average  patient  with 
rheumatoid  arthritis. 

The  thesis  of  this  paper  thus  far  has  been  to 
point  out  the  proper  philosophical  approach  to 
rheumatic  disease  and  to  emphasize  the  importance 
of  these  principles  in  diagnosis  and  management  of 
rheumatoid  arthritis.  The  rational  use  of  all  thera- 
peutic methods  of  demonstrated  value,  including 
gold  therapy,  is  felt  to  be  within  the  reach  of  the 
average  general  physician  and  a plea  that  he 
assume  the  major  responsibility  for  the  care  of  his 
patient  with  rheumatoid  arthritis  has  been  made. 

Since  the  use  of  gold  in  this  condition  is  a com- 
paratively recent  development,  it  is  now  proposed 
to  discuss  its  use  from  the  standpoint  of  physician- 
patient-family  responsibility,  indications,  contra- 
indications, precautions,  dosage  and  therapeutic 
results  to  be  expected.  Throughout  the  discussion 
the  necessity  for  conscientious  and  thoughtful  care 
and  observation  of  the  patient  will  be  emphasized. 
The  physician,  who  is  not  interested,  who  cannot 
take  the  time  and  trouble  to  thoroughly  familiarize 
himself  with  the  procedures  involved  or  who  is  too 
busy  to  watch  his  patients  closely,  should  not  at- 
tempt to  treat  rheumatoid  arthritis  and  in  particu- 
lar he  should  not  attempt  to  administer  gold  salts. 

The  consideration  of  the  physician-patient- 
family  responsibility,  where  a case  of  rheumatoid 
arthritis  is  involved,  is  most  important.  From  the 
physician’s  standpoint  it  is  best  that  the  diagnosis, 
prognosis  and  treatment  of  the  condition  be  dis- 
cussed very  frankly.  If  the  patient  and  relatives 
cannot  enter  into  the  program  of  treatment  with  a 
spirit  of  sincere  cooperation,  it  is  better  that  the 
physician  should  not  take  responsibility  for  the  case. 
This  is  particularly  true  if  gold  is  to  be  used.  It  must 
be  made  clear  that  this  drug  has  its  limitations  and 
dangers.  Both  the  patient  and  his  family  should 
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indicate  their  willingness  to  accept  the  limitations 
and  to  take  their  share  of  responsibility.  Gold 
should  not  be  given  unless  one  can  be  certain  of 
the  confidence  of  the  patient  and  his  family. 

It  must  be  emphasized  that  gold  is  not  a cure,  but 
that  it  does  arrest  or  retard  the  arthritic  process  in 
a sufficiently  high  percentage  of  the  cases  in  which 
it  is  exhibited  to  warrant  its  use.  The  fact  that 
relapses  sometimes  occur  after  initial  response  to 
the  drug  should  be  pointed  out.  It  should  be  indi- 
cated that  toxic  reactions  occur  in  five  to  ten  per 
cent  of  the  cases.  The  common  toxic  reactions 
should  be  mentioned  and  it  should  be  emphasized 
that,  when  they  do  occur,  they  are  apt  to  subside 
slowly  over  a period  of  several  weeks. 

The  only  type  of  rheumatic  disease  in  which  the 
use  of  gold  is  justified  is  the  active  case  of  rheuma- 
toid arthritis.  The  diagnosis  should  veiy  definitely 
be  established.  The  earlier  the  treatment  the  better. 
In  the  average  case,  howe\*er,  the  physician  is  en- 
titled, unless  the  patient  continues  to  lose  ground, 
to  tr\'  conservative  therapy  for  a preliminary 
period  of  two  or  three  months.  The  frequently  good 
results  for  such  conservative  management  justify 
this.  Gold  is  obviously  not  indicated  in  the  far 
advanced  cases  of  arthritis  where  the  arthritic 
process  has  more  or  less  “burned”  itself  out.  It  is 
wise  to  defer  gold  therapy  in  the  verx-  acute  case 
of  arthritis,  where  the  constitutional  reaction  is 
severe,  until  such  time  as  rest,  diet,  transfusions, 
etc.  can  bring  about  improvement  of  the  patient's 
general  condition. 

Pregnancy  and  a history  or  the  presence  of 
dermatitis  (except  for  psoriasis),  urticaria,  asthma, 
colitis,  diabetes  mellitus,  hepatitis,  nephritis,  severe 
anem.ia  or  blood  dyscrasia  are  definite  contraindica- 
tions to  gold  therapy. 

As  has  been  repeatedly  emphasized,  the  patient 
receiving  gold  should  be  kept  under  the  most  care- 
ful observation.  The  drug  should  be  discontinued 
if  there  is  any  question  of  a toxic  reaction,  and  once 
a reaction  has  occurred  it  is  best,  at  least  for  the 
general  physician,  not  to  resume  gold  for  the 
patient.  The  cutaneous  reactions  are  the  most  com- 
mon. In  the  order  of  frequency  these  are  dryness 
and  scaliness  with  er>-thema,  frank  neurodermatitis, 
urticaria,  purpura  and  exfoliative  dermatitis. 
Except  in  the  case  of  purpura,  severe  itching  is  a 
common  denominator  to  all  of  these  reactions. 
Purpura  is  apt  to  reflect  a thrombocytopenia. 
Pruritis  may  precede  the  objective  evidences  of 
rash,  and  when  the  patient  reports  itching,  it  is 
logical  to  defer  a dose  of  gold  for  a few  days  in 
order  to  provide  time  for  the  evaluation  of  the 


symptom.  Conjunctivitis  not  infrequently  accom- 
panies a cutaneous  reaction.  It  is  apt  to  be  severe, 
and  has  been  known  to  result  in  comeal  ulceration. 
Stomatitis  is  another  common  type  of  reaction. 
The  pain  is  usually  severe  and  the  evidence  of 
\'incentlike  lesions  over  the  gums,  cheeks,  palate 
and  anterior  pillars  and  posterior  phar>mx  is  very 
definite.  Gastrointestinal  evidences  of  gold  toxicity 
are  not  unusual.  Metallic  taste,  nausea  and  vomit- 
ing may  occur  and,  as  a rule,  unless  persistent, 
are  not  an  indication  for  the  cessation  of  treatment. 
Treatment  should  be  stopped  in  the  face  of  con- 
tinuous anorexia.  Diarrhea  is  a definite  indication 
that  treatment  should  be  discontinued. 

Renal  reactions  are  unusual  but  when  they  oc- 
cur gold  should  be  discontinued.  The  urine  should 
be  examined  before  each  injection  of  gold,  and  the 
presence  of  albumin,  casts  or  red  cells  should  be 
taken  as  evidence  of  significant  renal  irritation. 

At  times  gold  salts  proNT  toxic  to  the  bone  mar- 
row, and  in  such  instances  deficient  formation  of 
any  one  or  all  of  the  blood  elements  may  occur. 
Consequently,  it  is  wise  for  the  general  physician 
to  perform  a complete  blood  count  once  a week. 
A sudden  drop  in  the  hemoglobin  of  the  red  or 
white  count  should  be  taken  as  an  indication  of 
trouble.  A significant  drop  in  the  platelets  can  be 
suspected  when  examination  of  the  blood  smear, 
made  for  the  differential  white  count,  fails  to  reveal 
the  presence  of  platelets.  In  such  instances  it  is 
wise  to  check  the  platelet  count.  The  occurrence  of 
purpura  or  hematuria  should  at  once  make  one 
suspect  the  deficient  formation  of  platelets. 

Hepatitis  may  occur  in  response  to  gold  therapy. 
This  is  usually  associated  with  rapid  enlargement 
of  the  liver  and  sometimes  the  spleen  and  is  associ- 
ated with  pain  in  the  right  upper  abdominal  quad- 
rant, nausea,  vomiting  and  not  infrequently  jaun- 
dice. Polyneuritis  and  bronchitis  are  other  reac- 
tions that  are  reported. 

The  intravenous  administration  of  the  drug  in 
cases  of  verx’  marked  sensitivity  may  rarely  result 
in  an  anaphylactic  t\-pe  of  reaction  and  for  this  rea- 
son this  route  of  administration  should  not  be  used. 

Xot  infrequently  there  may  be  an  increase  in 
joint  pain  and  swelling  but,  unless  this  is  ver\^ 
marked  or  persistent,  it  is  not  an  indication  for  the 
cessation  of  treatment. 

It  must  be  recognized  that  toxic  reactions  may 
appear  at  any  time  during,  or  even  following,  a 
course  of  gold  therapy,  and  there  is  no  recognized 
way  in  which  toxic  reactions  to  gold  can  be  pre- 
vented. It  is  reasonable  that  diet,  rest,  transfusions 
and  medication  directed  toward  building  up  the 
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general  condition  of  the  patient  and  maintaining 
it  on  as  high  a level  as  possible  will  tend,  if  not  to 
prevent  toxic  reactions,  to  minimize  their  severity. 

Since  no  known  method  of  preventing  reactions 
is  available,  the  early  recognition  of  such  reactions 
is  of  the  first  importance.  It  should  be  apparent 
from  the  above  discussion  that,  before  the  admin- 
istration of  each  dose  of  gold,  a complete  blood  and 
urine  examination  is  indicated.  The  patient  should 
be  questioned  regarding  untoward  symptoms  such 
as  itching,  nausea,  vomiting,  diarrhea  and  anorexia, 
and  his  skin  should  be  carefully  examined  for  evi- 
dence of  rash  and  jaundice.  There  is  no  known  way 
of  hastening  the  excretion  or  of  neutralizing  the 
toxic  effects  of  gold  and  the  treatment  of  reactions 
must  be  individualized  to  meet  conditions  as  they 
develop.  In  general  the  treatment  is  symptomatic 
and  supportive.  At  times  it  must  be  most  energetic 
as  in  the  case  of  acute  hepatitis,  aplastic  anemia  or 
exfoliative  dermatitis.  Consequently,  the  physician 
who  is  interested  in  using  gold  therapy  should  have 
the  management  of  toxic  reactions  well  in  mind. 

A history  of  the  difficulties  with  gold  therapy  in 
the  management  of  rheumatoid  arthritis  has  very 
largely  centered  around  the  question  of  dosage. 
An  examination  of  the  literature  makes  it  apparent 
that,  as  the  dosage  has  been  reduced  in  size,  the 
incidence  and  severity  of  toxic  reactions  have  been 
lessened,  while  at  the  same  time  the  therapeutic 
response  to  the  drug  has  not  been  minimized.  Fur- 
thermore, with  the  reduction  in  dosage  there  has 
been  a tendency  to  prolong  the  length  of  each 
course  of  treatment,  and  this  in  turn  has  apparently 
reduced  the  incidence  of  relapses. 

The  dosage  schedule  recommended  by  Comroe 
is  one  which,  in  the  light  of  the  above  trends,  seems 
reasonable.  The  preparation  of  choice  is  aurothio- 
glucose  suspended  in  oil  (Salganol  B Oleosuna). 
This  preparation  contains  50  per  cent  gold.  It 
should  always  be  given  intramuscularly  and  it  is 
given  as  milligrams  of  the  salt.  Doses  are  given  at 
w’eekly  intervals.  In  the  adult  patient  the  first  four 
doses  should  consist  of  S mg.  each.  The  fifth  and 
sixth  doses  should  consist  of  10  mg.,  and  thereafter 
each  dose  should  consist  of  25  mg.  The  total  course 
of  therapy,  unless  signs  of  toxicity  appear,  should 
extend  over  a period  of  thirty  weeks.  If  improve- 
ment has  not  taken  place  toward  the  end  of  the 
course  of  treatment,  it  is  usually  wise  to  give  up 
gold  therapy  in  that  particular  patient. 

If  improvement  follows  the  first  course  of  gold, 
treatment  is  withheld  for  a period  of  eight  to  ten 
weeks,  then  the  entire  program  should  be  repeated. 
A third  course  of  treatment  is  rarely  indicated  un- 


less a relapse  occurs.  As  a rule  the  patient  begins 
to  show  improvement  after  the  first  ten  or  fifteen 
doses  of  the  first  course.  Improvement  can  often 
be  anticipated  when  the  sedimentation  rate  begins 
to  fall.  The  first  evidences  of  improvement  are 
usually  subjective:  lessening  of  pain  and  an  in- 
creased sense  of  well-being.  Later  the  swelling  and 
stiffness  in  the  joints  begins  to  subside,  the  patient’s 
anemia  is  apt  to  improve,  and  there  is  usually  a 
gain  in  weight  and  strength.  It  must  be  realized 
that  disability  and  deformity  due  to  destruction  of 
joint  tissue  will  not  be  affected  by  gold  therapy. 

In  general,  50  per  cent  of  the  cases  of  rheuma- 
toid arthritis  appear  to  be  arrested  following  gold 
therapy.  Another  25  per  cent  show  definite  im- 
provement. Ten  to  15  per  cent  do  not  respond,  and 
another  10  to  15  per  cent  may  seem  to  grow  worse. 
Significant  signs  of  toxicity  appear  in  approxi- 
mately 10  per  cent  or  less  of  the  patients.  Relapses 
following  initial  re.sponse  to  treatment  are  apt  to 
take  place  in  from  10  to  20  per  cent. 

This  paper  is  not  intended  to  convey  all  of  the 
information  necessary  to  equip  one  unacquainted 
with  the  indications,  dangers,  precautions  and  tech- 
nics of  gold  therapy.  It  is  hoped,  however,  that  it 
will  convey  an  idea  of  the  place  which  the  general 
physician  might  occupy  in  the  field  of  rheumatic 
disease.  If  only  a few  general  physicians  should  see 
fit  to  respond  to  such  stimulation  and  accordingly 
review  the  literature  and  seek  the  necessary  first 
hand  postgraduate  instruction  in  order  to  meet  the 
challenge  offered  by  rheumatic  disease,  this  paper 
will  have  been  justified. 
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DIAGNOSIS  OF  RHEU:\IATIC  FEVER* 
Percy  F.  Guy,  M.D. 

SEATTLE,  WASH. 

Until  medical  science  provides  us  with  specific 
diagnostic  procedures,  the  diagnosis  of  rheumatic 
fever  will  have  to  be  arrived  at  through  its  clinical 
manifestations.  Let  us  consider  the  following  gen- 
eral or  fuinor  manifestations:  pulse  rate  rapid  for 
the  fever,  pallor  more  marked  than  e.xpected  from 
the  mild  anemia,  epista.xis  (rheumatic  fever  is  only 
one  of  the  many  causes  of  epistaxis),  loss  of  appe- 
fite.  Let  us  consider  arthritis,  chorea,  carditis,  sub- 
cutaneous nodules  and  rheumatic  (annular)  ery- 
thema as  specific  or  major  manifestations. 

Rheumatic  nodules  are  associated  with  severe 
carditis.  We  have  plenty  of  rheumatic  fever  in  the 
state  of  Washington  but  it  is  mostly  mild.  It  is 
unusual  to  find  rheumatic  nodules.  Rheumatic 
erythema  is  less  often  seen  than  the  subcutaneous 
nodules.  For  practical  purposes  that  leaves  us 
three  major  manifestations:  arthritis,  chorea  and 
carditis. 

Arthritis.  If  typical,  migratory  polyarthritis  of 
the  larger  joints  is  present,  diagnosis  is  not  difficult. 
The  mildness  of  our  Washington  rheumatic  fever 
is  a factor  in  the  diagnosis.  Our  rheumatic  fever  is 
often  insidious. 

Seldom  do  we  see  typical  rheumatic  arthritis. 
L'sually  the  arthritis  manifests  itself  by  vague 
pains,  seldom  red,  hot  swollen  joints,  and  seldom 
extreme  tenderness.  Frequently  the  patient  has  to 
be  observed  over  a period  of  time  before  a conclu- 
sion can  be  reached.  Growing  (fatigue)  pains  and 
pains  due  to  foot  strain  have  to  be  ruled  out. 

.\t  times  a persistent  pain  localized  in  a joint 
must  be  differentiated  from  rheumatoid  arthritis. 
Here  the  fact  that  the  salicylates  are  specific  for 
rheumatic  arthritis  may  be  helpful.  The  vague 
muscle  ache  and  pains  occurring  at  times  in  acute 
infections,  as  sinusitis  and  tonsilitis,  may  some- 
times require  careful  observation  before  it  can  be 
decided  whether  they  mean  rheumatic  fever  or  not. 
Occasionally  abdominal  pain  is  a manifestation  of 
rheumatic  fever.  Such  a thing  as  a rheumatic  car- 
ditis that  dates  from  an  appendectomy  does  occur. 

.\naphylactoid  purpura  (both  Henoch’s  and 
Schonlein’s)  must  be  mentioned  in  differential 
diagnosis.  .\lso  infectious  neuronitis,  poliomyelitis 
and  osteomyelitis. 

Chorea  is  not  as  likely  to  be  accompanied  by 

♦ Read  before  the  Fifty-.seventli  Annual  Meetingr  of 
Washington  .State  .Medical  .Association.  Sjjokane,  Wash., 
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carditis  as  is  arthritis.  Rarely  do  chorea  and  ar- 
thritis occur  simultaneously,  but  they  may  alter- 
nate. 

Carditis  is  the  most  important  of  all  and  the 
stethoscope  is  the  most  important  single  aid  in 
determining  its  existence. 

In  childhood  the  presence  of  a loud,  long,  apical 
systolic  murmur,  which  is  not  appreciably  altered 
by  change  of  the  child’s  position,  may  be  consid- 
ered as  almost  conclusive  evidence  of  rheumatic 
carditis.  Other  systolic  murmurs  may  or  may  not 
be  diagnostic  evidence. 

The  presence  of  other  manifestations  of  rheu- 
matic fever  is  important.  Their  absence  or  even 
absence  of  a history  of  other  manifestations  cannot 
rule  out  a quiescent  rheumatic  fever.  Diastolic 
murmurs  in  childhood  are  nearly  always  evidence 
of  rheumatic  fever. 

The  size  and  shape  of  the  six  foot  roentgen 
silhouette  furnishes  valuable  help.  The  value  of  the 
electrocardiogram  is  largely  confirmatory.  Seldom 
does  the  EKG  tell  us  anything  about  the  rheu- 
matic heart  that  we  do  not  know  already. 

The  sedimentation  rate  is  of  very  little  help 
in  the  differential  diagnosis  but,  once  the  diagnosis 
is  made,  it  is  a valuable  aid  in  determining  when 
rheumatic  fever  becomes  inactive. 

CONCLUSION 

We  may  say  that  the  diagnosis  of  rheumatic 
fever,  in  the  absence  of  specific  diagnostic  proced- 
ures, depends  principally  upon  clinical  judgment 
which  in  turn  depends  largely  upon  an  understand- 
ing of  the  disease,  limited  as  that  may  be  by  the 
many  gaps  in  our  specific  scientific  knowledge. 


SURGEON  GENERAL  ASKS  ARMY  DOCTORS 
TO  CONSIDER  REGULAR  ARMY  CAREERS 
Professional  advantages  gained  by  practicing  medicine  in 
the  peacetime  Regular  .Army  were  cited  by  Major  General 
Norman  T.  Kirk,  The  Surgeon  General,  in  letters  sent  some 
5,000  young  .Army  doctors.  .All  doctors  who  received  their 
medical  education  in  the  .Army  Specialized  Training  Pro- 
gram during  the  war  were  supplied  with  up-to-the-minute 
information  regarding  a career  in  the  Regular  .Army.  In 
future  integrations  of  Medical  Corps  officers  the  War  De- 
partment has  authorized  the  commissioning  of  approxi- 
mately 1600  doctors. 

“The  s'^rvice  offers  30  years  of  work  in  the  field  of  medi- 
cine and  its  various  specialties,”  General  Kirk  stated.  “.And 
that  service  will  be  devoted  not  only  to  active  duty  as 
doctors,  but  to  advanced  study  in  leading  civilian  medical 
schools  when  merited  and  .Army  general  hospitals.” 

Under  the  present  program,  more  than  400  .Army  doctors 
will  have  completed  graduate  and  refresher  courses  by 
December  31.  The  Surgeon  General  is  anxious  to  qualify  as 
many  .Army  doctors  as  possible  for  consideration  by  .Ameri- 
can Specialty  Boards.  This  program  has  the  endorsement 
of  .American  Medical  .Association.  .An  .Army  doctor  begins 
to  specialize  in  military  medicine  and  surgery  as  soon  as  he 
enters  the  service.  He  receives  an  initial  annual  salary  as  a 
first  lieutenant  of  $3,804  if  he  has  dependents  and  $3,372  if 
he  has  no  dependents. 
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PATHOLOGY  OF  RHEUMATIC  FEVER* 

W.  B.  Drew,  M.D. 

YAKIMA,  WASH. 

Rheumatic  fever  is  an  infectious  disease  which 
involves  principally  the  tissues  of  the  joint  struc- 
tures, heart  and  central  nervous  system.  Histori- 
cally, the  first  recognition  of  acute  “rheumatism” 
as  a disease  involving  the  heart  was  published  by 
Pitcairn  at  St.  Bartholomew’s  Hospital,  London, 
in  1788.  This  was  followed  by  numerous  confirma- 
tory reports  throughout  the  following  quarter  of  a 
century.  Among  these  is  a report  by  Edward  Jen- 
ner  of  vaccination  fame  in  1789,  the  title  of  which 
was  “Remarks  of  a Disease  of  the  Fleart  Follow- 
ing Acute  Rheumatism,  Illustrated  by  Dissections.” 
Rhomberg,  in  1894,  first  noted  in  the  rheumatic 
fever  heart  interstitial  cellular  infiltrations  with  the 
large  cells  which  .'\schoff  described  in  more  detail 
later.  It  was  in  1904  that  Aschoff  described  the 
lesion  which  has  become  known  as  the  Aschoff 
body  and  is  recognized  as  a specific  rheumatic 
fever  lesion.  Since  this  description,  the  pathologic 
anatomy  of  rheumatic  fever  has  been  completely 
studied. 

MYOCARDIUM 

In  the  myocardium  the  lesions  of  rheumatic 
fever  are  ordinarily  not  perceptible  in  the  gross. 
Microscopically  the  specific  primary  lesion  is  the 
Aschoff  body.  This  inflammatory  lesion  is  sub- 
miliary  in  size,  is  distributed  along  fibrous  strands 
and  is  chiefly  perivascular  in  location  or  at  least 
is  adjacent  to  the  coronary  arterioles  in  the  inter- 
stitial tissues  of  myocardium.  It  is  formed  from 
hypertrophied  cells  and  is  cylindrical  or  fusiform 
in  shape.  These  cells  are  often  multinucleated  and 
are  thought  to  be  derived  from  histocytes.  McEwen 
studied  these  cells  extensively  and  concluded  that 
they  arise  from  undifferentiated  mesenchymal  ele- 
ments of  loose  connective  tissue.  They  are  arranged 
about  a central  necrotic  zone  which  may  contain 
a little  fibrin.  .Vbout  these  lesions  various  amounts 
of  round  cell  infiltration  and  edema  occur.  Lympho- 
cytes, polymorphonuclear  cells  and  plasma  cells 
are  present.  Adjacent  arterioles  show  intimal  pro- 
liferation and  thickening.  As  the  lesions  grow  older, 
scar  formation  occurs  and  a fibrous  nodule  results. 

The  Aschoff  bodies  have  not  been  always  found 
in  the  hearts  of  rheumatic  fever  patients  but  when 
the  cases  have  been  acute  and  the  search  thorough, 
the  success  has  been  as  high  as  80  per  cent.  The 
lesions  are  more  frequently  distributed  throughout 
the  left  side  of  the  heart  and  in  the  region  of  the 

*Read  before  the  Kifty-Seventh  Annual  Meeting-  of  Wash- 
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valve  ridge.  Edema  of  the  endocardium  surround- 
ing the  nodules  and  ischemia  resulting  from  the 
encroachment  upon  coronary  arterioles  have  been 
thought  to  be  the  mechanism  producing  myocardial 
and  conductional  dysfunction  in  the  acute  stages 
of  the  disease.  Involvement  of  the  myocardium  can 
occur  without  any  valvular  lesion  but  this  is  not 
the  usual  situation. 

ENDOCARDIUM 

It  is  rheumatic  inflammation  of  the  endocardium 
which  produces  the  valvular  deformities  and  lends 
much  of  the  deadliness  to  the  rheumatic  state. 
Endocardial  disease  is  much  more  frequent  in  the 
left  chambers  of  the  heart.  The  lesion  grossly  in 
acute  cases  is  seen  as  dull  gray,  1 to  2 mm.  in 
size,  warty  or  cauliflowerlike  lesions  on  the  valve 
cusps  along  the  edges  and  along  the  line  of  valve 
closure.  They  are  occasionally  seen  on  the  chorda- 
tendneae.  The  valve  cusp  is  often  seen  to  be 
slightly  more  red  in  color  than  is  normal  and  is 
often  thickened. 

Microscopically  in  the  subendothelial  tissues  of 
the  valve  leaflets  there  is,  in  the  early  stages,  an 
edematous  cellular  infiltration.  Occasional  Aschoff 
bodies  are  encountered  along  the  course  of  the 
vessels  which  run  within  the  valve.  The  delicate 
endothelium  overlying  these  areas  of  edema  and 
inflammation  becomes  necrosed  and  through  the 
mechanical  action  of  the  valves  denuded  areas 
occur.  The  vegetations  form  rapidly  over  these 
areas  and  consist  of  minute  thrombi  of  blood 
platelets  derived  from  the  blood  stream.  The  endo- 
thelium regenerates  in  time,  covering  these  thrombi 
or  vegetations  and  changes  the  dull  gray  appear- 
ance to  glistening  or  pearl  gray.  Organization  and 
scar  formation  develop  at  the  site  of  the  verrucae 
and  in  the  interstitial  tissues  of  the  valve  leaflet. 
Over  long  periods  of  time  actual  calcification  may 
occur  in  these  lesions.  It  is  with  the  repetition  of 
this  pathologic  process  that  the  severely  deformed, 
thickened  and  stiffened  valves  are  formed.  The 
vegetations  occurring  in  this  disease  do  not  pro- 
duce circulatory  emboli. 

PERICARDIUM 

In  the  pericardium  the  basic  process  is  similar 
but  the  gross  pathology,  because  of  the  entirely 
different  anatomic  situation,  is  very  dissimilar. 
Here  the  formation  of  the  fibrin  on  the  inflamed 
necrotic  endothelium  is  the  marked  finding.  V'ary- 
ing  amounts  of  serous  exudate  are  found  in  the 
pericardium  together  with  fibrin  strands  and  flakes. 
The  action  of  the  heart  whips  the  fibrin  into  cords 
and  folds,  giving  in  the  more  extreme  cases  the 


40 


RHEUMATIC  FEVER  PATHOLOGY DREW 


VOL.  46,  No.  1 


shaggy  bread  and  butter  appearance  which  is  the 
characteristic  of  the  acute  rheumatic  pericarditis. 

With  healing,  fibroblasts  and  capillaries  invade 
the  fibrin  deposits,  organization  cicatrization  occurs 
with  ultimate  obliteration  of  parts  or  all  of  the 
pericardial  space,  resulting  in  the  disabling  condi- 
tion of  adherent  pericardium.  Acute  pericarditis 
has  been  variously  reported  to  occur  in  from  10 
to  20  per  cent  of  rheumatic  fever  patients. 

BLOOD  VESSELS 

Pappenheim  and  Von  Glahan  have  presented 
histologic  proof  of  the  existence  of  specific  rheu- 
matic lesions  in  the  wall  of  the  aorta.  These  lesions 
are  microscopic  and  consist  of  Aschoff  bodylike 
lesions  in  the  adventitia  and  in  the  media  together 
with  small  flame-shaped  scars.  The  nutrient  arteries 
show  thickening  of  the  walls,  due  to  endothelial 
swelling  and  proliferation  together  with  perivascu- 
lar cellular  infiltration  and  edema.  P.M.X.  lympho- 
cytes and  Aschoff  cells  are  found  in  these  infiltra- 
tions. Similar  lesions  have  not  been  found  in  the 
pulmonaiY"  arteries.  Changes  in  the  coronary 
arterioles  are  common  in  severe  cases.  They  are 
essentially  similar  to  those  of  the  arterioles  of  the 
aortic  wall  which  have  just  been  mentioned. 

Extensive  studies  of  the  peripheral  arteries  in 
rheumatic  fever  by  Pappenheim  have  shown  char- 
acteristic changes  in  a large  number  of  vessels, 
including  those  of  the  lungs,  kidneys,  ovaries, 
testes,  pancreas  and  other  organs.  The  vessels 
involved  were  the  smaller  arterioles  and  the 
changes  were  exudation  of  fibrin  into  and  about 
the  vessels,  destructive  changes  in  the  cellular 
components  in  the  vessel  wall  and  perivascular 
cellular  infiltrations.  Xo  thrombi  or  Aschoff  bodies 
were  noted.  Cicatrization  followed  the  acute  stages. 
These  lesions  ^\’ere  noted  in  20  per  cent  of  the 
cases  studied. 

Clawson  made  a careful  study  of  the  coronary 
arteries  throughout  their  branches  in  his  large 
autopsy  series  and  concluded  that  gross  coronary 
sclerosis  was  no  more  common  in  the  elderly 
rheumatic  fever  patients  than  in  the  average  in- 
dividual of  the  same  age.  Venous  thrombosis, 
usually  involving  veins  of  the  neck  and  upper 
extremities,  is  an  uncommon  but  authentic  compli- 
cation of  rheumatic  fever.  In  most  reported  cases 
congestive  failure  was  the  dominant  factor  in  the 
case  and  infection  was  not  active. 

ARTHRITIS 

The  joint  inflammation  is  the  most  readily  ob- 
servable of  all  the  rheumatic  lesions.  Knees,  ankles, 
elbows,  wrists,  shoulders  and  hips  are  the  most 


commonly  affected  but  occasionally  any  joint  may 
be  the  seat  of  rheumatic  inflammation. 

Examination  of  rheumatic  joints  has  shown 
swelling  of  the  synovia  with  hyperemia  and  occa- 
sionally ecchymotic  areas  with  pronounced  edema 
of  the  periarticular  tissues.  The  fluid  in  the  cavity, 
usually  moderate  in  amount,  is  albuminous  and 
turbid  but  not  purulent  and  contains  fibrin  flakes. 
Histologically,  early  in  the  disease  Swift  has  de- 
scribed focal  lesions  of  the  synovia,  focal  necrosis 
of  the  capsule,  thrombi  in  the  swollen  arteries  and 
endothelial  and  perivascular  reactions  comparable 
with  changes  seen  in  the  heart  and  subcutaneous 
nodules.  Structures  in  the  deeper  layers  are  de- 
scribed which  Fahr  and  Coombs  consider  to  be 
homologous  to  Aschoff  bodies. 

Swift  has  emphasized  the  presence  of  two  types 
of  response  to  the  rheumatic  fever  infection.  One 
is  exudative  and  the  other  is  proliferative.  The 
joint  edema,  serum  and  ecchymosis  are  in  the 
exudative  phase,  while  the  granulomatous  forma- 
tions resembling  .Aschoff  bodies  are  the  prolifera- 
tive reactions. 

Salicylates  and  neocinophen  cause  a subsidence 
of  the  exudative  lesions  but  the  proliferative  persist 
as  evidence  of  the  continued  activity  of  the  infec- 
tive agent. 

SUBCUTANEOUS  NODULES 

These  nodules  are  pathognomonic  of  the  rheu- 
matic state.  They  are  generally  agreed  to  have  the 
anatomic  characteristics  of  .Aschoff  bodies  seen  in 
the  heart.  X’odules  are  most  commonly  seen  in  the 
more  severe  cases  of  rheumatic  fever  and  are  situ- 
ated under  the  skin  over  body  prominences  and 
are  attached  to  fascia,  aponeuroses,  tendons  and 
periosteum.  They  vary  in  size  from  1 to  2 mm.  and 
1 to  2 cm.,  the  larger  ones  being  conglomerate 
nodules  in  microscopic  structure.  On  cut  section 
the  early  lesions  have  a grayish  translucent  gela- 
tinuous  appearance  and  have  central,  yellowish 
opacities.  Microscopically  these  opacities  are  com- 
posed of  strands  of  necrotic  tissue  with  fibrin. 
Surrounding  these  there  is  a mantle  of  large  branch- 
ing mononuclear  and  multinuclear  cells  similar  to 
.Aschoff  cells.  The  remainder  of  the  nodule  is  com- 
posed of  edematous  fibroblasts,  epitheloid  cells  and 
infiltrating  P.AI.X".  lymphocytes  and  eosinophiles. 
The  blood  vessels  show  endothelial  proliferation, 
thickening  and  occasional  thrombi.  The  nodules 
undergo  cicatrization  and  ultimately  become  im- 
perceptible scars.  Calcification  occasionally  occurs. 

CENTRAL  NERVOUS  SYSTEM 

Sydenham’s  chorea  or  chorea  minor  is  a recog- 
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nized  central  nervous  system  manifestation  of  acute 
rheumatic  fever.  It  is  common  only  in  the  child 
but  does  occur  in  adults.  The  meninges  and  brain 
in  chorea  reveal  the  presence  of  a diffuse  enceph- 
alitis or  meningoencephalitis,  the  main  lesions  be- 
ing in  and  around  the  smaller  blood  vessels.  The 
localization  of  the  lesions  causing  the  choreiform 
movements  has  been  held  by  some  to  be  in  the 
corpus  stiatum  and  by  others,  notably  Wilson,  to 
be  in  the  cerebellomesencephalicthalamocortical 
path.  Certainly,  the  lesions  are  of  wide  enough 
distribution  to  involve  either  area.  Grossly  they 
are  not  marked  and  consist  of  slight  edema  of  the 
soft  meninges  and  slight  hyperemia  and  engorge- 
ment of  the  finer  arterioles.  Microscopically,  endo- 
thelial proliferation  of  the  arterioles,  with  peri- 
vascular infiltration  of  round  cells  and  serous 
exudation,  are  described.  In  areas  smaller  vessels 
become  occluded  by  this  process  and  minute  in- 
farcted  areas  occur.  Aschoff  bodies  are  not  seen 
but  the  supporting  and  interstitial  tissues  of  the 
brain  are  entirely  different  from  the  fibrous  tissues 
of  the  heart  and  joints  of  the  body  and  it  is  logical 
that  Aschoff  bodies  should  not  occur. 

PLEURA  AND  LUNGS 

Fibrinous  pleurisy  is  a complication  of  rheumatic 
fever.  Swift  mentions  an  average  reported  incidence 
of  5 to  10  per  cent.  It  is  more  common  on  the  left 
side.  The  pathology  is  similar  to  that  seen  in 
fibrinous  pericarditis  and,  like  the  inflammation  in 
the  pericardium,  fibrin  flakes  are  produced  which 
eventually  organize  and  leave  fibrous  adhesions. 
Pleuritic  effusion  occurs  but  is  rarely  massive 
enough  to  require  paracentesis. 

That  pulmonary  involvement  occurs  in  rheumatic 
fever  is  an  accepted  fact.  The  exact  pathologic 
nature  of  the  process  is  not  entirely  clear.  Various 
types  of  bronchopneumonia  of  virus  or  bacterial 
nature  occur  during  the  course  of  rheumatic  fever, 
especially  during  episodes  of  cardiac  failure  but 
to  determine  precisely  what  is  a specific  rheumatic 
involvement  of  the  lungs  is  very  difficult. 

Rabinowitz  has  reviewed  the  literature  and  con- 
cluded that  the  rheumatic  pulmonary  lesion  is  not 
a true  pneumonia  but  the  lesion  corresponds  more 
closely  to  that  of  congestion  and  edema  with  patchy 
atelectasis.  V^ascular  lesions  of  intimal  prolifera- 
tion and  medial  infiltration  and  neurosis  with  peri- 
vascular infiltration  occur  in  the  lungs. 

KIDNEYS 

There  is  a striking  rarity  of  acute  hemorrhagic 
nephritis  in  rheumatic  fever  patients.  The  reported 
incidence  is  about  .5  per  cent.  In  review  of  one 


hundred  cases  of  hemorrhagic  nephritis  at  M.G.H., 
the  speaker  found  only  a single  case  of  associated 
acute  rheumatic  fever.  This  is  an  interesting  pair 
of  facts  in  view  of  the  close  and  similar  relation- 
ship existing  between  both  diseases  and  the  strepto- 
coccal diseases  of  the  upper  respiratory  tract. 
Rheumatic  involvement  of  the  arterioles  of  the 
kidney  occur  and  is  similar  in  nature  to  that  seen 
in  other  organs  of  the  body. 

SKIN 

Little  is  known  of  the  pathology  of  skin  lesions 
in  rheumatic  fever.  Erythema  multiformis,  mar- 
ginatum and  annulare,  occur  in  the  disease.  Ery- 
thema nodosum  does  occur  but  is  probably  not  a 
rheumatic  manifestation.  Purpura  and  petechiae 
are  extremely  uncommon. 

As  clinicians  it  is  of  interest  to  know  in  a group 
of  rheumatic  fever  patients  just  what  lesions 
caused  the  disability  and  death. 

Clawson  has  reported  an  analysis  of  27,9,') 6 
autopsies,  of  which  4,250  were  cases  of  noncongen- 
ital  cardiac  death.  Of  these  796  or  18.7  per  cent 
were  due  to  rheumatic  heart  disease. 

Types  of  heart  involvement  were  reported  for 
these  deaths  as  follows: 


.\cute  Rheumatic  Endocarditis 98  or  12.3  percent 

Recurrent  Rheumatic  Endocarditis..  76  or  9.54  per  cent 

Gross  Valvular  deformities 586  or  73.6  percent 

■Adherent  Pericardium  36  or  4.5  per  cent 

The  first  two  groups,  21.8  per  cent,  represent 


deaths  occurring  in  acute  stages  of  the  disease  and, 
as  gross  valvular  deformities  were  not  present, 
myocardial  factors  must  be  considered  to  have 
played  a major  role  in  the  deaths.  The  third  group, 
586  or  73  per  cent,  of  the  rheumatic  heart  deaths 
were  due  to  crippling  the  heart  by  deforming 
action  of  the  disease  upon  the  heart  valves.  The 
distribution  of  the  valvular  lesions  within  the  heart 
is  of  some  clinical  interest. 

The  left  side  of  the  heart  was  involved  in  99.8 
per  cent.  In  5.4  per  cent  there  was  pathology  in 
the  right  heart  valves,  associated  with  left  sided 
pathology.  In  only  a single  case  was  the  right  side 
alone  involved. 

The  valves  deformed  alone  and  in  combination 
were  chiefly  these: 


A.  alone 157 

M.  alone 214 

P.  alone 0 

T.  alone 0 

A.  M 165 

A.  M.  T 30 

M.  T 16 


Although  the  incidence  of  rheumatic  fever  is 
about  equal  in  the  two  sexes,  there  is  a marked 
difference  in  the  valves  involved.  In  Clawson’s 
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series  in  males  the  aortic  involvement  alone  was 
equally  frequent  with  mitral  involvement,  while  in 
females  mitral  was  eight  times  more  frequent  than 
aortic  involvement.  Since  aortic  lesions  allow  of 
longer  life  than  mitral,  the  longevity  of  males  with 
rheumatic  fever  is  greater  than  that  of  females. 

In  this  series  cardiac  hypertrophy  was  present  in 
nearly  all  cases  but  ranged  from  slight  to  moderate 
for  the  most  part  and  only  a few  cases  had  extreme 
hypertrophy.  The  least  hypertrophy  occurred  in 
the  acute  group  showing  endocarditis  only.  Only 
moderate  degree  was  present  in  mitral  valve  cases. 
More  was  noted  in  cases  with  aortic  lesions  and  the 
most  marked  by  hypertrophy  occurred  in  aortic 
lesions  of  very  long  standing  and  in  cases  of  death 
due  to  pericardial  adhesions. 

The  decades  in  which  the  largest  number  of 
deaths  occurred  in  the  various  types  of  heart  in- 
volvement are  of  some  clinical  interest. 

-Acute  endocarditis 1-2  decades — 60  per  cent 

Recurrent  endocarditis 

(evenly  distributed)....  2-3 -4-5  decades — 89  percent 

X'alvular  deformities 4-5  decades — 55  per  cent 

Chronic  calcified  aortic 

valve  deformities 5-6-V-8  decades — 73  percent 

ETIOLOGY 

The  etiology  of  rheumatic  fever  is  unknown. 
Three  general  types  of  causative  factors  have  been 
advanced  by  various  investigators,  .\nhemolytic 
streptococci  have  been  cultured  from  the  blood  and 
joints  of  acute  cases.  Poynton  and  Payne,  Resenow, 
and  Coombs  and  Clawson  have  all  obtained  such 
organisms;  Clawson  in  as  high  as  50  per  cent 
of  cases  when  the  febrile  reaction  was  at  its  peak. 
This  work,  which  seemed  so  promising  twenty 
years  ago,  has  not  been  confirmed  and  today  most 
workers  are  convinced  that  the  anhemolytic  strep- 
tococcus is  not  an  etiologic  factor  but  a secondary 
invader. 

The  close  association  of  acute  hemolytic  strep- 
tococcal infections  with  the  onset  of  rheumatic 
fever  and  with  the  onset  of  rheumatic  fever  re- 
currences is  a repeatedly  obserwd  and  confirmed 
fact  which  must  be  taken  into  account  in  any 
theory  of  the  etiology  of  the  disease.  Many  workers 
have  attempted  to  explain  the  disea.se  process  as 
an  allergic  reaction  to  the  toxic  products  of  hemo- 
lytic streptococci  and  there  are  numerous  very  sug- 
gestive analogies  between  rheumatic  fever  and 
certain  well  known  allergic  responses.  The  initial 
onset  of  the  disease  typically  occurs  ten  to  fourteen 
days  following  hemolytic  streptococcal  infections. 
Recurrences  begin  within  one  to  three  days  after 
such  precipitating  infections.  The  initial  joint  in- 
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flammations  are  very  similar  to  the  acute  arthritic 
symptoms  of  serum  sickness. 

Coburn’s  work  has  shown  striking  results  in  the 
prevention  of  recurrences  by  the  chemical  suppres- 
sion of  hemolytic  streptococcal  infections.  Con- 
trasting with  this  preventative  work  is  the  complete 
ineffectiveness  of  chemotherapy  in  rheumatic  fever 
once  the  process  has  become  active.  The  allergic 
mechanism  seems,  however,  an  inadequate  explana- 
tion for  the  typical  primary  granulomatous  lesion 
of  acute  rheumatic  fever.  Such  lesions  in  other 
diseases  have  come  to  be  associated  with  the  pres- 
ence of  a continuing  specific  infectious  agent. 

The  theory  that  the  disease  is  caused  by  a spe- 
cific filtrable  virus,  one  which  perhaps  requires  for 
its  initial  invasion  in  some  way  the  conditions 
brought  about  by  the  activities  of  the  hemolytic 
streptococcus,  is  a very  attractive  theory. 

Schlesinger  has  observed  bodies  in  the  pericardial 
exudate  of  rheumatic  pericarditis  which  resemble 
the  elementary  bodies  of  a virus  and  has  shown 
that  sera  from  rheumatic  fever  patients  will  aggluti- 
nate these  bodies  while  normal  sera  will  not.  How- 
ever, attempts  to  isolate  or  grow  or  conclusively 
demonstrate  such  a virus  have  not  as  yet  been 
successful.  We  still  do  not  know  the  cause  of  rheu- 
matic fever. 

SUMMARY 

In  very  brief  summary  rheumatic  fever  is  an 
infectious  disease  of  unknown  etiology  which  pri- 
marily invades  many  of  the  organs  of  the  body  by 
way  of  the  finer  arterioles,  setting  up  small  peri- 
vascular proliferative  granulomatous  lesions  and 
producing  acute  exudative  processes.  The  heart, 
brain  and  joints  are  the  major  sites  of  attack. 

The  disease  produces  incapacity  and  death  early 
by  acute  myocardial  involvement  and  late  by 
chronic  scarring  of  the  valves  of  the  right  side  of 
the  heart. 

It  is  initially  an  acute  or  subacute  process  with 
a great  tendency  to  become  chronic  and  to  recur 
frequently.  In  its  onset  the  disease  is  intimately 
associated  with  the  presence  in  the  body  of  hemo- 
lytic streptococci. 
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TRENDS  IN  ELECTROCARDIOGRAPHY* 

BIPOLAR  STANDARD  LIMB  LEADS  VERSUS 
UNIPOLAR  PRECORDIAL  LEADS 

Marvin  Schwartz,  M.D. 

CLINICAL  INSTRUCTOR,  DEPARTMENT  OF  MEDICINE, 
UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
PORTLAND,  ORE. 

In  spite  of  the  great  volume  of  investigative 
work  done  during  recent  years  in  the  field  of 
electrocardiography,!  methods  long  antiquated  are 
still  in  use.  It  would  seem  that  this  is  due  to  a 
variety  of  factors.  The  most  important  of  these  is 
perhaps  a lack  of  more  widespread  and  clearer 
understanding  of  those  fundamental  concepts  de- 
rived from  considerable  investigation.  Frequently 
this  work  has  been  presented  in  a manner  so  com- 
plex that  it  is  often  meaningless  to  those  who  are 
unfamiliar  with  the  basic  concepts  of  these  newer 
methods.  Many  physicians  are  reluctant  to  learn 
new  concepts  and  refinements  of  methods  which 
they  have  already  mastered.  This  has  also  con- 
tributed to  the  lag  of  clinical  application  of  funda- 
mentals and  technics  derived  from  experimental 
investigation.  It  is  the  purpose  of  this  and  future 
publications  to  reiterate  these  basic  principles  as 
simply  as  is  possible.  The  role  of  these  newer 
trends  in  clinical  electrocardiography  will  be 
emphasized. 

The  practice  of  taking  the  standard  limb  leads 
and  one  or  two  precordial  leads  is  still  widespread. 
IVIany  feel  that  this  combination  of  leads  consti- 
tutes the  standard  electrocardiogram,  and  any  ad- 
ditional leads  are  superfluous  and  unnecessary. 
This  attitude  is  due  to  a lack  of  better  understand- 
ing of  the  fundamental  differences  between  bipolar 
standard  and  unipolar  precordial  leads.  There  is 
still  a general  tendency  to  regard  precordial  leads 
as  comparable  in  all  respects  to  the  standard  limb 
leads. 


*Prom  the  Division  of  Cardiovascular  Disease,  L’ni- 
versity  of  Oregon  Medical  School. 

1.  Wilson,  P.  N. : Distribution  of  Potential  Differences 
Produced  by  Heart  Beat  Within  Body  and  at  Its  Surface. 
Am.  Heart  . I.,  5 ;599-616.  .Tune,  1930; 

IVilson,  P.  N.,  Wishart,  S.  "W^.  and  Hermann,  G-.  R. : 
Pactors  Influencing’  Distribution  of  Potential  Differences 
Produced  by  Heart  Beat,  at  Surface  of  Body.  Proc.  Soc. 
Exper.  Biol,  and  Med..  23:276-277.  Jan..  1926; 

MacCleod,  A.  G.,  Wilson,  P.  N.  and  Barker,  P.  S. : 

Porm  of  Electrocardiogram.  I.  Intrinsicord  Deflections  in 
Animals  and  Man.  Proc.  Soc.  Exper.  Biol,  and  Med.,  27: 
^86-592,  March,  1930  ; 

Wilson.  P.  N.,  MacCleod,  A.  G.  and  Barker,  P.  S. : 

Potential  Variations  Produced  by  Heart  Beat  at  Apices 

of  Einthoven’s  Triangle.  Am.  Heart  J.,  7:207-211,  Dec., 
1931  ; 

Kossmann,  C.  E.  and  Johnston.  P.  D.  : Precordial  Elec- 
trocardiogram : Potential  Variations  of  Precordium  and 
of  Extremities  in  Normal  Subjects.  Am.  Heart  J.,  10:925- 
941.  Oct.,  1935  ; 

Johnston,  P.  D.,  Hill,  I.  G.  W.  and  Wilson.  P.  N. : 

Porm  of  Electrocardiogram  in  Experimental  Myocardial 
Infarction  : Early  Effects  Produced  by  Ligation  of 

Anterior  Descending  Branch  of  Left  Coronary  Artery. 
Am.  Heart  J.,  10:889-902.  Oct..  1935; 

Wilson,  P.  N.,  Johnston,  P.  D.  and  Hill,  I.  G.  W.  : 
Porm  of  Electrocardiogram  in  Expeiimental  Myocardial 
Infarction  : Additional  Obseryations  on  Later  Effects 

Produced  by  Ligation  of  the  Anterior  Descending  Branch 
of  Left  Coronary  Artery.  10:1025-1041,  Dec.,  1935. 


An  electrocardiogram  represents  the  resultant  of 
the  potential  variations  beneath  two  recording 
electrodes  wherever  they  are  placed.  In  taking  the 
standard  limb  leads  two  extremities  are  connected 
to  the  galvanometer  of  the  electrocardiograph  in 
pairs.  Thus,  in  taking  lead  I the  right  arm  is  con- 
nected to  the  negative  pole  and  the  left  arm  to  the 
positive  pole  of  the  galvanometer.  The  right  arm 
and  left  leg,  and  the  left  arm  and  right  leg  are 
connected  similarly  in  taking  leads  II  and  III. 
The  two  extremities  used  in  taking  each  of  the 
standard  leads  are  equidistant  from  the  heart  and 
undergoing  potential  variations  of  equal  magni- 
tude.- Therefore,  these  leads  may  be  considered 
bipolar  or  a resultant  of  two  unipolar  limb  leads. 
They  represent  a composite  of  the  potential  varia- 
tions at  each  of  two  extremities.  As  Goldberger® 
has  so  well  pointed  out,  “the  electrocardiograph  as 
routinely  used  may  be  compared  to  a sphygmo- 
manometer which,  instead  of  recording  the  actual 
systolic  and  diastolic  levels  of  blood  pressure, 
would  merely  indicate  the  difference  between  them 
or  the  pulse  pressure.” 

It  has  been  shown  that  the  electrical  potential 
of  any  point  on  the  body  surface  depends  upon  the 
potential  of  that  surface  of  the  heart  facing  it. 
Further,  the  magnitude  of  the  potential  of  any 
point  outside  of  the  heart  will  depend  upon  its 
distance  from  the  heart.  Since  the  extremities  are 
for  all  practical  purposes  equidistant  from  the 
heart,  the  potential  variations  exhibited  by  each 
will  depend  upon  the  potentials  at  that  portion  of 
heart’s  surface  facing  that  extremity. 

From  the  foregoing  it  is  clear  that  the  position 
of  the  heart  within  the  thorax  will  have  a marked 
influence  upon  the  ventricular  deflections  observed 
in  the  standard  limb  leads.  It  has  been  shown  that 
rotation  of  the  heart  about  its  anteroposterior 
axis  or  its  long  axis  will  produce  changes  in  the 
grade  of  axis  deviation.^  Furthermore,  the  diag- 
nostic standard  lead  patterns  may  be  altered  con- 
siderably by  unusual  rotation  of  the  heart  upon 
one  or  more  of  its  axes.  This  is  accomplished  by 
changing  the  spatial  relationships  of  the  heart 
surfaces  to  the  extremities.  It  is  also  important  to 
emphasize  the  fact  that  all  parts  of  the  heart  con- 
tribute to  the  electrocardiographic  pattern  observed 

2.  Wilson,  F.  N.,  Johnston,  F.  D.,  Rosenbaum,  F.  F., 

Erlangei’,  H.,  Kossmann,  C.  E.,  Hecht,  H..  Cotrim,  N., 
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Jan.,  1944. 

3.  Goldberger,  E. : The  AVL,  AVR  and  AVF  Leads. 

Am.  Heart  J..  24:378-396.  Sept.,  1942. 

4.  Wilson,  F.  N.,  Johnston,  F.  D.,  Cotrim,  N.  and 
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in  the  standard  limb  leads.  Therefore,  they  may 
fail  to  reveal  small  infarcts  or  localized  lesions 
because  their  effects  are  overbalanced  by  those  of 
the  surrounding  normal  myocardium. 

The  standard  limb  leads  are  considered  indirect 
leads  for  the  reasons  already  enumerated.  The  pre- 
cordial leads,  on  the  other  hand,  are  semidirect 
leads,  because  one  of  the  two  electrodes  is  made 
indifferent.  In  this  way  the  other  electrode  (explor- 
ing electrode)  records  potential  variations  prin- 
cipally from  that  part  of  ventricular  surface  nearest 
it.  How  accurately  these  potentials  are  recorded 
will  depend  to  a great  extent  upon  how  completely 
indifferent  the  remote  electrode  is  made.  If  the 
remote  electrode  undergoes  potential  variations  of 
any  magnitude  during  the  cardiac  c}^cle  and  is  not 
completely  indifferent,  the  potentials  recorded  i>y 
the  exploring  electrode  will  be  distorted  and  not 
truly  unipolar. 

Because  the  potential  at  any  point  on  the  body 
surface  diminishes  greatly  the  more  remote  it  is 
from  the  heart,  each  of  the  extremities  used  in 
taking  standard  limb  leads  has  been  tried  as  the 
site  for  the  indifferent  electrode.  Today  most  physi- 
cians doing  routine  etlectrocardiography  employ 
the  left  leg  as  the  site  for  the  indifferent  electrode. 
It  is  paired  with  an  exploring  electrode.  This 
method  is  commonly  called  the  CF  technic  (chest 
foot),  and  the  patterns  obtained  from  the  pre- 
cordium  are  designated  as  CF  precordial  leads. 
When  the  right  or  left  arm  is  used  as  the  indifferent 
electrode,  the  patterns  obtained  are  called  CR  and 
CL  leads  respectively.  The  precordial  patterns  are 
often  comparable,  regardless  of  whether  the  right 
arm,  left  arm  or  left  leg  is  used  as  the  remote 
electrode. 

However,  there  may  be  a lack  of  uniformity  of 
the  precordial  potentials  in  the  same  patient,  when 
the  exploring  electrode  is  paired  with  each  of  the 
extremities  used  as  the  indifferent  electrode.® 
Therefore,  there  can  be  very  little  doubt  that, 
when  one  of  the  extremities  is  used  as  the  remote 
electrode,  it  is  not  entirely  indifferent.  The  poten- 
tial variations  at  an  extremity  do  exert  considerable 
influence  upon  the  form  of  the  precordial  ventric- 
ular complexes  recorded  by  the  exploring  electrode. 

In  1932  Wilson  and  his  associates,®  realizing  the 

5.  Hpcht.  H. : Influence  of  Indifferent  Ellectrode  Unon 
Precordial  Electrocardiogram.  Am.  Heart  J.,  24:529-544, 
Oct..  1942. 

6.  Wilson.  F.  X.,  MacCleod,  A.  G.  and  Barker,  P.  S. : 
Electrocardiographic  Leads  Which  Record  Potential 
Variations  Produced  bv  Heart  Beat  at  Single  Point. 
Proc.  Soc.  ICxper.  Biol.  & Med.,  29:1006-1007.  May,  1932; 

Wilson,  F.  X..  Johnston,  F.  O.,  MacCleod,  A.  G.  and 
Barber,  P.  S. : Electrocardiograms  That  Represent  Po- 

tential Variations  of  Single  Electrode.  Am.  Heart  J.,  9 : 
447-458,  April.  1934. 


disadvantages  inherent  in  a method  which  employs 
one  of  the  extremities  as  the  indifferent  electrode, 
described  a new  type  of  electrocardiographic  leads. 
These  were  obtained  by  pairing  the  exploring  elec- 
trode with  a central  terminal  connected  through 
equal  resistances  to  electrodes  on  the  right  arm, 
left  arm  and  left  leg.  The  central  terminal  was 
employed  as  the  indifferent  electrode  in  place  of 
one  of  the  extremities.  They  were  able  to  show 
that  the  potential  of  the  central  terminal  was  neg- 
ligible and  nearly  constant  throughout  the  cardiac 
cycle."  Thus,  any  influence  by  the  indifferent  elec- 
trode upon  the  potentials  recorded  by  the  explor- 
ing electrode  was  eliminated.  Leads  in  which  the 
central  terminal  is  employed  have  been  designated 
as  unipolar  leads  and  are  classified  as  “V  leads.” 


In  figure  1 the  method  used  to  obtain  unipolar 
precordial  leads  is  demonstrated.  Three  wires,  each 
containing  5,000  ohm  resistance,  are  joined  to- 
gether to  form  a central  terminal.*  The  three 
wires  are  connected  to  electrodes  placed  on  the 
right  and  left  arms  and  the  left  leg.  The  central 

7.  Wilson,  F.  X.,  Johnston,  F.  D..  Rosenbaum,  F.  F. 
and  Barker,  P.  S. : On  Einthoven’s  Triangle,  Theory  of 
irnipolar  Electrocardiographic  Leads  and  Interpretation 
of  Precordial  Electrocardiograph.  Am.  Heart  J.,  32:277, 
Aug.,  1946. 

♦ Although  Wilson  used  5,000  ohm  resistances  in  each 
of  the  three  wires  connected  to  the  central  terminal. 
Goldberger  has  shown  that  these  are  not  necessary. 
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terminal  is  connected  to  the  right  arm  lead  wire 
and  the  exploring  electrode  to  the  left  arm  lead 
wire  from  the  electrocardiograph.  The  lead  switch 
of  the  electrocardiograph  is  turned  to  lead  I.  With 
the  exploring  electrode  it  is  then  possible  to  record 
potential  variations  from  any  point  on  the  pre- 
cordium,  thorax  or  body  surfaces. 

During  recent  years  there  has  been  considerable 
disagreement  over  the  optimum  number  of  pre- 
cordial leads  which  should  be  taken  in  a routine 
electrocardiogram.  The  confusion  has  been  aided  by 
the  fact  that  there  is  no  accepted  method  for  de- 
termining which  leads  are  most  and  which  are  least 
useful.  The  experiments  on  animals  by  W'ilson  and 
his  associates,  wherein  the  surface  of  the  exposed 
heart  was  explored  by  means  of  direct  leads,  indi- 
cate clearly  the  value  of  studying  the  potentials 
from  the  entire  ventricular  surface.  If  we  are  to 
profit  from  the  experimental  work  done  with  direct 
epicardial  leads,  we  must  come  to  the  realization 


of  the  heart  through  the  use  of  an  esophageal  lead. 
Vi  is  taken  at  the  right  sternal  border  in  the  fourth 
interspace,  Vo  at  the  left  sternal  border  in  the  same 
interspace.  V4  is  taken  at  the  junction  of  the  mid- 
clavicular  line  and  the  fifth  interspace.  V3  is  located 
midway  between  V2  and  V4.  V5  and  Vo  are  in  the 
anterior  and  midaxillary  lines  respectively  at  the 
same  level.  Goldberger’s  method  for  taking  aug- 
mented unipolar  limb  leads'^  is  employed.  The  uni- 
polar right  and  left  arm  and  left  leg  leads  are 
designated  AVR,  AVL  and  AVF  respectively. 

The  electrocardiograms  reproduced  in  figure  2 are 
those  of  a twenty-year  old  girl,  in  whom  a left 
pneumothorax  was  induced  for  pulmonary  tubercu- 
losis. The  precordial  leads  in  the  upper  tracing  were 
obtained  by  using  the  left  leg  as  an  indifferent 
electrode  (CF  method).  In  the  lower  tracing  pre- 
cordial leads  were  obtained  by  the  use  of  the  central 
terminal  (unipolar  method).  The  standard  limb 
leads  in  both  records  are  very  similar  and  are  con- 
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Fig.  2.  Effect  of  potentials  at  left  leg  indifferent  electrode  on  precordial  patterns. 


that  semidirect  precordial  leads  are  closely  related 
to  direct  leads  and  are  capable  of  serving  the  same 
purposes,  within  certain  limits.  The  little  extra  time 
and  effort  spent  exploring  several  points  on  the 
precordium  is  often  rewarded  by  solving  a complex 
electrocardiographic  problem.  The  use  of  multiple 
precordial,  and  occasionally  thoracic  and  esophag- 
eal leads,  contributes  greatly  to  our  understanding 
of  the  electrical  field  of  the  heart,  particularly  as  it 
is  related  to  various  types  of  myocardial  lesions. 

In  our  laboratory  we  are  now  taking  unipolar 
leads  from  each  of  six  points  specified  by  the  Com- 
mittee of  the  American  Heart  Association,  for  the 
standardization  of  precordial  leads.®  The  precordial 
leads  are  designated  Vi,  V2,  V3,  V4,  Vs,  Vg-  In  addi- 
tion, the  standard  and  unipolar  limb  leads  are 
routinely  taken.  When  it  is  deemed  advisable,  addi- 
tional exploratory  leads  are  taken  from  other  parts 
of  the  thorax  as  well  as  from  the  posterior  surface 

8.  Supplementary  Report  by  Committee  of  American 
Heart  Association  for  the  Standardization  of  Precordial 
Leads.  Am.  Heart  .1.,  15:235-239,  Feb.,  1938. 


sidered  normal.  However,  the  precordial  patterns 
obtained  with  these  two  different  methods  are  very 
dissimilar.  The  CF  patterns  are  definitely  abnormal 
and  in  CF5  and  CFq  the  QT  waves  are  highly  sug- 
gestive of  myocardial  infarction.  Because  of  this 
patient’s  age  and  lack  of  subjective  and  objective 
evidence  of  heart  disease,  the  diagnosis  of  myo- 
cardial infarction  seemed  highly  improbable. 

The  electrocardiogram  was  repeated  that  day, 
using  the  central  terminal  unipolar  method  for  tak- 
ing precordial  leads.  A comparison  of  the  precordial 
patterns,  recorded  with  the  central  terminal  indif- 
ferent electrode  and  that  obtained  with  the  left  leg 
indifferent  electrode,  show  striking  differences.  The 
V leads  show  an  essentially  normal  precordial  pat- 
tern. The  low  voltage  of  the  QRS  complexes  and  T 
waves  in  the  V leads  is  probably  associated  with  the 
left  pneumothorax.  This  study  emphasizes  the  im- 

9.  Goldberger,  E. : Simple  Indifferent  Electrocardio- 

graphic Electrode  of  Zero  Potential  and  Technique  of 
Obtaining  Augmented  Unipolar  Extremity  Leads.  Am. 
Heart  J.,  23:483-492,  April,  1942. 
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Fig.  3.  Acute  right  ventricular  strain  subsequent  to  pulmonary  embolism. 


portance  of  taking  into  consideration  the  potential 
variations  at  the  left  leg,  when  this  extremity  is  used 
as  the  indifferent  electrode  in  CF  precordial  leads. 
There  can  be  little  doubt  that  the  indifferent  elec- 
trode contributed  to  the  distortion  of  the  CF  pre- 
cordial patterns  in  this  case. 

The  electrocardiographer  is  frequently  confronted 
w’ith  T wave  changes  in  the  standard  limb  or  pre- 
cordial leads  or  in  both,  which  are  not  specifically 
diagnostic  of  any  single  myocardial  lesion.  It  should 
be  remembered  that  T wave  changes  alone  in  a 
single  electrocardiogram  are  not  diagnostic  of  myo- 
cardial infarction.  Furthermore,  serial  T wave 
changes  may  also  be  seen  in  conditions  other  than 
myocardial  infarction.  When  nonspecific  changes 
are  present,  one  or  two  precordial  leads  often  con- 
tribute little  to  a definite  electrocardiographic  diag- 
nosis. The  following  illustrations  demonstrate  these 
problems  and  point  out  the  value  of  studying  poten- 
tials from  the  entire  precordium. 

Case  1.  The  electrocardiogram  shown  in  figure  3 is  that 
from  a 37-year  old  man  who  was  first  seen  with  a classical 
picture  of  thrombophlebitis  involving  the  left  leg.  Three 
weeks  later  he  was  suddenly  seized  with  pleuritic  pain  in 
the  left  chest,  cough  and  recurrence  of  fever.  The  clinical 
picture  was  characteristic  of  pulmonary  embolism.  The 
electrocardiogram  in  figure  3 was  taken  a few  days  follow- 
ing the  onset  of  chest  pain.  The  patient  made  an  uneventful 
recovery  without  recurrent  embolic  accidents. 

The  outstanding  abnormalities  in  the  electro- 
cardiogram are  observed  in  the  precordial  leads. 
The  T waves  are  inverted  in  leads  Vi,  V^,  V3,  and 
\'4,  being  more  deeply  inverted  in  leads  \'i  and  V’g. 
There  is  also  slight  depression  of  the  ST  junction 
in  lead  Vfi.  This  precordial  pattern  is  characteristic 
of  acute  right  ventricular  strain  and  is  often  seen 
following  pulmonary  embolism,  massive  atelectasis, 
or  pneumonia,  and  occasionally  after  acute  left  ven- 
tricular failure.'’'* 

'I'he  ST  limb  in  lead  V4  is  suggestively  cove 
shaped  with  terminal  inversion  of  T wave.  If  the 
customary  single  precordial  lead,  ordinarily  em- 
ployed in  routine  electrocardiography,  had  been 
taken,  pattern  obtained  would  resemble  that  seen 

10.  Myers,  O.  B.  : I’npublished  Observations. 


in  lead  V4.  Quite  often  this  pattern  is  erroneously 
interpreted  as  being  due  to  “coronary  disease”  or 
myocardial  infarction.  By  taking  leads  from  the  en- 
tire precordium  it  was  possible  to  interpret  cor- 
rectly the  significance  of  the  T wave  changes  pres- 
ent in  one  or  two  precordial  leads.  Subsequent 
tracings  demonstrated  a return  of  the  precordial  T 
wave  pattern  to  normal. 

Case  2.  The  electrocardiogram  illustrated  in  figure  4 is  that 
from  an  84-year  old  man,  taken  three  days  following  a 
transurethral  resection  for  prostatic  hypertrophy.  Following 
the  novocaine  spinal  anesthesia,  there  was  a decided  fall  in 
blood  pressure.  .Although  the  patient’s  operative  and  imme- 
diate postoperative  course  was  uneventful,  the  electro- 
cardiogram reveals  striking  changes. 


Fig.  4.  Aiitei'oseptal  myocardial  infaiction. 

Normally  the  R wave  progressively  increases  in 
amplitude  as  the  precordial  e.xploring  electrode  is 
moved  from  the  right  to  the  left  side  of  the  pre- 
cordium until  its  greatest  height  is  reached  at  apex, 
usually  in  or  \',p  In  this  tracing  the  R wave  has 
completely  disappeared  in  lead  and  is  replaced 
by  a negative  QS  deflection.  In  addition,  there  is 
elevation  of  the  ST  junctions,  particularly  in  leads 
\b.  and  \’;4  with  coving  and  terminal  inversion  of 
the  T waves  in  leads  V'l,  V^,  V3,  and  V4.  There  is 
less  pronounced  T wave  inversion  in  leads  V.-,  and 
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Vg-  The  pattern  in  the  standard  limb  leads  is  ab- 
normal but  nonspecific.  The  abnormalities  in  the 
precordial  leads  are  unequivocally  diagnostic  of  an- 
terior wall  infarction,  involving  primarily  the  ante- 
roseptal  aspects  of  the  left  ventricle. 

If  the  customary  single  precordial  lead  had  been 
taken,  the  pattern  would  resemble  that  seen  in  lead 
V4.  However,  it  is  apparent  that  the  more  charac- 
teristic changes  of  infarction  are  present  over  that 
part  of  the  precordium  farther  to  the  right.  By  a 
careful  study  of  the  potentials  from  the  entire  pre- 
cordium it  was  possible  to  interpret  correctly  the 
significance  of  T wave  changes  present  in  one  or 
two  precordial  leads. 

It  is  instructive  to  compare  the  QRS  and  T wave 
pattern  in  lead  V4  of  figures  3 and  4.  The  similarity 
is  quite  striking,  even  though  the  complete  pre- 
cordial study  in  figure  3 is  characteristic  of  acute 
right  ventricular  strain  and  in  figure  4 of  acute  ante- 
roseptal  myocardial  infarction.  The  information  ob- 
tained from  a single  precordial  lead  would  not  have 
contributed  a great  deal  to  determining  the  possible 
significance  of  the  T wave  changes  present  in  these 
two  cases.  The  foregoing  illustrations  emphasize  the 
value  of  exploring  the  entire  precordium.  It  is  also 
quite  apparent  that  multiple  precordial  leads  were 
of  considerable  more  help  than  standard  limb  leads 
in  determining  the  nature  of  the  myocardial  lesion 
present  in  the  latter  two  patients. 

SUMMARY 

1.  Standard  limb  leads  are  bipolar,  indirect  leads 
and  influenced  greatly  by  the  spatial  relationships 
of  the  extremities  to  the  heart  surfaces. 

2.  Precordial  leads  are  semidirect  leads,  being 
comparable  in  many  respects  to  direct  leads  used 
in  animal  experimentation. 

3.  Potential  variations  at  the  left  leg  may  distort 
the  precordial  patterns,  when  it  is  used  as  the  site 
for  the  indifferent  electrode. 

4.  With  the  use  of  the  central  terminal  indifferent 
electrode,  more  truly  unipolar  leads  are  obtained. 

5.  The  value  of  taking  multiple  precordial  leads 
is  illustrated. 
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Amedeo  A.  Magliolo,  M.D. 

Thomas  W.  Green,  M.D. 

TACOMA,  WASH. 

The  dangers  of  indiscriminate  administration  of 
bromides  have  frequently  been  emphasized  in  the 
literature.  The  consistent  admission  of  large  num- 
bers of  hospital  patients  with  bromide  intoxication 
confirms  the  fact  that  these  warnings  are  still  ig- 
nored. It  is  noteworthy  that  physicians  as  well  as 
the  laity  are  negligent,  since  they  are  responsible 
for  writing  prescriptions  for  bromides  in  many  of 
the  cases  reported.  In  Sensenbach’s^  series  of  forty- 
nine  cases,  physicians  were  responsible  for  pre- 
scribing the  bromides  in  twenty.  Kitching'^  reported 
that  in  England  each  year,  five  million  prescrip- 
tions for  bromides  are  dispensed  under  the  Na- 
tional Health  Insurance  Act. 

It  is  well  recognized  that  bromide  intoxication 
is  a frequent  cause  of  drug  psychosis.  Henderson 
and  Gillespie  place  it  next  to  alcohol  as  the  most 
common  cause  of  confusion.  Curran^  reports  that 
of  310  cases  of  drug  intoxication  admitted  to 
Bellevue  Psychiatric  Hospital,  eighty-four  were 
due  to  bromides  alone  or  in  combination  with 
other  drugs.  In  an  analysis  of  1947  consecutive 
admissions  to  the  South  Carolina  State  Hospital, 
Cuttino^  found  that  in  13  per  cent  bromides  were 
the  precipitating  or  sole  factor  for  the  psychosis. 
Mohler’’  quotes  the  series  reported  by  Harris  and 
Hauser,  in  which  7 per  cent  of  500  consecutive 
admissions  to  the  Colorado  State  Psychopathic 
Hospital  were  due  to  bromide  intoxication. 

Sensenbach  feels  that  the  diagnosis  should  be 
established  before  admission  to  a state  hospital, 
since  intoxicated  persons  can  frequently  be  treated 
with  ease.  Thus,  the  stigma  connected  with  com- 
mitment can  often  be  eliminated. 

The  picture  seen  in  drug  psychosis  is  fairly  easy 
to  recognize,  and  most  authors  report  the  follow- 
ing symptoms  associated  with  bromide  psychosis: 
mental  confusion,  stupor,  depression  or  elation, 

♦ Read  before  .a  Meeting  of  the  Staff  of  Pierce  County 
Hospital,  Tacoma,  Wahs.,  July  26,  1946. 
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delusions,  hallucinations,  slurring  of  speech,  irri- 
tability, nervousness,  headache,  palpitation,  in- 
somnia, disturbance  in  gait,  dizziness,  transitory 
visual  disturbances,  anorexia,  nausea  and  vomit- 
ting,  transitory’  incontinence,  loss  of  gag  and  cor- 
neal reflexes.  It  should  be  noted  that  many  of  the 
symptoms  which  appear  as  a result  of  bromide 
poisoning  are  the  same  as  those  for  which  the 
bromides  were  originally  prescribed.  The  doctor 
may  unwittingly  prescribe  an  increase  in  dosage 
and  thus  add  further  to  the  intoxication. 

Contrary  to  popular  opinion,  skin  rash  is  not 
frequently  seen  in  these  cases.  Sensenbach  found 
it  in  only  five  of  his  forty-nine  cases.  Goodman 
and  Gilman**  state  that  only  25  per  cent  show 
cutaneous  eruption  and  Curran  reported  a bromide 
rash  in  only  18  per  cent  of  his  series.  When  the 
rash  does  appear,  the  lesions  are  acneform  erup- 
tions, usually  occurring  on  that  part  of  the  body 
supplied  by  the  fifth  cranial  nerve  and  the  cervi- 
cal plexus. 

Ingestion  of  bromides  over  a period  of  time 
leads  to  intoxication,  because  the  bromide  ion  ap- 
pears to  be  readily  accepted  by  the  tissues  as  a 
substitute  for  the  chloride  ion.  The  rate  of  excre- 
tion of  the  bromide  ion  is  considerably  slower 
than  that  of  chloride,  so  that,  when  bromides  are 
taken  continuously,  they  tend  to  accumulate  in 
the  body.  In  one  of  our  cases  (Case  1)  there  was 
a history  of  only  two  weeks  of  bromide  medication. 
Vet,  at  the  time  of  hospital  entry,  the  patient’s 
blood  bromide  level  was  over  400  mg.  per  cent. 

The  factors  influencing  the  rate  of  accumulation 
of  bromides  in  the  body  are  decrease  of  XaCl  in- 
take, dehydration,  disease  of  the  kidney,  general 
arteriosclerosis  and  circulatory  failure.  The  drug 
may  be  excreted  by  sweat  glands,  tears,  mucous 
surfaces,  urine,  feces,  semen  and  milk. 

Sollman"  describes  the  pharmacologic  action  of 
bromides  as  depressing  the  entire  central  nervous 
system  with  the  exception  of  the  medulla.  Symp- 
toms of  intoxication  may  be  seen  with  blood  bro- 
mide levels  as  low  as  75  mg.  per  cent;  Goodman 
and  Gilman  feel  that  a level  above  40  mg.  per 
cent  is  usually  incompatible  with  life. 

In  our  hospital  of  less  than  250  beds,  we  have 
had,  in  a period  of  less  than  two  months,  four 
cases  of  toxic  psychosis  due  to  bromides.  We  feel 
that  this  warrants  publication,  if  for  no  other 
reason  than  to  make  the  medical  profession  more 
bromide  conscious. 

6.  Goodman.  L.  and  Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  The  MacMillan  Co.,  New  York, 
1941. 

7.  Sollman,  T. : A Manual  of  Pharmacology,  AV.  B. 
Saunders,  Philadelphia.  6th  Edition,  1943. 


CASE  REPORTS 

Case  1.  69  year  old  white  female  was  sent  to  the  hos- 

pital because  she  was  incoherent  and  irrevelant  in  her 
speech,  showed  marked  weakness  and  nervousness,  A-isual 
disturbance,  ideas  of  persecution,  memory  involvement, 
disorientation  and  poor  judgment. 

On  admission  she  is  described  as  a well  developied,  well 
nourished,  obese  female  in  semicomatose  condition.  She 
would  respond  to  her  name  by  opening  her  eyes  and  rec- 
ognized her  daughter. 

Xeurologically,  she  revealed  no  evidence  of  paralysis, 
showed  hyperactive,  but  equal,  deep  reflexes,  absent  ab- 
dominals and  suggested  Babinski  on  the  left.  The  rest  of 
the  neurologic  was  within  normal  limits  except  that  the 
patient  was  excited. 

Her  history  revealed  that  she  had  been  taking  “nervine” 
during  the  preceding  two  weeks,  four  times  daily  on  the 
prescription  of  her  physician. 

In  addition  to  palliativ'e  and  supportive  treatment,  3000- 
6000  cc.  of  physiologic  saline  was  given  daily. 

The  patient  showed  a downhill  course  and  died  approxi- 
mately forty-eight  hours  after  admission. 

The  autopsy  report  of  the  pathologist  stated,  “the  CNS 
involvement  was  mainly  in  the  cord  and  medulla.  There 
was  specific  degeneration  of  the  cells,  both  reversible  and 
irreversible  changes  being  seen.  These  changes  were  inter- 
preted as  being  due  to  the  bromide  ion.  The  cortex  showed 
very  little  change.” 

Case  2.  This  56  year  old  white  female  was  admitted  to 
the  hospital  .April  26,  1946.  She  appeared  to  be  acutely 
ill,  was  incoherent  and  irrelevant  and  had  marked  dulling 
of  the  sensorium.  Physical  and  neurologic  examinations 
w'ere  not  revealing.  Laboratory  examination  showed  a 
blood  bromide  level  of  300  mg.  per  cent.  She  was  given 
3500  cc.  normal  saline  solution  daily.  On  .April  29  she  was 
conscious  and  aware  of  her  surroundings  but  not  com- 
pletely oriented.  She  used  neologisms  and  verbigeration 
and  was  havdng  visual  hallucinations.  On  May  4,  eight 
days  after  her  admission,  she  was  discharged  as  completely 
recovered. 

Case  3.  This  55  year  old  white  female  was  admitted  to 
the  hospital  June  21,  1946,  w’ith  a history  of  having  been 
on  bromide  medication  because  of  “gallbladder  difficulty.” 
.At  the  time  of  admittance  she  showed  a manic  reaction, 
was  very  hyperactive,  extremely  jovial,  thought  every- 
thing said  about  her  was  comical  and  laughed  heartily. 
She  was  also  hallucinated  and  could  be  seen  acting  in 
response  to  auditory  hallucinations.  Her  blood  bromide 
level  was  106  mg.  per  cent.  She  had  to  be  sedated  and 
restrained  in  order  to  start  intravenous  saline  solutions. 
She  was  committed  the  same  day  to  Western  State  Hos- 
pital. 

Case  4.  This  53  year  old  well  nourished  man  was  ad- 
mitted to  the  hospital  on  June  9,  1946,  because  he  had 
become  very  delusional  and  felt  that  people  were  trying 
to  kill  him.  He  gave  a historv'  of  being  on  bromide  medi- 
cation for  the  greater  part  of  six  months.  Physical  exami- 
nation was  negative.  His  neurologic  was  within  normal 
limits.  His  blood  bromide  level  was  205  mg.  per  cent. 

.At  the  hospital  the  patient  became  very  maniacal.  He 
was  violent,  destructive,  uncooperative  and  slovenly.  He 
smeared  his  feces  about  the  wall  of  his  room,  urinated  on 
the  floor,  etc.  Because  of  his  hyperactivity,  it  was  not 
possible  to  give  him  intravenous  medication.  He  was  dis- 
charged to  Western  State  Hospital  on  June  14. 

DISCUSSION 

We  have  presented  four  cases  of  toxic  psychosis 
in  which  the  salient  clinical  features  were  those  of 
bromide  intoxication  and  which  were  confirmed 
by  high  blood  bromide  levels. 

It  is  worthy  of  note  that  the  etiologic  factor  was 
not  suspected  at  the  time  of  entry  into  the  hos- 
pital. The  preadmission  diagnosis  of  toxic  psy- 
chosis was  made  on  only  two  of  the  patients.  In 
concurrence  with  the  Sensenbach  opinion,  we  feel 
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that,  had  these  cases  been  recognized  earlier,  they 
would  have  been  spared  the  commitment  to  a state 
hospital.  Once  they  reach  the  point  of  maniacal 
excitement,  however,  they  can  no  longer  be  treated 
with  ease  in  a general  hospital  without  a well 
equipped,  well  staffed  psychiatric  service. 

The  four  cases  reported  above  occurred  at  the 
same  time  that  three  other  cases  of  bromide  in- 
toxication were  being  treated  in  another  hospital 
of  this  city  of  150,000  people.  Therefore,  we  made 
inquiries  among  members  of  the  medical  profes- 
sion as  to  reasons  for  choice  of  this  drug  for 
sedation. 

The  prevailing  opinion  was  that  this  sedative  was 
thought  to  be  safe  and  at  the  same  time  effective. 
Our  experience  in  this  hospital  and  the  concensus 
of  opinion  in  the  literature  does  not  substantiate 
these  physicians’  ideas  about  the  drug.  Goodman 
and  Gilman  state  that  sleep  induced  by  bromide 
medication  is  neither  as  deep  nor  refreshing  as 
that  produced  by  the  barbiturates,  chloral  hydrate 
or  paraldehyde. 

SUMMARY 

1.  The  comparatively  frequent  occurrence  of 
drug  psychosis  due  to  bromide  intoxication  was 
reviewed  and  commented  upon. 

2.  Four  cases  of  psychosis  due  to  bromide  in- 
toxication were  presented. 

3.  It  is  stressed  that  physicians  should  be  more 
acutely  aware  of  the  effects  of  bromides  and, 
therefore,  more  discriminate  in  prescribing  them. 


CLERGY  URGES  WIDENING  OF  PL.ANNED 
P.\RExNTHOOD  SERVICES 
\ resolution  signed  last  month  by  3,200  Protestant  and 
Jewish  clergymen,  including  many  nationally  knowm  reli- 
gious leaders,  asks  for  the  establishment  of  planned  parent- 
hood services  in  every  community.  This  is  the  first  time 
that  PPF.A’s  program  has  had  such  ministerial  support  on 
a nation-wide  scale.  The  signers,  representing  every  state 
and  the  District  of  Columbia,  call  upon  their  colleagues  “to 
exercise  a fundamental  democratic  right,”  and  they  insist 
that  the  necessary  services  be  provided  by  hospitals,  health 
and  welfare  agencies. 

The  Rev.  Guy  Emery  Shipler,  executive  chairman  of  the 
Federation’s  National  Clergymen’s  .Advisory  Council,  which 
sponsored  the  resolution,  says  that  it  is  “more  than  an 
expression  of  opinion:  it  is  a promise  of  action.” 

His  statement  points  out  that  the  resolution,  in  demand- 
ing that  health  and  welfare  agencies  adopt  policies  which 
will  permit  their  professional  staffs  to  make  maximum  use 
of  planned  parenthood  services  as  a community  health 
measure,  touches  upon  a highly  controversial  issue  in  many 
communities,  since  professional  health  and  social  workers 
often  are  forbidden  by  their  boards  to  cooperate  with 
planned  parenthood  centers.  This  prohibition,  he  explains, 
“is  not  based  on  doubts  as  to  the  value  of  these  centers 
medically  or  socially,  but  because  of  minority  religious 
opinion  which,  as  the  3,200  signers  of  our  resolution  have 
noted,  frequently  prevents  boards  of  hospitals,  nursing  and 
welfare  agencies  from  recognizing  this  essential  service.” 


BRENNER  TU.MOR 

CASE  REPORT 

John  C.  Brougher,  iVI.l). 

VANCOUVER,  WASH. 

Brenner  tumors  are  rather  rare  according  to 
Novak.^  They  usually  occur  in  older  women,  the 
majority  of  patients  being  beyond  fifty.  He  states 
that  about  one  hundred  and  fifty  cases  are  now 
recorded.  He  further  states  that  they  produce  no 
characteristic  symptoms.  Smaller  ones  are  usually 
accidental  findings  but  larger  ones  may  weigh 
many  pounds,  with  symptoms  like  those  of  large 
fibromas.  The  large  size  is  attained  by  the  fibrous 
overgrowth  around  the  characteristic  cell  nest. 
Hence,  fibromatous  tumors  should  be  carefully 
studied  for  these  characteristic  cell  nests. 

To  quote  from  Novak,  “while  there  is  some 
doubt  as  to  the  histogenesis  of  Brenner  tumors, 
the  explanation  generally  accepted  is  that  sug- 
gested by  IMeyer  who  believes  that  they  arise  from 
the  so-called  Walthard  cell  islets.  These  are  collec- 
tions of  so-called  indifferent  cells,  appearing  as 
squamous  plaques  or  as  small  clumps  of  gland 
acini,  on  or  just  below  the  surface  of  the  ovary  or 
on  the  tube  or  uterine  ligaments. 

“Danforth  and  Arey  have  recently  called  atten- 
tion to  a characteristic  longitudinal  grooving  of  the 
epithelial  cells  of  Brenner  tumors,  giving  them  a 
‘coffee-bean  appearance.’  Since  the  same  marking 
is  seen  in  the  Walthard  cell  islets,  the  suggestion 
of  a relationship  between  the  two  seems  justified. 
The  Brenner  tumor  is  to  be  looked  upon  as  a 
benign  one.  Moreover,  it  produces  no  effect  what- 
soever on  the  sex  characters  of  the  individual.” 

CASE  REPORT 

The  patient,  age  forty-five,  consulted  Dr.  Frank  Boersma 
December  6,  1944,  with  complaint  of  excessive  irregular 
vaginal  bleeding.  Her  periods  had  been  regular  until  the 
three  preceding  months,  when  she  hemorrhaged  for  nine 
days.  Since  then  she  had  intermittent  bleeding  until  three 
days  ago,  when  she  began  hemorrhaging  heavily.  She 
was  given  chorionic  gonadotropin  and  asked  to  return 
for  examination,  at  which  time  a slightly  enlarged  retro- 
verted  uterus  was  palpated.  On  account  of  the  patient 
being  very  obese,  no  ovarian  tumor  w'as  noted. 

.As  the  customary  treatment  did  not  bring  any  noticeable 
response,  laporatomy  was  performed  with  the  following 
conditions  noted  at  operation:  A.  slightly  enlarged  uterus, 
somewhat  softer  than  normal  and  of  doughy  consistency. 
No  nodules  were  palpable.  When  sectioned  after  surgery 
was  completed,  the  endometrium  had  the  appearance  of 
being  hypertropic.  There  was  a smooth,  round  solid  tumor 
of  the  left  ovary,  measuring  six  centimeters  in  diameter 
with  a thin  capsule.  There  were  no  follicles  or  corpus 
luteum  visible. 

The  ovary,  when  sectioned,  had  the  appearance  of  hyper- 
plastic glandular  tissue.  The  fallopian  tube  and  the  right 
ovary  were  normal.  The  appendix  revealed  no  gross  ab- 

1.  Novak,  E. : Textbook  of  Gjmecology,  Second  Edition. 
The  Williams  and  Wilkins  Co.,  Philadelphia,  1944. 
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Fig.  1.  Brenner  tumor.  Low  power  field.  Note  char- 
acteristic nests  of  epithelial  cells  and  fibromatous  con- 
nective tissue  surrounding  them. 

normality.  The  cecum  was  mobile.  The  small  bowel  and 
gallbladder  also  had  a normal  aspect.  After  careful  examina- 
tion no  other  pathology  was  observed.  The  uterus,  left 
ovarian  tumor  and  the  appendix  were  removed,  and  the 
abdomen  closed  in  the  usual  manner. 

The  pathologic  report  was  as  follows;  Gross  examina- 
tion: The  uterus  measures  six  by  six  and  one-half  by 
eight  centimeters.  The  walls  are  somewhat  thickened,  the 
surface  is  smooth.  Upon  section  there  is  no  evidence  of 
any  uterine  neoplasm.  The  left  ovary  measures  six  centi- 
meters in  diameter,  being  almost  round  in  shape.  The 
tumor  is  fairly  solid  with  smooth  surface  and  is  definitely 
encapsulated.  It  is  grayish-yellow  in  color. 

Microscopic  findings:  The  myometrium  is  hypertropic, 
the  endometrium  exhibits  some  hyperplasia  which  pertains 
particularly  to  the  stroma  cells.  There  is  no  evidence  of 
any  invading  cells  (fig.  1).  The  ovary  reveals  the  follow- 
ing: There  are  uniform  islands  of  squamouslike  epithelial 
cells  which  are  enclosed  in  a dense  fibrous  stroma.  The 
striking  aspect  is  the  uniform  size  and  configuration  of 
these  cells  (fig.  2).  \ few  of  these  islands  have  small 
cystic  centers.  These  cells  do  not  reveal  any  anaplasia 
and  many  of  them  are  of  the  so-called  “coffee-bean 
type.”  The  appendix  showed  no  gross  or  microscopic 
changes.  Diagnosis;  .\  Brenner’s  tumor  of  the  left  ovary. 

DISCUSSION 

.Although  the  tumor  here  reported  was  named 
after  Brenner,  who  reported  three  cases  in  1907, 


Fig.  2.  Brenner  tumor.  High  {x>wer  field.  Note  the 
uniform  size  and  configuration  of  the  epithelial  cells  in 
these  islands.  Central  cystic  degeneration  is  present  to 
a slight  degree. 

the  first  description  of  the  neoplasm  was  given  by 
Orthman  in  1899. 

The  size  of  these  tumors  may  vary  from  micro- 
scopic to  such  a large  tumor  as  reported  by  Xei- 
man,-  weighing  fifteen  pounds.  Brenner  tumors 
may  either  be  solid  tumors  resembling  fibromas  or 
pseudomucinous  cystomas,  in  the  walls  of  which 
the  Brenner  tumor  appears  as  a solid  nodule. 
Sixty  per  cent  occur  after  the  menopause. 

Marini  and  Beaver'^  reported  a Brenner  tumor 
of  the  ovary  in  a woman  seventy-seven  years  old, 
associated  with  vaginal  bleeding  and  hyqierplastic 
proliferative  endometrium. 

X'^ovak  and  Jones^  reported  a patient  of  twenty- 
five  years  with  a tumor  the  size  of  a grapefruit, 
removed  when  she  was  approximately  four  months 
pregnant.  They  base  their  microscopic  diagnosis 
on  two  essential  constituents;  Characteristic  nest 
of  epithelial  cells  and  fibromatous  connective  tissue 
groundwork  surrounding  the  epithelial  islands. 


2.  Neiman,  B.  H. : Tumors  of  Ovary  with  Special  Refer- 
ence to  Benign  Fibroepithelioma  (Brenner  Tumor).  Arch. 
Path..  21:55-68,  Jan..  1936. 

3.  Marwil,  T.  B.  and  Beaver,  D.  C. : Brenner  Tumor  of 
Ovary  Associated  with  Uterine  Bleeding.  Am.  J.  Obst.  & 
tlynec.,  43:99-104,  Jan.,  1942. 

4.  Novak.  I-l.  and  Jones,  H.  W. : Brenner  Tumors  of 
Ovary.  Am.  J.  Obst.  & Gynec.,  38:872-888,  Nov.,  1939, 

Note:  I wish  to  express  my  appreciation  to  Dr,  M. 
Holmes  of  St.  Josejih's  hospital  for  taking  the  photo- 
graphs and  describing  the  tissue  here  presented. 


PHYSICAL  MEDICINE  ESTABLISHED  IN  ARMY 
HOSPITALS  OF  MORE  THAN  750  BEDS 
Physical  medicine  has  taken  its  place  alongside  medicine, 
surgery,  neuropsychiatry  and  nursing  as  a professional  serv- 
ice in  .Army  general  hospitals,  and  station  hospitals  of  750- 
bed  capacity  or  over,  Major  General  Norman  T.  Kirk, 
The  Surgeon  General,  announced. 

By  order  of  The  Secretary  of  War,  War  Department 
Circular  No.  349,  published  28  November  1946,  established 
the  Physical  Medicine  Service  in  the  postwar  system  of 
.Army  hospitals  and  transferred  physical  therapy  from  the 
Orthopedic  Section  to  the  Physical  Medicine  Service  wher- 
ever this  service  was  installed.  The  present  standing  of 


physical  medicine  was  achieved  because  of  the  beneficial 
results  obtained  by  its  use  in  definitive  medical  care  and  in 
shortening  the  period  of  convalescence. 
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ANNUAL  MEETING 
PORTLAND,  1947 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


WHITHER  GOEST  THOU? 


The  onset  of  a New  Year  is  traditionally  the  time  for 
pausing  to  take  stock,  or  to  survey  the  course  ahead  to 
judge  whether  it  shall  be  continued  unchanged  or  be  altered 
to  meet  conditions  which  may  loom  ahead.  For  medicine 
the  year  1947  may  prove  to  be  one  long  remembered.  In 
what  manner  it  will  be  remembered  is  largely  a matter 
which  the  profession  itself,  by  its  own  actions  or  absence  of 
action,  will  determine. 

It  is  thought  by  many  that  1946  saw  the  end  of  a political 
era  of  impracticality  and  seeking  after  central  power.  There 
is  no  assurance  whatsoever  of  this.  Despite  superficial  indi- 
cations and  wishful  thinking  to  the  contrary,  there  is  just 
no  assurance  there  has  been  any  change  in  the  basic  philoso- 
phy of  the  nation’s  social  planners  and  collectivists.  It  is 
true  they  have  been  shocked  by  the  electoral  result,  but  this 


by  no  means  spells  their  doom.  About  all  that  may  be  safely 
anticipated  is  they  will  be  slowed  down  in  their  efforts,  and 
will  probably  be  less  vocal  than  heretofore,  for  a time.  On 
performance  they  have  proven  to  be  a crafty,  persistent  lot, 
and  certainly  now  is  no  time  to  underestimate  either  their 
ability  or  their  tenacity  of  purpose. 

The  only  safe  assumption  is  to  conclude  they  merely 
await  that  more  favorable  day  which  they  anticipate  the 
medical  profession  by  its  future  shortcomings,  and  oppor- 
tunity for  political  pressure  such  as  the  next  depression,  will 
present  them.  It  lies  wholly  within  the  power  of  the  pro- 
fession to  disappoint  them  in  their  expectations,  and  no 
such  opportunity,  no  matter  how  trivial,  should  be  over- 
looked or  wasted. 

G.  B.  Leitch 


IMPLIC.4TION  NOT  INTENDED 
Our  assumption  that  unfamiliarity  with  the  facts,  not  an 
intent  to  be  unfair,  explained  the  appearance  in  September 
Oregon  Voter  of  a paragraph  related  to  O.P.S.  has  been 
substantiated.  Editor  Chapman  carried  in  the  November  30 
issue  of  Voter  the  following: 

“Implication  Entirely  Unintended.  We  regret  that  a para- 
graph we  intended  as  a compliment  to  a well-planned,  well- 
conducted,  advertising  campaign  was  misconstrued  to  imply 
any  lack  of  responsibility,  either  financial  or  in  quality  of 
service,  by  a professionally-sponsored  non-profit  corpora- 
tion competing  with  a profit  corporation  in  the  field  of 
prepaid  medical  and  hospital  service.  We  assure  that  no  such 
implication  was  in  mind  or  intended. 

“In  Oregon  section  of  Northwest  Medicine  is  a com- 
ment provoked  by  our  paragraph ; the  comment  is  so  perti- 
nent to  current  issues  that  we  quote  same  in  full.’’ 

When  our  article  reached  Voter’s  editor  it  was  not  antici- 
pated what  his  comment  would  be ; our  intent  was  merely 
to  call  his  attention  to  the  predominating  facts  in  the  case. 
That  he  saw  fit  to  reprint  the  entire  lengthy  comment  ap- 
pearing in  Northwest  Medicine  is  but  another  illustration 
of  the  constant  desire  for  facts  which  has  established  and 
maintained  Voter’s  reputation  for  accuracy  and  fairness. 


MEDICAL  NOTES 

The  fall  Republican  landslide  “took”  Oregon  to  a some- 
what greater  extent  than  many  states  as  a tabulation  of  the 
results  will  show.  Out  of  a senate  of  thirty  members  all  are 
Republicans  but  a lone  three.  In  the  house  of  representa- 
tives, of  sixty  members  there  are  just  two  Democrats.  No 
wonder  the  wiseacres  are  commenting  about  Oregon’s  one 
party  legislature ! 

.\  vast  majority  of  both  Senate  and  House  is  composed 
of  a preponderance  of  clear-thinking  men  of  ability  and 
character.  It  is  common  comment  that  Oregon  has  not  been 
favored  with  such  a sterling  group  of  prospective  legislators 
for  several  decades,  and  it  is  the  opinion  of  many  familiar 
with  the  scene  at  Salem  that  the  legislation  which  gets 
through  this  legislative  mill  should  be  of  high  quality.  How- 
ever, on  this  particular  point  this  observer,  having  seen 
previous  prize  legislatures  affected  by  unexplained  attacks 
of  acute  legislativitis,  prefers  to  keep  his  fingers  crossed 
pending  the  outcome. 

Senator  Marshall  Cornett  of  Klamath  Falls  is  slated  to 
be  President  of  the  Senate,  with  John  Hall,  of  Portland, 
designated  as  Speaker  of  the  House. 

Unique  position  is  that  held  by  Dr.  F.  H.  Dammasch  of 
Portland.  He  being  the  sole  medical  doctor  in  the  entire 
parade,  he  would  be  a natural  to  head  the  house  committee 
on  medicine,  dentistry  and  pharmacy.  But  with  previous 
legislative  experience  behind  him,  the  Portland  medico  has 
an  idea  he  can  do  more  effective  work  on  the  ways  and 
means  (moneybags)  committee  and  will  probably  head  that 
committee  while  acting  as  vice-chairman  of  the  medical 
committee.  Leading  this  committee  may  probably  be  Manley 
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Wilson,  who  did  an  excellent  job  in  this  position  two  years 
ago.  -\s  for  the  Senate,  there  were  no  indications  at  the 
present  time  who  would  head  the  committee.  Only  members 
of  the  professions  concerned  in  the  senate  is  Senator  Jack 
Lynch  of  Portland,  genial  representative  of  the  druggists 
and  highly  regarded,  but  in  the  realm  of  politics  this  is  no 
assurance  as  to  what  may  be  done. 

N.\TION.AL 

The  new  congress,  while  of  different  political  stripe  than 
the  old  one,  is  largely  untried  and  has  yet  to  set  a record 
of  performance  by  which  its  true  colors  may  be  judged. 
Several  members  of  both  the  house  and  senate  have  here- 
tofore described  themselves  as  liberals,  but  others  have 
characterized  them  as  left-leaners,  or  by  even  stronger  ref- 
erences. It  will  be  interesting  to  see  how  these  gentlemen 
perform  and  to  note  whether  or  not  the  main  body  of 
legislators  follows  or  disregards  their  doctrines. 

What  can  reasonably  be  expected  of  this  new  Republican 
congress?  It  seems  reasonable  to  assume  there  will  indeed 
be  some  slowing  down  of  impractical  ideas  and  forces  in- 
cluding those  with  leftish  or  collectivist  tendencies.  How- 
ever, there  will  not  likely  be  much  discarding  or  discontinu- 
ing of  reforms  or  changes  already  initiated.  .Above  all  there 
probably  will  not  be  any  return  to  the  so-called  “good  old 
days.”  It  is  more  likely  the  net  result  will  be  a continuance 
of  many  reforms  inaugurated  by  the  New  Dealers,  but  with 
efforts  directed  toward  making  them  work. 


PERSONALS 

Dr.  Fred  F.  Thompson,  of  The  Dalles,  announced  his  re- 
tirement late  in  December,  following  forty  years  of  active 
practice.  One  of  the  early  members  of  The  Dalles  Clinic, 
Dr.  Thompson  did  the  bulk  of  his  work  in  the  field  of 
obstetrics  and  is  credited  with  delivering  3663  babies,  in- 
cluding some  third  generation  children.  Dr.  Thompson  is  a 
member  of  the  class  of  1906,  Liniversity  of  Oregon  Medical 
School. 


OBITUARIES 

Dr.  R.xy  W. Logan,  age  69,  prominent  Seaside  physician, 
died  in  that  city  in  late  November.  Born  in  The  Dalles  in 
1877,  he  attended  the  Bishop  Scott  .Academy  of  Portland, 
and  took  his  medical  work  at  the  University  of  Oregon 
Medical  School.  .After  several  years  of  practice  in  eastern 
Oregon  he  located  in  Seaside  and  remained  there  until  his 
retirement  two  years  ago. 

Dr.  .a.  J.  Barnett,  prominent  Eugene  radiologist,  died 
in  Sacred  Heart  Hospital  after  a short  illness.  He  was  born 
at  Hillsville,  111.,  attended  the  University  of  Illinois,  and 
took  his  medical  degree  from  Rush  Medical  School  in  Chi- 
cago. He  later  took  special  work  at  University  of  Pennsyl- 
vania. He  limited  his  practice  to  radiology,  and  since  1929 
had  been  located  in  Eugene. 


ECHOES  FROM  ST.\TE 
SECRET.\RIES’  MEETING 

.At  the  annual  meeting  of  State  Secretaries  and  Medical 
Editors,  held  on  December  7 and  8 at  the  headquarters  (and 
at  the  expense)  of  the  .American  Medical  .Association  in 
Chicago,  the  undersigned  had  the  privilege  of  representing 
Oregon  State  Medical  Society. 

W.  W.  Bauer,  of  the  .A.M..A.,  discussed  the  technic  of 
handling  radio  programs  for  state  medical  societies.  Later 


on  we  heard  a recording  of  a radio  broadcast  concerning 
the  life  of  Dr.  Marion  Sims.  It  was  excellent. 

Creighton  Barker,  Secretary  of  the  Connecticut  State 
Medical  Society,  discussed  the  relationships  of  state  medical 
societies  to  state  governments.  He  recommended  that  state 
societies  employ  a full-time  “legislative  agent”  to  represent 
them  in  legislative  matters  concerning  the  public  health.  He 
stated  that  in  his  opinion  opportunities  are  given  to  state 
societies  in  direct  proportions  to  their  willingness  to  be  of 
service. 

James  C.  Sargent  of  Milwaukee,  Wis.,  made  the  stimu- 
lating suggestion  that  physicians  exert  great  care  in  the 
selection  of  their  officers.  However,  once  elected,  the  officers 
should  hav'e  the  full  support  of  the  electorate. 

In  discussing  the  liabilities  of  state  medical  societies  re- 
garding social  security  and  federal  income  taxes,  Thomas 
\ . McDavitt  of  the  .A.M..A.  recited  the  laws  in  this  connec- 
tion. He  stated  that  in  his  opinion  each  state  and  county 
medical  society  should  have  its  own  status  determined  by 
the  appropriate  authorities. 

Stanley  B.  Weld,  of  Connecticut,  gave  the  history  of  the 
Cooperative  Medical  .Advertising  Bureau.  He  stated  that, 
by  pooling  talents  and  agencies,  the  constituent  medical 
journals  sold  their  advertising  at  a cost  of  5 per  cent,  the 
average  cost  of  selling  advertising  being  25  per  cent.  Later 
in  the  program  the  Cooperative  Medical  .Advertising  Bureau 
was  host  at  a cocktail  party. 

•At  a dinner.  Congressman  .A.  L.  Miller,  of  Nebraska,  an 
ex-surgeon,  discoursed  lengthily,  prophetically  and  enter- 
tainingly on  “What’s  .Ahead  for  the  80th  Congress?”  .After 
the  dinner  the  secretaries  and  medical  editors  had  separate 
programs. 

L.  F.  Foster,  Secretary  (Michigan)  made  some  remarks 
regarding  commercial  exhibits  at  a state  medical  society 
meeting.  He  stated  that  two  things  exhibitors  would  like  to 
avoid  are  conflicting  dates  and  the  pernicious  custom  of 
tipping  hotel  employees.  .Amen,  brother ! 

The  activities  of  the  home  office  of  the  Oklahoma  State 
Medical  .Association  were  described  by  its  Executive  Secre- 
tary, Mr.  R.  H.  Graham.  He  stated  that  his  State  Society, 
through  its  sponsorship  of  postgraduate  courses,  had  force- 
fully demonstrated  its  v'alue  to  the  general  practitioner. 
Oklahoma  has  launched  extensive  newspaper  advertising 
campaign,  telling  the  public  of  the  merits  of  modern  medi- 
cine. 

The  Honorable  Dwight  H.  Green,  Governor  of  Illinois, 
surely  one  of  the  more  “photogenic”  public  servants,  was 
introduced  by  R.  S.  Berghoff,  President  of  Illinois  State 
Medical  Society.  Governor  Green  stated  that  the  .American 
Medical  .Association  should  energetically  push  its  ten-point 
program  for  improving  medical  care. 

The  sessions  were  presided  over  by  lively  Julian  P.  Price, 
a true  son  of  the  Old  South  (Carolina,  that  is). 

Questions  and  discussions  were  withheld  until  the  end  of 
the  program.  This  practice  impressed  the  writer  as  a ver\' 
poor  one.  By  that  time,  the  subject  was  cold,  the  quizzer 
less  vigorous  and,  further,  it  demanded  a return  engage- 
ment for  the  essayists.  It  would  seem  more  practical  to  set 
a time  limit  for  questions  and  discussions  immediately  after 
the  subject  had  been  presented. 

The  officers  and  employees  of  the  .American  Medical  .Asso- 
ciation again  proved  themselves  very  generous  and  thought- 
ful hosts.  .At  these  meetings  a spirit  of  friendship  and  good 
fellowship  always  prevails. 

Thomas  S.  Saunders,  Secretary 
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STATE  BOARD  OF  HEALTH 

PROPOSES  LEGISLATION 

A total  of  fifteen  different  proposals  will  be  sponsored  by 
the  Oregon  State  Board  of  Health  at  tbe  new  Legislature  in 
January.  Public  health  workers  in  Oregon  must  be  con- 
cerned about  this  legislative  program.  It  has  the  approval 
of  the  Association’s  legislative  committee.  The  State  Board 
of  Health  has  made  a careful  survey  of  the  state’s  public 
health  legislation  in  the  light  of  present  needs. 

Dr.  Harold  M.  Erickson,  State  Health  Officer,  stated 
that  many  laws  now  in  existence  need  revision  to  give 
them  greater  strength  and  broader  scope,  and  that  new 
legislation  is  necessary  to  improve  the  quality  of  public 
health  service  now  being  rendered.  Also,  he  stated  that 
legislation  is  needed  to  bring  bealtb  hazards,  not  now  cov- 
ered, under  the  control  of  public  bealtb  authorities.  A most 
important  feature  of  the  legislative  program  will  be  the 
presentation  of  a budget  for  the  next  biennium. 

Two  new  bills  of  major  importance  to  the  State  are  the 
District  Health  Department  and  the  Hospital  Licensing 
Bills.  The  former  would  provide  that  two  or  more  counties 
could  combine  on  a voluntary  basis  to  form  a District 
Health  Unit  and  a District  Board  of  Health. 

Eleven  counties  of  the  state  are  cooperating  on  this  basis 
at  the  present,  but  the  organization  and  administration  is 
cumbersome  and  the  jurisdiction  of  the  medical  director  is 
not  well  defined.  The  bill  would  simplify  the  organization. 
Eleven  other  counties  do  not  now  have  the  benefits  of  full- 
time public  health  service.  The  bill  would  make  it  possible 
for  these  counties  to  organize. 

The  Hospital  Licensing  Bill  would  provide  for  inspection, 
licensing  and  regulation  of  hospitals  and  related  institutions 
and  create  a Hospital  Licensing  Council  composed  of  four 
hospital  administrators  and  the  State  Health  Officer. 

The  bill  would  standardize  the  procedures  and  practices 
of  hospitals  and  health  centers  which  would  greatly  enhance 
their  services  to  the  citizens  of  Oregon.  Furthermore,  such 
a law  is  necessary  if  Oregon  is  to  benefit  from  the  Federal 
funds  which  will  become  available  to  assist  governmental 
and  nonprofit  agencies  in  Oregon  to  build  and  equip  hos- 
pitals and  health  centers. 

A bill  will  be  proposed,  authorizing  the  State  Board  of 
Health  to  carry  on  an  Industrial  Hygiene  Program.  The 
present  program  is  authorized  only  by  resolution  of  the 
194S  Legislature.  A law  is  necessary  to  give  this  activity 
strength. 

The  proposal  requiring  that  physicians  report  cases  diag- 
nosed as  epilepsy  or  similar  disorders  would  meet  a long 
recognized  need.  Such  information  is  especially  important 
to  the  Motor  Vehicle  Division  in  establishing  eligibilty  of  a 
person  to  operate  a motor  vehicle.  This  legislation  is  neces- 
sary to  provide  a further  safeguard  to  the  public  health 
and  safety. 

.Another  bill  would  bring  the  manufacture  of  ice  for 
human  consumption  under  the  sanitary  control  of  public 
health  authorities.  Unsafe  and  insanitary  water  used  in  the 
manufacture  of  ice  can  be  responsible  for  outbreaks  of 
typhoid,  dysentery  and  other  water-borne  diseases.  Water 
which  is  otherwise  safe  can  become  polluted  by  insanitary 
practices  in  manufacturing  the  product  or  by  the  unhygienic 
practices  of  employees. 

The  shellfish  sanitation  bill  proposes  to  establish  stand- 
ards of  sanitation  for  the  growing  areas  and  shucking 
plants.  The  present  State  Board  of  Health  regulations  pro- 


vide controls  over  this  industry  when  the  product  is  shipped 
in  interstate  commerce  but  not  when  produced  and  sold 
within  the  state. 

.A  bill  will  be  proposed  which  would  prohibit  interconnec- 
tions between  a public  water  supply  intended  for  human 
consumption  and  any  other  water  supply  unless  the  latter 
is  known  to  be  safe  and  sanitary.  Contamination  is  possible 
where  a polluted  water  supply  is  connected  to  a domestic 
system.  The  Oregon  Plumbing  Code  prohibits  such  “cross- 
connections”  in  plumbing  installations,  but  no  provision  has 
been  made  to  protect  public  water  supplies. 

Equally  important  to  the  health  of  Oregon  are  the  revi- 
sions of  existing  laws  which  will  be  proposed.  The  law 
authorizing  the  State  Board  of  Health  to  receive  federal 
grants  would  be  amended  to  authorize  the  acceptance  of 
funds  designated  for  cancer  control,  mental  hygiene  and 
industrial  hygiene  programs.  The  amendment  would  clarify 
the  relationship  between  the  state  and  federal  public  health 
agencies. 

The  powers  of  the  State  Board  of  Health  would  be 
amended  to  provide  for  merit  system  administration  for 
county  and  district  health  departments.  The  State  Civil 
Service  Commission  assumes  this  responsibility  of  state 
agencies,  but  cannot  act  for  local  health  departments.  ThU 
revision  would  make  it  possible  for  local  health  depart- 
ments to  qualify  for  continued  financial  assistance  from 
federal  public  health  funds. 

The  Premarital  Medical  Certificate  law  would  be  revised 
to  provide  that  blood  tests  for  syphilis  which  are  a part  of 
the  required  medical  examination  be  performed  only  in  ap- 
proved laboratories  licensed  by  the  State  Board  of  Health. 
This  would  standardize  such  tests  and  be  in  keeping  with 
the  practice  of  other  states  having  such  a law.  A supplement 
to  the  Laboratory  law  would  provide  a penalty  for  non- 
compliance  with  the  act.  The  present  law  does  not  include 
any  enforcement  procedure. 

The  remaining  revisions  pertain  to  problems  of  environ- 
mental sanitation.  The  revisions  of  the  Water  Supply  .Act 
w'ould  bring  water  districts  as  well  as  cities  and  towns 
within  the  scope  of  the  law  and  provide  that  water  works 
operators  submit  samples  from  a public  water  supply  for 
bacteriologic  examination  monthly  or  more  often  if  re- 
quired. It  would  provide  that  such  examinations  be  per- 
formed by  the  State  Hygienic  Laboratory  or  a laboratory 
approved  by  the  State  Board  of  Health. 

Numerous  changes  and  additions  in  the  Plumbing  Code 
will  be  proposed.  The  revisions  would  extend  the  scope  of 
the  law  to  cover  installation  outside  a building  as  well  as 
those  within  the  structure.  Water  and  waste  lines  outside  a 
structure  but  on  the  property  can  be  health  hazards. 

The  proposals  would  broaden  the  law  to  prohibit  the  use 
of  hazardous  and  insanitary  fixtures  and  provide  for  mini- 
mum sizes  of  septic  tanks  and  water  service  lines.  Plumbing 
installations  in  larger  structures  would,  also,  be  brought 
under  the  scope  of  the  act. 

Other  revisions  in  the  Plumbing  Code  would  facilitate 
administrative  procedures  and  examining  and  certifying 
journeyman  plumbers. 

A revision  of  the  Bedding  and  Upholstery  Law  would 
authorize  the  State  Board  of  Health  to  designate  wording 
to  appear  on  the  labels.  The  present  law  designates  the 
wording  which  implies  that  the  State  Board  of  Health  certi- 
fies the  label  bearing  article  as  complying  with  the  law.  The 
legal  wording  which  the  State  Board  of  Health  proposes  to 
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use  will  place  the  responsibility  for  certifying  compliance 
with  the  law  upon  the  manufacturer. 

Finally,  a recommended  budget  for  the  biennium  will  be 
presented  to  the  legislature  which  will  be  in  excess  of  the 
previous  one.  Dr.  Erickson  states  that  the  increase  is  neces- 
sar>-,  due  to  the  higher  cost  of  operation  and  the  fact  that 
federal  grants  to  Oregon  are  being  curtailed  sharply.  He 
points  out  that  the  increased  budget  is  required  to  assure 
continuance  of  State  Board  of  Health  services  even  when 
federal  support  is  reduced. 

■At  the  present  time  60  per  cent  of  the  Oregon  State 
Board  of  Health  prog;  m is  federally  financed.  .An  appro- 
priation of  $700,000  will  be  required  for  the  next  two  years, 
if  current  public  health  programs  are  to  be  continued. 

This  legislative  program  has  the  approval  of  the  Execu- 
tive and  Public  Policy  Committees  of  Oregon  State  Medical 
Society. 


POSTGRADUATE  PROGRAM 

University  of  Oregon  Medical  School 

Special  Refresher  Course.  For  physicians  wishing  a gen- 
eral clinical  review,  a program  of  attendance  at  ward 
walks,  clinics,  lectures  and  observation  in  surgeries  and 
delivery  rooms  is  available.  Instruction  is  offered  in  all 
clinical  departments  with  the  length  of  the  course  and  the 
schedule  to  be  followed  arranged  on  an  individual  basis  to 
meet  the  needs  of  the  physician.  Faculty  members  are 
assigned  to  give  individual  instruction  to  those  taking  the 
course. 

Intensive  Course  in  Cardiology.  Course  dates:  January 
13-17,  1947.  This  course  will  cover  the  anatomy  and  physi- 
ology of  the  heart,  signs  and  symptoms  of  heart  disease, 
pathology  and  treatment  of  the  common  types  of  heart 
diseases,  interpretation  of  the  common  electrocardiographic 
patterns,  and  the  heart  in  surgery  and  pregnancy.  Enroll- 
ment unlimited. 

Intensive  Course  in  Obstetrics.  Course  dates:  January  27- 
31,  1947.  This  course  is  designed  to  give  an  intensive  review 
in  the  pathologies  of  pregnancy,  together  with  the  practical 
hospital  work  which  may  be  fittingly  included.  It  will  be 
composed  of  manikin  demonstrations  and  lectures  and 
clinics  covering  such  topics  as  hemorrhage,  toxemias  and 
dystocias  of  labor,  with  special  emphasis  on  their  manage- 
ment. Enrollment  unlimited. 

Intensive  Course  in  Pediatrics.  Course  dates:  February 
10-14,  1947.  This  course  will  include  diseases  of  the  new- 
born, prematurity,  infant  feeding  and  nutrition,  common 
childhood  diseases  and  their  therapy.  Instruction  will  con- 
sist of  lectures  and  ward  walks  demonstrating  clinical  con- 
ditions discussed.  Enrollment  unlimited. 

Intensive  Course  in  General  Surgery.  Course  dates:  March 
3-7,  1947.  The  course  will  cover  common  surgical  conditions 
from  the  standpoint  of  pathogenesis,  differential  diagnosis, 
pre-  and  postoperative  treatment  and  indicated  surgical 
procedures.  The  instruction  will  be  by  means  of  lectures, 
clinics,  ward  walks,  operative  demonstrations  in  the  sur- 


geries and  demonstration  of  surgical  dissections  on  the 
cadaver.  Enrollment  limited  to  12. 

Ophthalmology  and  Otolaryngology.  Sponsored  jointly  by 
the  University  of  Oregon  Medical  School  and  the  Oregon 
.Academy  of  Ophthalmology’  and  Otolaryngology.  Course 
dates:  .April  7-12,  1947.  Instruction  will  be  given  by  means 
of  lectures,  clinics,  demonstrations,  and  round  table  dis- 
cussions. .A  full  schedule  of  courses  will  be  offered  by  both 
departments.  Clinical  teaching  with  six  to  eight  hour  courses 
in  slit  lamp  biomicroscopy,  ophthalmic  histopathology,  and 
ophthalmoscopy  will  be  presented.  Included  in  the  otolaryn- 
gological  courses  will  be  pathology,  bronchoscopy,  and 
cadaver  work.  Guest  speakers  will  be  Dr.  John  Dunninton, 
Professor  of  Ophthalmology,  Columbia  University,  and  Dr. 
George  Shambough,  Professor  of  Otolaryngology,  North- 
western University.  Tuition  for  this  course  will  be  fifty 
dollars,  which  will  not  be  assumed  by  the  Veterans  -Ad- 
ministration. Registration  has  been  limited  to  one  hundred 
twenty-five.  .Application  should  be  made  to  Doctor  Harold 
U'Ren,  Secretary,  Oregon  .Academy  of  Ophthalmology  and 
Otolaryngology,  1735  X.  Wheeler,  Portland,  Oregon. 

Intensive  Course  in  Gynecology.  Course  dates:  .April  28- 
May  2,  1947.  This  course  is  composed  of  didactic  lectures, 
clinics  and  surgical  demonstrations  on  the  common  gyne- 
cological disorders.  Recent  advances  in  gynecological  therapy 
with  clarification  of  the  most  widely  accepted  methods  used 
in  gx’necologic  surgerv  will  be  included.  Enrollment  limited 
to  12. 

Intensive  Course  in  Radiology.  Course  dates:  May  S-9, 
1947.  Instruction  will  include  formal  lectures,  film  demon- 
strations and  interpretation,  participation  in  fluoroscopic 
examination  and  informal  round  table  discussions.  The 
course  is  intended  primarily  for  the  general  practitioner 
who  is  interested  in  X-Ray  diagnosis  and  desires  a con- 
centrated review  of  the  subject.  Enrollment  limited  to  12. 

Intensive  Course  in  Orthopedic  Surgery.  Course  dates: 
May  19-23,  1947.  This  course  will  include  demonstrations, 
surgical  anatomy,  lectures,  medical  presentations  and  opera- 
tive clinics  in  orthopedic  surgery.  Enrollment  limited  to  12. 

Intensive  Course  in  Electrocardiography.  Course  dates: 
June  2-6,  1947.  Electrical  physiology  as  it  applies  to  the 
myocardium  and  the  ordinary  technic  and  apparatus 
used  will  be  explained.  The  electrocardiographic  patterns 
of  normal  and  abnormal  variations  will  be  studied  and 
demonstrated.  .Abnormalities  will  be  explained  as  regards 
origin  of  impulses,  rhythms  and  conduction  disturbances; 
evidence  of  myocardial  damage  and  axis  deviations.  .A  cer- 
tain part  of  the  time  will  be  given  to  explanation  and 
interpretation  of  unipolar  leads.  Following  presentation  of 
lectures  the  class  will  be  divided  into  small  groups  where 
problem  electrocardiograms  will  be  presented  and  discussed 
by  the  instructors.  Enrollment  unlimited. 

General  Information 

Tuition  for  the  Special  Refresher  Course,  $75.00  per 
month. 

Tuition  for  Five  Day  Intensive  Courses,  $50.00  per  course. 

.Aoplication  for  admission  should  be  made  to:  Director 
of  Post  Graduate  Training,  Office  of  the  Dean,  University 
of  Oregon  Medical  School,  3181  S.  W.  Marquam  Hill  Road, 
Portland,  Oregon. 


TUBERCULOSIS  NOTES 

It  is  particularly  important  that  tuberculosis  be  elimi- 
nated among  the  people  15  to  44  years  of  age.  This  group 
constitutes  our  reservoir  of  population  replenishment  and 
is  the  source  of  our  most  vigorous  labor  supply.  The  con- 
tinuation of  a nation’s  vitality  depends  upon  the  health  of 
its  people.  We  must  put  an  end  to  the  costly  neglect  of 
known  control  methods  and  take  up  positively  the  offensive 
against  a disease  that  kills  the  young,  the  hopeful,  and  the 
strong.  Editorial,  Pub.  Health  Rep.,  Oct.  4,  1946. 

In  tuberculosis,  rehabilitation  is  a form  of  treatment. 
Obviously,  during  the  period  of  diagnosis  and  early  hos- 
pitalization, medical  care  is  paramount;  but,  at  some  point 
during  the  period  of  hospitalization,  vocational  guidance 
and  training  constitute  a large  portion  of  treatment  and 
are  continued  into  the  immediate  postsanatorium  period. 


Herman  E.  Hilleboe,  M.D.,  and  Xorvin  C.  Kiefer,  M.D., 
Pub.  Health  Rep.,  March  1,  1946. 

.Advances  made  in  the  treatment  of  tuberculosis,  particu- 
larly “collapse  therapy”  and  other  surgical  procedures,  make 
it  desirable  for  general  hospitals  to  admit  many  such  pa- 
tients, especially  in  certain  phases  of  the  illness,  but  special 
institutions  and  tuberculosis  sanatoria,  no  doubt,  will  still 
be  needed  to  care  for  long-term  convalescent  patients. 
Hosp.  Survey  News  Letter,  Feb.,  1946. 
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WASHINGTON  STATE 

II 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

1 1 
\c9\ 

TACOMA,  1947 

U.  OF  W.  SCHOOL  OF  MEDICINE  OR- 
GANIZATION OF  CLINICAL 
DEPARTMENTS 

During  the  month  of  December  the  initial  organization  of 
clinical  departments  in  the  new  School  of  Medicine  was 
begun.  The  first  clinical  department  to  be  organized  and 
developed  will  be  the  Department  of  Medicine.  There  will 
be  a nucleus  of  full  time  teaching  and  research  staff  mem- 
bers in  each  of  the  major  clinical  divisions.  There  will 
also  be  a group  of  clinical  staff  members  from  the  profes- 
sion in  the  state  of  Washington. 

Initial  appointments  of  Clinical  Professors  of  Medicine 
have  been  tendered  to  Dr.  Edwin  G.  Bannick,  Dr.  Byron 
F.  Francis,  Dr.  Lester  J.  Palmer  and  Dr.  Charles  E.  Watts, 
all  of  Seattle.  Dr.  Edwin  S.  Bennett,  who  is  an  internist 
and  superintendent  of  the  King  County  Hospital  System, 
has  also  been  tendered  a Clinical  Professorship  in  Medicine. 
For  the  time  being.  Dr.  Edward  L.  Turner,  who  is  Pro- 
fessor of  Medicine  as  well  as  Dean  of  the  School  of  Med- 
icine, will  assume  the  responsibility  of  the  basic  organiza- 
tion of  this  clinical  branch.  Within  the  next  two  or  three 
months  a basic  pattern  for  the  Department  of  Medicine 
will  be  completed. 

Dr.  Dean  K.  Crystal,  Dr.  Walter  L.  Voegtlin  and  Dr. 
Clarence  Davis  have  been  made  Clinical  .Associates  in  the 
Department  of  Physiology. 

Dr.  John  D.  Fonts  has  been  appointed  Clinical  .Assistant 
Professor  in  Public  Health  and  Preventive  Medicine.  Dr. 
Cedric  Northrup  has  been  tendered  a Clinical  Instructor- 
ship  in  Public  Health  and  Preventive  Medicine  and  Mr. 
Charles  E.  Yaffe  has  been  tendered  a Clinical  Associate  in 
Public  Health  and  Preventive  Medicine.  These  men  are 
connected  with  county  and  state  Departments  of  Health. 

Dr.  Henry  N.  Harkins,  .Associate  Professor  of  Surgery  at 
Johns  Hopkins  School  of  Medicine,  has  been  tendered  the 
post  of  Professor  of  Surgery  and  Executive  Officer  of  the 
Department.  He  was  born  in  Montana  and  is  the  son  of 
William  Draper  Harkins,  distinguished  chemist  of  the 
University  of  Chicago.  He  received  his  B.S.,  M.S.  and  Ph.D. 
degrees  from  the  University  of  Chicago  and  his  degree  in 
Medicine  from  Rush  Medical  College.  He-  interned  at  Pres- 
byterian Hospital  in  Chicago  and  then  served  in  the  Uni- 
versity of  Chicago  clinics  for  a number  of  years,  later 
spending  time  in  England,  Scotland,  Sweden  and  Germany 
on  a John  Simon  Guggenheim  Memorial  Surgical  Fellow- 
ship. 

Following  this  experience  he  became  .Associate  Surgeon 
at  Henry  Ford  Hospital  in  Detroit  and  for  the  past  four 
years  has  been  .Associate  Professor  of  Surgery  at  Johns 
Hopkins  University,  School  of  Medicine.  He  is  secretary 
of  the  Subcommittee  on  Shock  of  the  National  Research 
Council,  .Associate  Surgeon  at  Johns  Hopkins  Hospital 
and  Visiting  Surgeon  at  Baltimore  City  Hospital. 

Dr.  Harkins  is  Managing  Editor  of  the  Bulletin  of  the 
Johns  Hopkins  Hospital  and  Editor-in-Chief  of  the  Quar- 
terly Review  of  Surgery.  He  is  also  Special  Consultant  in 
Hematology  of  the  National  Institute  of  Health.  He  is  a 


member  of  many  scientific  societies  and  organizations  and 
is  author  of  an  extensive  group  of  publications  in  the  fields 
of  Chemistry  and  Surgery.  He  is  married  and  he  and  his 
wife  have  four  daughters  ranging  in  age  from  one  to 
eight  years. 


APPEAL  FOR  BOOKS  -AND  JOURNALS  FOR 
MEDIC.AL  LIBRARY 

■As  is  well  known  to  the  physicians  of  this  state,  the 
University  of  Washington  has  established  its  School  of 
Medicine.  In  connection  with  such  an  institution  a good 
working  medical  library  is  indispensable.  The  School  of 
Medicine  is  developing  such  a library  from  scratch.  A 
letter  received  from  its  librarian,  .Alderson  Fry,  appeals  to 
physicians  of  the  state  to  contribute  books  and  medical 
journals  suitable  for  laying  the  foundation  for  such  library. 
Following  are  quotations  from  his  letter,  giving  some  of 
the  necessary  materials  needed; 

“I  have  the  pressing  and  difficult  job  of  assembling  a 
medical  library  adequate  for  the  fine  educational  program 
the  State  Medical  .Association  has  helped  work  out  for  this 
new  school.  In  doing  this  job  I will  need  the  help  of  the 
■Association  members.  With  that  assistance  we  hope  to 
give  you  a medical  school  you  can  be  quite  proud  of,  the 
State  Legislature  willing. 

“The  library  is  in  need  of  any  books  and  periodicals  in 
good  condition  that  any  members  of  the  .Association  can 
give  it.  Since  the  library  is  new,  gifts  are  of  particular  im- 
portance now  and  much  more  of  the  material  will  be  used 
than  later,  when  a considerable  backlog  of  needs  has  been 
filled.  We  are  particularly  interested  in  periodicals,  and 
can  use  any  titles  except  The  Journal  of  the  American 
Medical  .Association  and  recent  (past  ten  years)  issues  of 
Northwest  Medicine. 

“.All  gifts  will  be  picked  up  if  in  Seattle  or  may  be  sent 
to  the  Librarian,  Division  of  Health  Sciences,  University  of 
Washington,  Seattle  S,  by  express  collect,  though  if  the  gift 
is  a large  one,  please  inquire  or  send  by  freight  collect. 
.All  gifts  will  be  marked  with  a nameplate,  indicating  the 
donor,  placed  in  the  front  of  the  book  or  periodical,  even  if 
the  University  does  the  binding.” 

.Alderson  Fry, 

Librarian,  University  of  Washington  School  of  Medicine 


GRADUATE  COURSES  ANNOUNCED 

The  Committee  of  Washington  State  Medical  .Associa- 
tion on  Graduate  Medical  Education  and  Hospitals  will 
offer  a graduate  course  in  general  surgery  and  allied 
specialties  at  King  County  Hospital,  Seattle,  during  the 
month  of  March. 

This  will  be  follow'ed  by  a course  in  pediatrics  at  the 
Children’s  Orthopedic  Hospital  in  Seattle  during  the  sum- 
mer and  a fourth  refresher  course  will  be  decided  upon, 
starting  at  King  County  Hospital  in  September. 

.A  course  in  general  practice  was  held  during  the  spring 
of  1946,  and  was  well  attended.  .An  outline  of  the  March 
schedule  will  be  mailed  in  the  near  future. 
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SEATTLE  SURGICAL  CLINICS 

The  regular  annual  meeting  and  clinics  of  Seattle  Surgical 
Society  will  be  held  February  14-15  at  King  County  Hos- 
pital. Daytime  sessions  will  be  held  in  the  auditorium  of 
the  nurses’  residence  and  will  consist  of  a series  of  presen- 
tations by  the  different  members  of  the  society.  The  guest 
speaker  will  be  Lester  R.  Dragstedt,  Professor  of  Surgery 
at  University  of  Chicago  School  of  Medicine.  He  will  dis- 
cuss the  papers  as  they  are  presented  by  the  members  of 
the  society  and  will  also  speak  at  the  two  dinner  meetings 
which  will  be  held  in  the  Spanish  Ball  Room  of  the 
Olympic  Hotel,  on  Friday  and  Saturday  evenings.  Evening 
meetings  are  informal.  To  attend  these  meetings  it  is  not 
necessary  to  have  a formal  invitation.  All  who  care  to 
attend  are  welcome.  Programs  will  be  circulated  in  the 
mails  and  can  be  found  on  bulletin  boards  of  the  various 
hospitals  throughout  the  state. 


LEGISLATIVE  BILLS 

The  Executive  Committee  of  Washington  State  Medical 
Association,  at  its  regular  monthly  meeting  December  19, 
gave  consideration,  in  addition  to  routine  matters,  to  many 
legislative  proposals.  \ suggested  bill  to  provide  for  the 
“detention,  diagnosis,  treatment,  care  and  commitment  of 
mentally  ill  persons,”  presented  by  the  Mental  Hygiene 
Committee,  was  referred  to  the  Public  Laws  Committee  for 
recommendation  to  the  Board  of  Trustees. 

Other  proposals  were  referred  to  the  .Association’s  legal 
counsel  for  investigation,  with  instructions  to  draft  legisla- 
tion for  consideration  by  the  Trustees.  redraft  was  ap- 
proved of  a brochure  covering  latest  developments  of  the 
prepaid  medical  and  hospital  care  program,  and  a news 
release  on  the  University  of  Washington  Medical-Dental 
School,  to  be  distributed  through  the  county  societies  to 
the  press. 


MEDICAL  NOTES 

Clixic.xl  Society  of  VV’ashingtox  Dlabetes  .Association 
held  its  Founders’  meeting  in  the  Nurses’  Home  of  Virginia 
Mason  Hospital,  Seattle,  Dec.  6.  Notices  had  been  sent  to 
men  known  to  be  interested  in  diabetes.  Fifty  were  present. 
Officers  were  elected.  The  function  of  the  society  will  be  to 
promote  interest  and  information  on  the  subject  of  diabetes, 
to  standardize  treatment  and  education  of  the  patient,  to 
establish  accredited  and  recognized  teaching  diabetic  clinics 
in  hospitals  throughout  the  states,  and  set  up  bureaus  of 
information  for  distribution  of  accepted  knowledge  regard- 
ing this  disease. 

Kitsap  County  Chapter  of  Washington  Spastic  Chil- 
dren’s Society  has  embarked  upon  its  second  year  with  an 
ambitious  program.  .A  tentative  budget  of  $5,000  for  1947 
has  been  adopted,  to  be  used  for  providing  physical  therapy 
treatments  of  spastic  patients,  quarterly  clinics  with  an  or- 
thopedic surgeon  in  attendance  and  continuation  of  a county 
wide  speech  correction  service. 

Carl  P.  Schlicke  has  come  from  Rochester,  Minn.,  to 
join  the  staff  of  W.  VV'.  Robinson’s  Clinic  in  Spokane.  He 
graduated  from  Johns  Hopkins  Medical  School  in  1935, 
interned  at  Johns  Hopkins  Hospital,  served  his  residency 
at  Long  Island  College  Hospital  and  had  a Mayo  Clinic 
Fellowship  from  1937  to  1942. 

Grant  E.  Parsons  has  been  appointed  as  roentgenologist 
to  Franklin  D.  Roosevelt  Hospital  in  Bremerton.  Graduat- 


ing from  Temple  University  Medical  School,  he  was  in 
general  practice  for  seven  years  at  Hershey,  Pa.,  and  later 
he  was  assistant  radiologist  at  the  Cleveland  Clinic. 

Bert  P.  Jacobson  is  associated  with  Harold  V.  Larson  in 
practice  in  Poulsbo.  He  was  recently  discharged  from  the 
Navy  after  two  years  sendee,  sixteen  months  of  which  were 
sea  duty  in  the  Pacific. 

St.  Joseph’s  Hospital,  Vancouver,  has  a new  wing  under 
construction  which  will  add  twenty  adult  beds  in  private 
rooms  and  fifty  bassinettes.  The  first  floor  will  proxdde 
additional  business  and  administrative  office  space  and  the 
top  floor  library  and  record  rooms.  Completion  of  the  wing 
is  expected  by  -August. 

Yakima  Valley  Memorial  Hospital.  Construction  of  the 
A'akima  Valley  Memorial  Hospital  will  commence  March  1. 
The  project  is  estimated  to  cost  $1,000,250,  over  one-half 
of  which  has  already  been  raised  by  public  subscription 
and  it  is  hoped  that  the  entire  amount  can  be  raised  in  this 
manner.  It  will  be  the  most  modern  hospital  on  the  Pacific 
Coast  in  every  particular. 

College  Health  Center.  Regents  of  Washington  State 
College  have  signed  an  agreement  with  the  Pullman  Hos- 
pital -Association  for  establishment  of  a joint  College-Com- 
munity Hospital  and  Health  Center,  pending  final  approval 
by  the  trustees  of  the  local  Hospital  .Association.  The  hos- 
pital will  be  open  to  persons  of  all  races,  creeds  and  color, 
and  will  conform  to  .American  Hospital  .Association  require- 
ments. .All  reputable  physicians  will  be  eligible  to  make 
application  for  staff  privileges. 

Physician  Buys  Hospital.  The  .Arlington  General  Hos- 
pital at  .Arlington  has  been  purchased  by  L.  Patricelli  of 
Seattle,  who  will  guide  its  affairs.  He  plans  numerous  im- 
provements but  will  continue  his  practice  of  medicine  in 
Seattle. 

Veterans  Hospital.  .Approval  has  been  given  for  con- 
struction of  a 200-bed  general  medical  and  surgical  vet- 
erans’ hospital  in  northwest  Spokane. 

R.  .A.  Pritel,  who  has  been  practicing  at  Davenport  for 
the  past  two  years,  recently  left  for  White  Memorial  Hos- 
pital, Los  .Angeles,  Calif.,  for  a three -year  residency  in 
surgery. 

.Alfred  O.  .Adams  has  resigned  as  Chief  Surgeon  of  the 
Shriners  Hospital  for  Crippled  Children  in  Spokane  to  de- 
vote his  entire  time  to  private  practice.  Norman  M.  Brown 
of  Spokane  has  been  named  as  his  successor. 

Locations 

Robert  F.  Hagen,  recently  discharged  from  the  Navy,  has 
located  at  Lake  Stevens,  Washington.  He  is  a graduate  of 
the  University  of  Kansas  Medical  School  and  interned  at 
Swedish  Hospital,  Seattle. 

C.  Balcom  Moore,  son  of  the  late  Dr.  C.  Ulysses  Moore, 
of  Portland,  has  located  at  Walla  Walla.  .A  graduate  of 
Johns  Hopkins  Medical  School,  he  has  followed  the  spe- 
cialty of  urology  in  the  .Army  for  nearly  three  years. 

Henrv  .A.  Barner  of  Bremerton  has  reopened  his  former 
offices  after  five  years  of  service  in  the  Navy.  He  was  the 
first  president  of  Kitsap  County  Medical  Society. 

J.  .Arthur  May  is  located  at  U.  S.  Naval  Hospital,  Seattle. 
.After  graduating  from  University  of  Oregon  Medical  School 
Hospital  in  1944  he  completed  two  years  residency  in  pedia- 
trics at  Doerbecher  Memorial  Hospital  for  Children  before 
entering  duty  in  the  Navy. 
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Roy  Swinehart  has  entered  medical  practice  in  Spokane. 
.After  graduating  from  Northwestern  University  Medical 
School,  he  served  internship  at  the  Naval  Hospital,  Mare 
Island,  Calif.,  and  had  one  year’s  sea  duty. 

James  McCaughan  has  opened  an  office  in  Seattle,  where 
he  plans  to  develop  a general  practice  in  the  North  End 
area. 

Harold  Greer  of  East  Stanwod  has  taken  over  the  prac- 
tice in  Mount  Vernon  of  Irving  E.  Lloyd,  recently  deceased. 
He  has  served  three  years  in  the  .Army  Medical  Corps. 

George  I.  Wallace  has  returned  to  Spokane  after  serving 
for  three  years  as  chief  of  the  orthopedic  section  of  the 
.Army  and  Navy  general  hospital,  Hot  Springs  National 
Park,  .Arkansas. 

John  E.  Christensen  has  opened  an  office  for  practice  of 
obstetrics  and  gynecology  in  Tacoma.  Recently  he  was  dis- 
charged from  the  Army. 

L.  G.  Steck  of  Chehalis  recently  completed  a seven 
weeks  trip  to  the  Midwest,  where  he  attended  Mayo  Clinic 
in  Rochester,  Minn.,  and  other  medical  clinics  in  Cleveland, 
Grand  Rapids  and  Detroit. 

Stanley  R.  Benner,  president  of  Washington  state  health 
officers  group  and  city-county  health  officer  for  Yakima, 
attended  the  .American  Public  Health  .Association  annual 
convention  in  Cleveland,  November  11. 


OBITUARIES 

Dr.  John  Watson  McDowell  of  Seattle  died  December 
7 of  intestinal  obstruction  and  other  complications  follow- 
ing surgery  for  peptic  ulcer.  He  was  51  years  of  age.  He 
was  born  in  Asheville,  N.  C.,  and  received  his  medical  edu- 
cation at  Northwestern  University  Medical  School,  gradu- 
ating in  1927.  He  served  in  the  infantry  in  the  first  World 
War  and  in  the  second  conflict  was  a member  of  the  staff 
of  the  SOth  General  Hospital. 

Dr.  Walter  Williams  Whitla  of  Seattle  died  November 
13  in  a Spokane  hospital,  aged  39.  He  was  born  in  Coeur 
d’.Alene,  Ida.,  and  received  his  medical  education  at  Uni- 
versity of  Kansas  School  of  Medicine,  graduating  in  1936. 
He  was  connected  with  the  Seattle  City  Department  of 
Health  for  several  years  prior  to  entering  private  practice. 

Dr.  George  D.  Shaver  of  Yakima  died  November  13, 
aged  85.  He  graduated  from  Rush  Medical  College  and 
interned  at  Cook  County  Hospital,  Chicago.  He  was  a 
charter  member  of  Pierce  County  Medical  Society  and  re- 
tired from  practice  in  1922. 

Dr.  John  Robert  Thompson  of  Tacoma  was  found  shot 
to  death  in  his  office  December  18.  He  was  78  years  of  age. 
He  graduated  from  Kentucky  School  of  Medicine,  Louis- 
ville, in  1892  and  had  practiced  in  Tacoma  for  22  years. 


NEW  WATER-PURIFYING  TABLET 
DEVELOPED  BY  ARMY 

.A  new  tablet  for  purifying  water  in  the  soldier’s  canteen 
which  is  considered  superior  to  the  chlorine-type  tablets 
used  during  the  war,  has  been  announced  by  the  War 
Department. 

With  iodine  employed  instead  of  chlorine,  the  new  tablets 
make  the  drinking  water  less  objectionable  in  taste  and 
odor.  Tests  have  shown  that  the  iodine-containing  tablet 
has  greater  sterilizing  flexibility  in  that  it  can  be  used  under 
a wide  range  of  conditions.  It  is  also  more  suitable  and 
dissolves  more  quickly  than  its  predecessor.  This  tablet  was 
developed  by  scientists  of  the  .Army  Medical  Department, 
Quartermaster  Corps  and  Corps  of  Engineers. 


MEDICAL  SOCIETY  MEETINGS 

CLARK  COUNTY  SOCIETY 
Regular  meeting  of  the  Clark  County  Medical  Society 
was  held  at  the  Nurses’  Home,  St.  Joseph’s  Hospital,  Van- 
couver, December  3 at  8 p.  m.,  I.  C.  Munger,  Jr.,  presiding. 
Regular  reports  were  received  from  the  standing  commit- 
tees and  six  other  committees.  Motion  was  made  to  publish 
the  report  of  the  Neoplastic  Committee  and  the  Public 
Health  and  Sanitation  Committee. 

New  officers  elected  for  1947  were:  President,  Leslie  Brew- 
ing; vice-president,  Robert  Luehrs;  secretary,  S.  P.  Leh- 
man, and  treasurer,  .A.  K.  Harris. 


COWLITZ  COUNTY  SOCIETY 
The  Cowlitz  County  Medical  Society  held  a regular 
meeting  December  8 at  the  home  of  Dr.  and  Mrs.  G.  H. 
Mathis,  Longview. 

-A  Christmas  party  for  the  .Auxiliary  and  associate  mem- 
bers was  given  in  the  beautiful  home  of  Dr.  Mathis.  .A  very 
enjoyable  evening  was  spent  and  a short  business  meeting 
followed  with  the  election  of  the  following  officers  for  the 
coming  year;  Henry  Morgan,  Longview,  president;  J.  S. 
McCarthy,  president-elect;  John  .A.  Nelson,  secretary 
treasurer. 


GR.AYS  HARBOR  COUNTY  SOCIETY 
Regular  meeting  of  Grays  Harbor  County  Medical  Society 
was  held  in  .Aberdeen  December  19.  Joe  Mattis  read  a 
papier  on  Curare  in  .Anesthesia.  William  Hardy  of  Monte- 
sano  was  elected  to  membership. 

Members  of  Grays  Harbor,  Thurston,  Mason  and  Lewis 
County  societies  have  joined  together  to  hold  three  joint 
meetings  each  year.  The  object  is  to  promote  interchange 
of  ideas  and  friendly  relations  among  the  members  and  to 
give  the  visiting  speakers  a larger  audience  for  their  efforts. 


KING  COUNTY  SOCIETY 

King  County  Medical  Society  held  its  monthly  meeting 
in  the  Medical  & Dental  Building,  Seattle,  December  2, 
President  Glenn  Rotton,  presiding. 

The  following  were  elected  to  membership;  Dean  K. 
Crystal,  Logan  E.  Jackson,  William  C.  Kintner,  F.  F.  Rad- 
loff  and  Max  S.  Thomas.  .Applications  were  read  for  the 
first  time  of  Louise  Goforth,  Lewis  R.  Roll,  Florence  L. 
Swanson,  Fredlyn  J.  Wehman  and  John  R.  Wilton.  .Appli- 
cation of  Burton  S.  Wilton  was  read  for  the  second  time. 

.An  amendment  to  the  by-laws  to  increase  the  dues  of 
each  member  $10.00  a year  was  adopted.  Officers  of  the 
Society  for  the  ensuing  year  were  duly  nominated.  It  was 
voted  to  provide  association  membership  for  full-time  of 
the  teaching  staff  of  University  of  Washington  School  of 
Medicine  and  full-time  members  of  Health  Departments  of 
City  of  Seattle,  County  of  King  and  State  of  Washington 
who  have  the  degree  of  M.D.  which  would  entitle  them  to 
apply  for  a license  to  practice  medicine  in  this  state. 

.A  sp>ecial  meeting  of  the  Society  was  announced  for  De- 
cember 26-28  in  connection  with  the  Seminar  on  Internal 
Medicine  to  be  held  at  Seattle  General  Hospital.  The  guest 
speaker  will  be  Dr.  Hobart  .A.  Reimann,  professor  of  medi- 
cine, Jeffierson  Medical  School. 

Ross  Wright  of  Tacoma,  president  of  Washington  State 
Medical  .Association,  was  guest  of  the  evening.  Being  intro- 
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duced  by  President  Rotten,  he  addressed  the  meeting  con- 
cerning affairs  of  the  State  Association. 

The  paper  of  the  evening  was  delivered  by  William  R. 
Duncan,  which  discussed  “Shoulder  Pain.”  The  different 
locations  of  pain  were  described,  the  cause  of  each  being 
specified.  Special  attention  was  paid  to  brachial  neuritis. 
Various  features  pertaining  to  shoulder  pain  were  discussed 
in  detail  together  with  various  methods  of  treatment  most 
effective  for  these  conditions. 

KITS.\P  COUNTY  SOCIETY 

The  Kitsap  County  Medical  Society  monthly  meeting  was 
held  at  the  Roosevelt  Hospital,  Bremerton,  December  19, 
with  H.  V.  Larson  presiding. 

Purman  Dorman  of  Seattle  gave  an  interesting  paper  on 
Crossed  Eyes.  Discussion  followed  with  great  interest. 

The  following  officers  were  elected;  President,  R.  A.  Ben- 
son; vice-president,  M.  T.  Olinger;  secretary-treasurer,  John 
A.  Watson.  W.  E.  Rownd  was  appointed  to  serve  on  the 
Kitsap  County  Medical  Service  Bureau  Committee  for  a 
three  year  term.  Harold  Cornell  was  appointed  to  serve  on 
the  Credentials  Committee  for  a three  year  term. 

PIERCE  COUNTY  SOCIETY' 

Edwin  E.  Osgood  of  University  of  Oregon  Medical  School 
was  guest  speaker  at  the  December  meeting.  He  discussed 
the  various  types  of  anemia  and  other  diseases  of  the  hema- 
topoietic system,  stressing  the  need  for  accurate  and  com- 
plete diagnosis  in  all  these  conditions,  use  of  simple  specific 
therapy  and  the  need  for  treatment  of  the  patient  as  an 
individual  as  well  as  a clinical  entity.  Homer  Humuston 
gave  two  case  reports  on  the  use  of  streptomycin  in  geni- 
tourinary infections. 

The  regular  meeting  of  the  Pierce  County  Medical  Society 
was  held  in  the  Medical  .\rts  .\uditorium,  Tacoma,  Novem- 
ber 26,  1946,  with  L.  A.  Hopkins  in  the  chair.  Minutes  of 
the  previous  meeting  were  read  and  approved. 

The  application  for  membership  of  Merrill  D.  Wood  was 
accepted  by  unanimous  vote. 

Proposed  amendments  to  the  By-Laws  were  read. 

Simon  Wampold,  Jr.,  of  the  Department  of  Labor  and 
Industries  spoke  about  the  liberalized  policy  of  the  Depart- 
ment as  regards  the  authorization  and  payment  of  doctors’ 
bills  for  state  cases,  and  discussed  disability  awards  to 
injured  workmen.  Mr.  Wampold’s  talk  was  followed  by  a 
general  discussion  from  the  floor. 

SNOHOMISH  COUNTY  SOCIETY 

Election  of  officers  featured  the  regular  meeting  of  the 
Snohomish  County  Medical  Society  at  the  Monte  Cristo 
Hotel,  Everett,  November  7.  Burton  W.  Johnson  was  elected 
president.  Others  named  were:  George  Moore,  vice-presi- 
dent; Roy  Wescott,  secretary-treasurer;  Edwin  Chase  and 
Harold  Gunderson,  trustees.  J.  Walton  Darrough,  retiring 
president,  and  Ottar  Thomie  were  chosen  as  delegates  to 
Washington  State  Medical  .Association. 

HOSPIT.4L  STAFF  MEETINGS 

Staff  of  Roosevelt  Hospital,  Bremerton,  held  its  regular 
meeting,  December  11.  R.  A.  Benson  reviewed  Prognostic 
N'alues  of  Gastrostomy  in  Relation  to  Tracheal  Neoplasm, 
R.  O.  Diefendorf  reviewed  various  types  of  esophago- 
stomies,  and  H.  E.  Wilson  and  C.  E.  Benson  reported  a 
case  of  death  due  to  “Tracheesophageal  Fistula.”  Con- 
siderable discussion  followed  on  this  subject  and  various 


suggestions  were  made,  particularly  tracheal  anesthesia  to 
be  made  available  in  surgical  cases  of  this  classification. 

Deaconess  Hospital,  Spokane,  held  a Staff  Meeting, 
December  10,  attended  by  sixty-eight  physicians  and 
twenty  nurses.  R.  M.  Schulte,  on  behalf  of  the  medical 
staff,  presented  a resolution  of  appreciation  for  the  work 
of  Miss  R.  Eline  Kraabel,  R.N.,  Superintendent  of  Nurses, 
who  left  the  hospital  to  continue  her  studies  at  the  Uni- 
versity of  Washington.  George  H.  .Anderson,  on  behalf  of 
the  medical  staff,  presented  a resolution  of  condolence  to 
be  sent  to  the  relatives  of  the  late  R.  G.  Sprowl. 

•A  program,  entitled  “.A  Young  Woman  Chooses  Nurs- 
ing,” was  presented  by  Miss  Kraabel  and  the  nursing  staff. 
The  introduction  was  given  by  Miss  Kraabel.  The  program 
included  the  following:  Recruitment,  .Application  and  .Ac- 
ceptance, Margery  Low,  R.N. ; Whitworth  College  Divi- 
sion, Jeanie  Thomson,  R.N. ; Hospital  Division,  R.  Eline 
Kraabel,  R.N. ; What  I Expect  from  Nursing  was  divided 
into  three  subjects.  The  Public,  Janne  Cowgill,  R.N. ; The 
Graduate  Nurse,  Nila  Fort,  R.N. ; The  Doctor,  Dr.  Emil 
M.  Welty,  Staff  President;  Problems  of  a Head  Nurse, 
Ruth  Moeller,  R.N. 

Maynard  Hospital  Staff,  Seattle,  held  a meeting  Decem- 
ber 10.  Robert  Forbes  presented  a case  of  Duodenal  Ob- 
structions which  was  discussed  by  Earl  Lasher,  Lewis 
Hutchins  and  Dr.  Watson. 


CORRESPONDENCE 

Why  Ray  Jones  Retires  From  Practiee 

H.  E.  Nichols,  M.D. 

Secretary-treasurer 

Washington  State  Medical  .Association, 

327  Cobb  Building,  Seattle  1,  Washington. 

Dear  Doctor  Nichols: 

A'our  letters  of  October  4,  regarding  my  serving  as  chair- 
man of  the  Social  Hygiene  Committee  and  on  the  Public 
Health  Committee  of  the  State  .Association,  flatter  me  and 
please  me  very  much.  I must  decline  the  honors  as  I am 
discontinuing  practice  in  Seattle  by  the  first  of  the  year. 

Reason:  There  is  a difference  between  political  and  scien- 
tific medicine.  Now  the  powers  that  be  have  decided  that 
the  kind  of  work  in  which  I am  most  proficient,  urologx-, 
must  be  entirely  under  the  supervision  of  the  physicians  on 
the  public  payroll,  regardless  of  what  the  patient’s  wishes 
may  be  or  where  he  can  secure  the  best  of  care.  I cannot 
compete  with  the  free  doctor  who  can  also  offer  free  hos- 
pitalization, nor  can  I do  what  is  best  for  the  patient  by 
following  directives  aimed  at  mass  production  in  medical 
care.  So,  I just  quit. 

It  is  a blow  to  me,  after  spending  the  better  part  of  my 
life  in  becoming  proficient  in  an  art,  to  have  to  give  it  up 
because  of — is  it  medical  progress  or  political  expediency? 
.Anyway,  I am  not  to  be  a mere  consumer.  Hereafter  I shall 
be  on  our  Illinois  farm.  There  my  urologic  practice  will 
consist  largely  of  porcine  orchidectomies,  preventing  vene- 
real diseases  such  as  bovine  Bang’s  and  keeping  my  bees 
healthy  so  that  they  can  pimp  for  the  clover  plants. 

May  I,  through  you,  thank  Dr.  W’right,  the  other  asso- 
ciation officers  and  members  and  whole  medical  profession 
for  the  kindnesses  shown  me  in  the  past,  and  having  had 
the  opportunity  to  do  work  which  has  been  so  pleasant 
that  it  could  hardly  be  called  work. 

Yours  very  truly, 

W'.  Ray  Jones 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JUNE  16-19,  1947 


State  Tuberculosis  Hospital  to  Open.  The  Idaho  State 
Tuberculosis  Hospital  at  Gooding  will  be  activated  early 
next  year.  Kenneth  A.  Tyler  of  Kalispell,  Montana,  has 
been  appointed  Medical  Director  and  Superintendent,  effec- 
tive December  1.  He  was  Medical  Director  of  the  Alexander 
County  Tuberculosis  Sanatorium  at  Cairo,  111.,  and  from 
1941  to  1946  was  Resident  Physician  at  the  Montana  State 
Tuberculosis  Sanatorium,  Deer  Lodge.  When  opened,  the 
Gooding  hospital  will  provide  care  for  approximately  fifty 
tuberculosis  patients.  .At  the  present  time  patients  are  re- 
ceiving care  in  the  Coeur  d’.Alene  Hospital  and  St.  .Alphon- 
sus,  Boise. 

Hospital  Rooms  Reassembled.  Harwood  L.  Stowe  and 
Malcolm  Sawyer  have  arranged  for  moving  three  wards 
and  surgery  building  from  the  Hunt,  Idaho,  relocation 
project  to  Twin  Falls,  where  they  will  be  reassembled  and 
finished.  They  will  serve  as  an  office  building  and  space  for 
emergency  hospitalization  until  the  new  county  hospital  is 
completed.  There  will  be  about  fifty  or  more  rooms  which 
will  include  operation  room,  laboratory.  X-ray  and  examin- 
ing rooms.  The  exterior  will  be  of  brick  veneer. 

Ruth  J.  Raattama,  Director  of  Maternal  and  Child 
Health,  Idaho  Department  of  Public  Health,  for  the  past 
five  years,  was  granted  indefinite  leave  of  absence  Novem- 
ber IS  because  of  illness  in  her  family.  Dr.  Raattama  joined 
the  department  July  21,  1941,  following  resignation  of 
George  G.  Bischoff  to  enter  military  service.  Well-known 
throughout  the  Northwest,  Dr.  Raattama  also  served  as 
Director  of  the  department’s  Crippled  Children’s  Service 
and  the  Emergency  Infant  and  Maternity  Care  program. 
Her  home  is  in  Nashwauk,  Minn. 

V.  J.  Reynolds  of  Boise  returned  last  month  from  a 
week’s  vacation  in  San  Francisco  where  he  attended  some 
clinics. 

Dale  Cornell,  who  is  to  be  associated  with  C.  C. 
Wendle  and  W.  C.  Hayden  at  the  Sandpoint  medical  clinic 


to  be  constructed  soon,  arrived  from  Iowa,  where  he  has 
been  an  instructor  in  internal  medicine  at  the  University  of 
Iowa.  Previous  to  this  he  was  a lieutenant  colonel  in  the 
medical  corps,  and  since  his  discharge  has  taken  specialized 
training  in  internal  medicine. 

New'  County  Hospital  Officers.  Dean  .Affeck  was 
elected  president  of  the  staff  of  Twin  Falls  County  Hospital 
for  the  coming  year.  Earl  Jensen  was  elected  secretary  and 
treasurer  and  Dr.  Madrake  will  be  vice-president. 

Everett  Jones  and  Richard  Simonton  of  Boise  attended 
the  meeting  of  the  American  College  of  Surgeons  at  Cleve- 
land in  December.  Prior  to  this  meeting  Dr.  Simonton 
represented  the  Idaho  State  Medical  Association  at  the 
winter  session  of  the  House  of  Delegates  of  the  .A.M..A.  at 
Chicago. 


SOCIETY  MEETINGS 
BONNER-BOUNDARY  SOCIETY 
.At  its  meeting  of  December  5,  Bonner-Boundary  Coun- 
ties Medical  Society  voted  to  discontinue  cooperation  wdth 
the  Idaho  Interscholastic  .Athletic  .Association  Insurance 
Fund  for  care  of  athletic  high  school  injuries  for  the  reason 
that  the  fees  paid  were  deemed  entirely  inadequate.  It  was 
considered  a better  plan  to  look  to  the  parents  in  the 
future  for  compensation  for  care  of  athletic  high  school 
injuries.  

SOUTH  SIDE  DISTRICT  SOCIETY 
Southwest  Idaho  District  Medical  Society  had  a ban- 
quet and  business  meeting  with  election  of  officers  at  the 
Owyhee  Hotel,  Boise,  November  25.  Speakers  for  the  meet- 
ing were  Joel  Baker  and  John  Wilkinson  from  Yirginia 
Mason  Clinic,  Seattle.  Officers  elected  for  the  year  1947 
W'ere:  President,  Everett  N.  Jones,  Boise;  vice-president, 
H.  M.  Chaloupka,  Boise;  secretary-treasurer,  David 
Springer,  Boise. 
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ANNUAL  MEETING 
JUNEAU,  1947 


ANNUAL  MEETING  AT  FAIRBANKS 

Plans  are  being  laid  for  the  1947  meeting  of  the  .Alaska 
Territorial  Medical  .Association  convention  to  be  held  next 
summer  in  Fairbanks.  The  date  has  not  been  decided  yet 
but  the  month  of  July  has  been  tentatively  selected.  The 
exact  date  was  left  open  for  the  men  in  Fairbanks  to  have 
some  latitude  in  arranging  the  date  so  that  the  meeting 
would  fit  into  the  peculiar  conditions  of  that  city.  .Any  perti- 
nent suggestions  would  be  welcomed  by  Dr.  Haggland  in 
Fairbanks. 


Some  thought  has  been  given  to  a trip  over  the  Haines 
Highway  to  Fairbanks  by  men  in  Juneau  and  Ketchikan. 
This  would  make  a nice  driving  trip,  if  one  could  get  a car 
to  Haines.  However,  at  the  present  time,  due  to  lack  of 
shipping  and  to  international  red  tape,  one  might  as  well 
try  to  move  a car  across  the  North  Pole  into  Moscow  as 
to  try  to  move  it  to  Haines  from  Juneau  or  Ketchikan. 
It  may  be  possible  that  this  situation  could  be  changed  by 
next  summer.  Certainly  an  attempt  will  be  made  to  do  so. 
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Territorial  Department  of  Health 

Evaluation  of  Diagnostic  Tests  for  Syphilis 

This  year  the  Public  Health  Laboratories  of  the  Terri- 
torial Department  of  Health  took  part  in  the  annual  nation- 
wide survey,  in  which  the  serodiagnostic  tests  for  syphilis 
used  in  the  laboratory  were  evaluated. 

The  first  evaluation  studies  for  serodiagnostic  tests  for 
syphilis  as  performed  in  the  .\laska  Territorial  Division  of 
Public  Health  Laboratories  began  in  August  and  September 
1946  but,  because  of  bacterial  contamination  of  the  material 
before  shipping,  the  results  were  not  considered  absolutely 
reliable  and  a second  series  was  received  December  1945 
and  January  1946. 

The  evaluation  of  serodiagnostic  tests  for  syphilis,  con- 
ducted annually  by  the  U.  S.  Public  Health  Service  and  the 
.American  Society  of  Clinical  Pathologists,  has  been  confined 
to  the  laboratories  of  the  state  health  departments  because 
of  two  factors:  one,  the  whole  blood  samples  which  are  dis- 
tributed would  not  be  received  in  a testable  condition,  if 
the  transit  time  were  increased  (transportation  conditions 
to  and  in  .Alaska  do  increase  this  time)  ; two,  the  volume  of 
blood  has  reached  the  limit  of  practical  collection. 

Research  and  experience  have  shown  that  preserved  serum 
is  a suitable  substitute  for  whole  blood  or  single  serum 
specimens  for  ascertaining  the  relative  merits  of  several  per- 
formances of  present  serologic  procedures.  .\  measure  of  the 
efficiency  of  the  performances  of  a specified  procedure  is 
readily  made  by  comparing  results  of  several  performances 
among  themselves  and/or  with  that  of  a control  laboratory. 
Laboratories  using  identical  material  in  repeated  perform- 
ances of  a given  technic  create  a true  picture  of  the  day- 
to-day  consistency  in  the  findings  of  their  methods. 

The  adaptability  of  preserved  serum  to  serodiagnostic 
testing  for  syphilis  has  been  established  and  a second  type 
of  evaluation  study  was  offered  to  those  territorial  and 
foreign  laboratories  which  had  expressed  a desire  to  ascer- 
tain the  efficiency  of  their  respective  serologic  performance. 
.411  three  of  the  .\laska  Territorial  Public  Health  Labora- 
tories were  performing  the  Standard  Kahn  Diagnostic  Test 
for  Syphilis. 

Tables  and  charts  compiled  by  the  U.  S.  Public  Health 
Service’s  Venereal  Disease  Research  Laboratory  depicting 
the  results  of  the  serum  survey,  in  which  the  Juneau  Cen- 
tral, .\nchorage  and  Ketchikan  Branch  laboratories  partici- 
pated, show  that  on  the  material  used  all  three  have  com- 
plete specificity.  The  level  of  sensitivity  at  which  tests 


were  performed  was  in  each  case  tower  than  that  of  the 
control  laboratory.  The  Venereal  Disease  Research  Labora- 
tory informed  the  Territorial  Department  of  Health  that 
the  day-to-day  performance  in  the  .■Vlaska  laboratories 
seemed  to  be  very  good,  since  a high  degree  of  consistency 
was  evident. 


SURVEY  OF  SHELLFISH 

The  Territorial  Department  of  Health,  in  cooperation 
with  the  Office  of  the  Governor,  .41aska  Native  Service, 
.41aska  Dev^elopment  Board,  .\laska  Fishery  Products  Re- 
search Laboratory  (Ketchikan),  Fish  and  Wildlife  Service, 
-41aska  Game  Commission  and  the  -Alaska  Clam  processing 
industry,  is  conducting  surveys  to  determine  the  prevalence 
of  Gonyaiilax  catanella  in  the  clams  found  in  Southeastern 
.41askan  waters. 

Gonyaulax  toxin,  in  as  yet  undetermined  amounts,  causes 
paralytic  poisoning  in  humans.  The  Federal  Food  and  Drug 
.Administration  does  not  permit  the  sale  in  the  United  States 
of  shellfish  which  show  even  minimum  amounts  of  the 
toxin. 

-Active  steps  are  now  being  taken  to  find  out  during  what 
periods  of  the  year  the  toxin  is  present  in  clams;  and  de- 
termine in  what  areas  the  poisonous  shellfish  are  found. 
Satisfactory  information  as  to  locations,  amount  and  sea- 
sonal prevalence  of  the  poisonous  clams  should  benefit  the 
residents  of  Southeastern  .Alaska,  many  of  whom  are  de- 
pendent on  the  clam  industry  for  a livelihood  and  at  the 
same  time  assure  the  public  where  and  at  what  periods  of 
the  year  safe  clams  are  available. 


SANITARY  SERVICES  EXPAND 
For  the  first  time  in  the  history  of  the  Territorial  Depart- 
ment of  Health  there  is  a sanitarian  stationed  in  each  of 
the  main  population  centers.  This  means  that  areas  which 
were  previously  relatively  isolated  and  received  little  or  no 
sanitation  advice  will  now  benefit  from  the  services  of 
sanitarians. 

It  has  been  impossible,  heretofore,  for  the  staff  composed 
of  two  or  three  members  of  the  Division  of  Sanitation  and 
Engineering  to  combat  distances,  area  and  weather  in  order 
to  carry  out  a well-rounded  sanitation  program.  With  the 
additional  personnel  the  department  will  be  able  to  offer 
much  more  private  premise  consultation,  a factor  of  public 
health  sanitation  which  is  vital  in  bringing  about  better 
community  sanitation. 


BOOK  REVIEWS 


The  Chest.  .A  Handbook  of  Roentgen  Diagnosis.  By  Leo 
G.  Rigler,  M.D.,  Professor  and  Chief,  Department  of  Radi- 
ology, University  of  Minnesota.  352  pp.  $6.50.  The  A'ear 
Book  Publishers,  Inc.,  Chicago,  1946. 

The  author  of  this  volume,  an  outstanding  radiologist 
with  particular  interest  in  roentgen  examination  of  the  chest, 
has  put  time  and  thought  into  preparation.  The  result  is 
a comprehensive  atlas  of  diagnostic  roentgenography  of  the 
chest,  well  organized  and  documented,  and  containing  more 
explanatory  text  than  the  usual  atlas.  It  would  be  impossible 
to  reproduce  more  than  a few  of  the  findings  which  may 
appear  in  roentgenograms  of  the  chest.  The  author  has  dealt 
with  this  dilemma  by  selecting  films  showing  the  more 


common  appearing  abnormalities  and  has  supplemented 
these  with  a concise,  well  written  text. 

The  chest  roentgenogram  is  an  accurate  representation  of 
the  anatomic  features  of  the  region  and  of  pathologic 
changes  therein.  By  correlating  closely  the  roentgen  findings 
with  the  anatomic  peculiarities  of  the  part,  and  the  patho- 
logic and  physiologic  changes  responsible  for  their  appear- 
ance, the  author  remains  on  sure  ground  in  his  description. 
By  so  doing  he  also  gives  a dynamic  and  more  useful  back- 
ground for  interpretation  of  chest  films  than  if  he  had 
merely  described  certain  characteristic  patterns  of  disease. 

.As  result  of  many  years  of  astute  observation  the  author 
has  accumulated  many  valuable  and  often  neglected  diag- 
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"Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


SEARLE 

RESEARCH 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trodemark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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nostic  aids  in  the  interpretation  of  chest  roentgenograms 
which  he  passes  on  in  the  descriptive  text.  One  of  these  is 
the  seldom  used  lateral  decubitus  and  supine  positions  for 
demonstration  of  the  presence  of  questionable  pleural  effu- 
sions. 

The  reproductions  of  chest  roentgenograms,  though  of 
necessity  considerably  reduced  in  size,  are  ver>-  good,  being 
much  superior  to  most  of  those  which  appear  in  medical 
literature.  Despite  their  good  quality,  however,  it  is  diffi- 
cult in  some  cases  to  visualize  the  subtler  changes  described. 

The  author  emphasizes  the  value  of  bronchography  in 
diagnosing  bronchial  lesions  of  various  kinds.  There  is  no 
question  as  to  the  importance  of  this  procedure  in  diagnosis 
of  bronchiectasis  and  this  is  well  illustrated  in  the  book. 
However,  if  the  reader  is  not  familiar  with  the  relative  merits 
of  different  diagnostic  procedures,  he  might  be  left  with  an 
unwarranted  confidence  in  the  use  of  bronchography  in 
diagnosing  other  bronchial  lesions  such  as  carcinoma  and 
adenoma.  Since  it  is  the  author’s  purpose  to  demonstrate 
the  diagnostic  value  of  roentgen  procedures,  he  quite  prop- 
erly does  not  stress  bronchoscopy,  .^s  a matter  of  fact, 
bronchoscopy  is  a more  useful  examination  in  diagnosis  of 
bronchial  carcinoma  or  adenoma  than  bronchography,  and 
is  usually  an  indispensable  procedure.  Bronchoscopy  is  also 
the  most  valuable  procedure  in  demonstration  of  other 
changes  in  the  bronchial  mucosa  and  lumen,  such  as  ulcera- 
tion and  stenosis. 

The  Chest  is  a very  good  book  which  will  be  a worth- 
while and  valuable  addition  to  the  library  of  any  physician 
interpreting  roentgenograms  of  the  chest,  including  the 
general  practitioner,  radiologist  and  chest  specialist. 

D.  R.  Sparkm.xx 


William  Be.\umont’s  Formative  Years.  Two  Early 
Notebooks  (1811-1821)  With  .\nnotations  and  an  Intro- 
ducton.’  Essay  by  Genevieve  Miller,  M..\.,  Institute  of  the 
History  of  Medicine,  The  Johns  Hopkins  University.  87 
pp.  S6.  Henry  Schuman,  New  York,  1946. 

This  booklet  is  devoted  to  a brief  review  of  the  life  and 
commentaries  of  an  .\merican  medicine  immortal.  His 
immortality  resulted  from  his  observations  and  published 
conclusions  regarding  gastric  digestion  from  his  study  of 
the  case  of  -■Mexis  St.  Martin  who  suffered  a gastric  fistula 
following  abdominal  injury.  It  has  been  stated  that  his 
publications  revolutionized  the  knowledge  of  the  medical 
world  regarding  digestive  processes  in  the  stomach. 

Beaumont’s  career  was  an  illustration  of  extraordinary 
accomplishments  with  a minimum  of  former  previous 
education.  Born  and  reared  on  a Connecticut  farm,  his 
formal  education  was  obtained  in  the  district  school. 
Determined  to  be  a physician,  he  was  apprenticed  to  a 
\'ermont  doctor,  from  whom  he  obtained  medical  knowl- 
edge by  precept  and  observation,  supplemented  by  reading 
everything  available  in  medical  books.  In  due  time  he  was 
licensed  to  practice  medicine  without  ever  having  attended 
a medical  school.  He  acquired  experience  and  fame  as  a 
surgeon  in  the  war  with  England  of  1812. 

During  his  medical  practice  he  wrote  two  notebooks 
which  have  been  preserved  in  the  original.  They  form  the 
body  of  this  volume,  presenting  his  comments  on  patients 
and  their  treatment,  together  with  descriptions  of  customs 
and  incidents  of  those  early  days  of  U.  S.  history.  One 
interested  in  historical  descriptions  will  be  attracted  by  this 
presentation. 


Sir  W.  .\rbvthnot  Lane,  Bart,  C.B.,  M.S.,  F.R.C.S. 
His  Life  and  Work.  By  W.  E.  Tanner,  M.S.,  F.R.C.S.  The 
Williams  & Wilkins  Co.,  Baltimore,  1946.  200  pp.  Price 
84.50. 

William  .\rbuthnot  Lane  (1856-1943)  was  a surgical 
genius.  He  came  of  good  Irish  stock,  his  father  and  grand- 
father were  both  doctors,  the  latter  a surgeon  in  the  British 
Navy.  No  inheritance  could  have  been  more  favorable  for 
Lane’s  career,  since  medical  leaders  have  commonly  been 
either  sons  of  doctors  or  under  their  supervision  as  students. 

Lane  qualified  as  a surgeon  nine  years  after  Lister’s 
epochal  discovery.  Despising  the  use  of  antiseptics.  Lane 
became  the  pioneer  of  aseptic  surgery  and  of  the  so-called 
“no-touch”  technic,  where  the  operator  avoided  touching, 
even  with  the  gloved  hand  when  possible,  all  cut  tissues  or 
those  subject  to  infection.  This  was  accomplished  by  the 
use  of  long  handled  instruments  in  place  of  hands,  for 
tying  ligatures,  holding  sponges  and  other  material  contact- 
ing wounds.  Lane  was  also  the  father  of  the  long  abdominal 
incision  which  paradoxically  shortens  the  operation. 

Lane’s  whole  career  centered  in  the  famous  Guy’s  Hos- 
pital in  London,  first  as  a medical  student  and  later  as 
house  surgeon,  and  still  later  as  teacher  of  anatomy  for  six 
years.  There  he  became  assistant  surgeon  in  1888,  and  after 
five  years  a full  surgeon.  His  expert  knowledge  of  anatomy, 
always  the  chief  basis  of  English  surgery,  enabled  him  to 
operate  with  confidence  on  all  parts  of  the  body.  Charles 
Mayo  emphasized  this  when  asked  by  a visitor  how  he 
prevented  sweating  during  operations.  He  replied  he  had 
always  found  a knowledge  of  anatomy  the  best  means. 

In  his  prime  Lane  was  a large,  tall,  good-looking  man  of 
fine  presence  and  with  charming  manners.  .-\s  a surgeon  he 
was  bold,  fearless,  always  cool  and  original.  But  his  great 
genius  lay  in  his  unsurpassed  artistry  and  technic  as  an 
operator,  the  admiration  and  envy  of  hosts  of  visiting  sur- 
geons. He  was  fully  aware  of  his  skill.  In  court  to  defend 
an  eminent  surgeon  accused  of  malpractice  because  he  did 
not  plate  a fracture.  Lane  was  asked:  “Should  you  have 
plated  it?”  “Certainly,”  he  replied.  “Then,”  said  the  prose- 
cutor, “the  defendant  was  wrong  not  to  plate  it?”  “No,” 
replied  Lane.  “He  was  quite  right.”  Here  the  judge  ques- 
tioned Lane’s  apparent  contradictory  testimony.  “.\1I  I said, 
my  lord,  is  that  I should  have  plated  it.” 

He  first  in  England  performed  nephrectomy,  and  operated 
upon  infections  of  the  middle  ear  and  mastoid  with  sinus 
thrombosis.  He  was  foremost  in  operations  on  cleft  palate 
and  hare  lip.  He  was  the  father  of  orthopedic  surgery  in 
plating  all  kinds  of  fractures  and  did  an  enormous  amount 
of  this  work  for  many  years.  \ leader  in  abdominal  sur- 
gery, he  achieved  world  wide  notoriety  for  doing  colectomy 
in  chronic  constipation  which  he  declared  the  cause  of  a 
motley  of  unrelated  diseases,  from  tuberculosis  to  cancer. 
It  is  hard  to  explain  Lane’s  error  of  judgment  in  this  mat- 
ter unless  it  was  due  to  his  irrepressible  enthusiasm.  He  did 
add  greatly  to  improved  technic  of  colectomy. 

The  immensity  of  Lane’s  work  is  seen  in  the  splendid 
classified  biography  of  his  276  scientific  p>apers  arranged  by 
Mr.  Tanner,  including  a list  of  41  of  his  special  instruments. 
The  book  should  be  welcomed  in  this  countrx’  which  Lane 
so  often  visited  and  where  he  had  a host  of  surgical  friends. 

Kenelm  Wixsiow 


January,  1947 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  ‘‘PREMARIN’’  offers  convincing 
evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 

^sentially  Safe,  Naturally  Occurring, 

Water  Sof 


22  East  40th  Street,  New  York  16,  N.  Y. 


•teg.  U.  S.  Pol.  Oft. 
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BOOK  REVIEWS 


VOL.  46,  No.  1 


Principles  of  Hematology.  With  Illustrative  Cases  and 
167  Illustrations  Including  173  Original  Photomicrographs 
and  95  Original  Charts  and  Drawings.  By  Russell  L.  Haden, 
M.D.,  Chief  of  Medical  Division  of  Cleveland  Clinic, 
Cleveland,  Ohio,  etc.  Third  Edition.  Lea  & Febiger,  Phila- 
delphia, 1946. 

This  volume  is  a rather  unusual  approach  to  hematology 
in  that  a considerable  amount  of  space  is  devoted  to  case 
reports  illustrative  of  the  various  disease  entities.  The 
author  describes  the  pathologic  physiology  in  simple  terms 
and  has  succeeded  well  in  doing  this.  The  painstaking  efforts 
made  in  this  direction  emphasize  the  importance  of  the 
pathologic  physiology  in  the  prof>er  evaluation  of  hema- 
tologic disease. 

This  is  no  atlas  of  hematology  and  makes  no  pretense  to 
be  so.  It  is  devoted  to  the  description  of  clinical  hema- 
tology. It  is  perhaps  unfortunate  that  a few  more  pages  of 
the  clinical  features  of  the  diseases  were  not  added.  The 
author  has  relied  on  his  case  reports  to  do  this.  However, 
this  does  not  seem  quite  adequate  in  view  of  the  excellent 
discussions  of  physiology. 

The  emphasis  is  on  commonly  occurring  conditions  and 
some  of  the  more  complex  diseases  are  intentionally  omitted. 
No  discussion  of  the  Rh  factor  and  the  disease  entities  re- 
sulting from  this  problem  have  been  included. 

R.  K.  Eggers 

\'iCTORY  Over  Pain.  A History  of  .Anesthesia.  By  Victor 
Robinson,  M.D.  Henry  Schuman,  Inc.,  New  York,  1946. 

This  book  is  a history  of  anesthesia  written  for  the  physi- 
cian and  the  layman.  The  story  of  anesthesia  and  the  victory 
over  pain  begins  by  describing  the  earliest  methods  of  re- 
lieving pain  for  surgery.  Various  drugs,  potions,  hypnotism, 
etc.,  are  described,  together  with  some  old  prints  of  early 
surgery  showing  the  patient  crying  out  in  pain  with  people 
holding  him  down.  There  are  interesting  biographic  sketches 
of  the  men  who  made  the  great  discoveries  in  anesthesia, 
men  who  laid  the  foundations  of  modern  anesthesia. 

The  stories  of  the  first  demonstrations  of  anesthetic 
agents  are  vividly  described.  The  account  of  Simpson  giving 
chloroform  for  Queen  Victoria’s  baby  is  interesting.  The 
first  demonstration  of  ether  in  .America  is  to  be  regarded 
with  pride  by  all  .Americans  because  it  was  .America  that 
gave  to  the  world  the  “victory  over  pain.” 

The  development  of  modern  anesthetic  agents  and  technic 
are  described  and  illustrated.  One  realizes  that,  as  surgery 
has  advanced,  so  has  anesthesia  advanced.  Where  we  see 
only  emergency  and  surface  surgery  done  in  the  last  century 
because  the  patient  could  not  stand  prolonged  or  extensive 
procedures;  the  present  era  in  surgery  exists  because  the 
victory  over  pain  allows  the  surgeon  to  perform  surgery 
on  a patient  freed  from  pain  and  fear. 

G.  .A.  Dodds 

Hygiene,  Fourth  Edition.  By  Florence  L.  Meredith,  B.Sc., 
M.D.,  Fellow  of  the  .American  Medical,  .American  Public 
Health,  and  .American  Psychiatric  .Associations;  Professor 
of  Hygiene  and  Public  Health,  Tufts  College,  etc.  805  pp. 
S4.00.  The  Blakiston  Company,  Philadelphia,  1946. 

The  theme  running  through  this  volume  involves  what 
health  situations  exist  in  the  lives  of  individuals  and  peoples, 
what  health  objectives  arise  from  them,  and  what  action  is 
scientifically  appropriate.  In  order  to  incorporate  the  new 
advances  and  developments  in  the  fields  of  medical  science 
and  public  health,  this  edition  has  been  entirely  reset.  The 
purpose  was  to  divide  the  whole  subject  most  logically  into 
its  major  subdivisions  or  parts,  to  arrange  these  in  the  most 
logical  order  and  to  divide  each  part  into  separate  chapters 


to  represent  each  of  the  major  subjects  under  that  heading. 

Leading  up  to  the  discussion  of  the  specific  health  topics 
are  three  introductorj'  units.  They  deal  with  the  health 
situation  existing  in  this  country  today,  its  strength  and  its 
weakness,  the  body  itself,  the  nature  of  disease  and  processes 
of  recovery,  and  the  forces  of  medical  science  and  public 
health  available  for  the  attack  against  disease  and  promo- 
tion of  health. 

This  arrangement  will  aid  the  student  at  the  start  to  see 
the  whole  field  of  health  as  a unit  and  to  evaluate  its  vari- 
ous separate  fields.  .Also  it  will  aid  him  as  he  proceeds  with 
his  study  to  grasp  each  subject  in  turn  and  give  it  due  con- 
sideration in  reference  to  other  subjects  and  to  the  whole. 

J.  L.  Jones 

Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility.  By  Charles  Mazer,  M.D.,  F..A.C.S.,  Assistant 
Professor  of  Gynecology  and  Obstetrics,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  S.  Leon  Israel, 
M.D.,  F..A.C.S.,  Instructor  in  Gynecology  and  Obstetrics, 
School  of  Medicine,  University  of  Pennsylvania,  etc.  Second 
Edition,  Revised  and  Enlarged  with  133  Illustrations.  570 
pp.  $7.50,  Paul  B.  Hoeber,  Inc.  Medical  Book  Department 
of  Harper  Brothers,  New  A'ork,  1946. 

Based  on  their  experiences  of  the  past  five  years,  the 
authors  have  revised  all  but  four  chapters  of  their  excellent 
first  edition.  This  book  is  designed  primarily  for  the  general 
practitioner  who  sees  usually  first  the  women  with  com- 
plaints of  menstrual  abnormality  or  sterility.  Therefore,  the 
authors  go  into  great  detail  on  simple  office  procedures  in 
diagnosis  and  treatment  rather  than  stressing  procedures 
requiring  hospitalization  or  special  skill.  They  stress  con-’ 
stantly  the  clinical  viewpoint  and  consider  the  various  men- 
strual disorders  and  sterility  under  the  symptomatology 
produced  rather  than  breaking  them  down  under  the  head- 
ings of  div'erse  pathologic  conditions. 

-A  chapter  on  male  infertility  by  Dr.  Charles  W.  Charny 
is  included  to  complete  the  subject  of  sterility.  .An  appendix 
lists  most  of  the  commercial  endocrine  preparations  and 
their  relative  concentration  which  is  a great  help. 

Robert  K.  Plant 

Medical  Uses  of  Soap.  By  Rudolf  L.  Baer,  M.D.,  Irvin 
H.  Blank,  Ph.D.,  Theodore  Cornbleet,  M.D.,  Morris  Fish- 
bein,  M.D.,  G.  Thomas  Halberstadt,  B.S.CH.E.,  Lester 
Hollander,  M.D.,  Edwin  P.  Jordan,  M.D.,  Daniel  J.  Kooy- 
man,  Ph.D.,  C.  Guy  Lane,  M.D.,  Carey  McCord,  M.D., 
Marion  B.  Sulzberger,  M.D.  41  Illustrations.  188  pp.  $3.00. 
J.  B.  Lippincott,  Philadelphia,  1946. 

■Although  soap  is  recognized  as  the  universal  cleanser, 
it  possesses  therapeutic  qualities  which  are  commonly 
unknown  or  ignored.  This  sj'mposium  presents  articles 
which  answer  many  questions  as  to  the  effects  of  soap 
on  normal  skin  and  hair,  as  well  as  on  abnormal  skin. 
The  authors  include  members  of  medical  school  faculties 
and  hospital  officials,  whose  personalities  entitle  their 
views  to  consideration. 

Some  of  the  chapters  deal  with  chemistry-  and  manu- 
facture of  soap,  new  detergents  and  their  cleansing  actions. 
There  are  discussions  of  the  usual  and  unusual  effects  of 
soap  on  normal  skin  and  abnormal  skin,  with  separate 
consideration  of  its  effect  on  the  abnormal  hair  or  diseased 
skin.  There  is  an  interesting  chapter,  “Soap  For  Shaving,” 
which  discusses  the  mechanism,  discomfort  and  other 
features  of  shaving  with  comments  on  qualities  of  soap 
for  this  purpose.  Medical  uses  of  soap  apply  to  first  aid, 
to  use  in  venereal  diseases,  scabies  and  hygiene.  Its  appli- 
cation during  surgical  operations  is  duly  discussed.  This 
book  should  be  of  interest  both  to  physicians  and  laymen. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Bur- 
don.  David  B.  Morgan^  Elmer 
Toad,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  NichoU. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

MRS.  LOUISE  L.  HARRIS,  R.N. 
Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonpro6t  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanitn 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  E.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone;  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Shadel  Sanitarium 

Established  1935 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

(Reprints  Furnished  Upon  Request) 

MEDICAL  STAFF 

WALTER  L.  VOEGTLIN,  M.D.  PAUL  O’HOLLAREN,  M.D. 

Chief  of  Staff  Assistant  Chief  of  Staff 

FREDERICK  LEMERE,  M.D.  WILLIAM  R.  BROZ,  M.D. 

Staff  Psychiatrist  Medical  Director 

WARREN  E.  TUPPER,  M.D. 

Assistant  Medical  Director 
Further  information  on  request 


Shadel  Sanitarium 


7106  35th  Avenue  Southwest,  Seattle  6,  Washington 
Telephone:  WEst  7232 
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RALEIGH  HILLS  SANITARIUM 

INC. 

formerly 

Shadel  Sanitarium,  Inc.,  Portland,  Oregon 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Devoted  exclusively  to  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

Fullest  cooperation  extended  to  the  patient’s  personal  physician. 


MEDICAL  STAFF 

ERNEST  L.  BOYLEN,  M.D.  JOHN  R.  MONTAGUE,  M.  D. 

WILLIAM  C.  PANTON,  M.D.  JOHN  W.  EVANS,  M.D. 

Psychiatrist 


EXPERIENCED  NURSING  STAFF 


Pleasantly  situated  in  the  n’ooded  hills  of  Suburban  West  Portland 


Further  Information  on  Request 


RALEIGH  HILLS  SANITARIUM 

INC. 

B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  ® Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


ar// 


Address: 
Professional 
Department 
American  Bonk 
Bldg. 

Portland  5,  Ore. 
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Russell.  H.G.B.,  abstracted,  Proc.  Roy.  Soc.  Med.  36:401. 


To  relieve  the  discomfort  of  sinusitis 

The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  "stuffiness”  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  S.  K.  F. , 250  mp. ; menthol.  12.5  mg. ; and  aromatics. 


Benzedrine  Inhaler 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundan^  Counties  Society 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society , 

President,  G.  McCoffery  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

BoTss  Boise 

South  Side  Medical  Society Second  Tuesdoy 

President,  M.  J.  Fuendeling  Secretary,  L.  C.  Thompson 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  Asall  Tall  Secretary,  C.  B.  Rigby 

Rigby  Rigby 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  H E.  Mackey 
Bend  Bend 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Or^on  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretarv,  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  R.  M.  McKeown  Secretary,  L.  B.  Gou'd 

Coos  Bay  Coquille 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary.  J.  E.  Campbell 

Roseburg  Roseburg 

Eostern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretary,  J.  D.  Merryman 

Klamath  Falls  Klomath  Falls 

Lake  County  Society fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society  Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 
Newport  Toledo 

Linn  County  Medical  Society 

President,  L.  M.  Bain  Secretary,  J.  F.  Hosch 

Albany  Scio 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Medical  Society Second  Tuesdoy 

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbio  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary  M.  F.  Gilmore 

Portlond  Portlond 

Southern  Oregon  Medical  Society 

President,  R.  E.  Poston  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 

Tillamook  County  Society 

President.  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society.. 

President,  E.  I.  Silk 
Pendleton 


Secretary,  E.  S.  Morgan 
Pendleton 

Union  County  Society Fourth  Tuesday 

President,  D.  R.  Rich  Secretary,  J.  J.  D.  Haun 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  A.  O.  Pitman  Secretary,  P.  K.  Sievers 

Hillsboro  Hillsboro 

Yomhill  County  Society First  Tuesday 

President,  F.  T.  Wilcox  Secretary,  W.  T.  Ross 

Newberg  McMinnville 

Oregon  Acad,  ot  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  H.  E.  Carruth  Secretary,  W.  T,  Ross 

Portland  Vancouver 

WASHINGTON 

Benton-Franklin  Society  

President,  J.  L.  Greenwell  Secretary,  P.  F,  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  R.  S.  Mitchell  Secretary,  C.  K.  Miller 

Wenotchee  Wenatchee 

Clallam  County  Society.... Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Henry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Lo^vrew 

Grays  Harbor  Countv  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  H.  E.  Nichois  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  L.  G.  Steck  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tocomo 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society.... Second  and  Fourth  Thursdoys— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

Piesident,  F.  L.  Peterson  Secretory,  C.  J.  Carson 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday  — Olympia 

President,  B.  F.  CoMier  Secretary,  Keith  Cameron 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogenson 

Dayton  Wol'o  Walla 

Whotcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellirtgham 

Whitman  County  Society First  Thursdoy  — Colfax 

President.  W,  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  F.  G.  LeFor  Secretary,  J.  H.  Law 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  North  Carolina 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association June  9-13,  1947  — Atlantic  City 

Oregon  State  Medical  Society 1947  — Portland 

President,  J.  C.  Hayes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  State  Medical  Association 1947  — Tacoma 

President,  R.  D.  Wright  Secretary,  A.  J.  Bowles 

Tacoma  Seattle 

Idaho  State  Medical  Association  ...June  16-19,  1947  — Sun  Valley 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Associotion 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Carlson 
Portland 

North  Pacific  Pediatric  Society  Spring  1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Washington  State  Obstetrical  Society  . April,  1947  — Seattle 

President,  Carl  Helwig  Secretary,  C.  W.  Knudson 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
j BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitol  6290 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


PHYSICIAN’S  WANTED 

Diplomates  in  all  specialties,  as  well  as  general  and  in- 
dustrial men,  are  wanted.  No  registration  fee.  Write  for 
forms  to  Helen  Buchan,  Director,  Pacific  Coast  Medical 
Bureau,  Agency,  1406  Central  Tower,  San  Francisco  3, 

Calif.  

HOSPITAL  FOR  SALE 

Fifty-bed  California  institution  in  rapidly  growing  com- 
munity is  for  sale.  Excellent  net  income;  fully  staffed  at 
present.  Price,  $130,000,  terms,  includes  residence  and  extra 
grounds,  .\ddress  Y,  care  Northwest  Medicine,  225  Cobb 
Building,  Seattle  1,  Wash. 

PRACTICE  AND  EQUIPMENT  FOR  SALE 
A practice  and  equipment  are  for  sale  in  Western  Wash- 
ington. Brand  new  X-Ray,  Diathermy,  Ultra  \'iolet  Ray, 
Infra-red,  Tables,  Sterilizers,  furniture,  etc.,  are  all  included 
at  reduced  prices.  Retiring  from  practice,  .\ddress  W,  care 
Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

EQUIPMENT  FOR  SALE 
Jones  Motor  Basal  Metabolism  machine  is  for  sale. 
Excellent  condition.  S200.  .\lso  a Sunray  ultra  violet  and 
infra-red  lamp,  with  automatic  timer,  made  by  Liebel 
Florsheim  Co.,  practically  new,  S150.  .\ddress  K,  care 
Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

OFFICE  SPACE  .\Y.\ILABLE 
Six  treatment  rooms  and  reception  room  for  physician 
and  surgeon  are  available  twenty  miles  north  of  Seattle  on 
Highway  99,  in  a new,  fast-growing  community.  Rental, 
$75  per  month.  Inquire  Lynnwood  Pharmacy,  26521  .Aurora 
.\venue,  or  phone  .\lderwood  2534,  Seattle. 

PRACTICE  FOR  SALE  ON  TERMS 
General  practice  and  office  are  for  sale  in  small  town  in 
eastern  Washington,  farming  area.  Practice  unopposed.  Must 
do  surgery.  Will  introduce  successor,  .\ddress  R,  care  of 
Northwest  Medicixe,  225  Cobb  Building,  Seattle  1,  Wash. 

HOSPITAL  BUSINESS  M.\NAGER  AVAILABLE 
Man,  age  35,  with  recent  B.S.  degree  in  Business,  is  seek- 
ing position  as  business  manager  of  small  hospital  or  clinic. 
Thoroughly  familiar  with  problems  of  both,  .\ddress  H, 
care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Wash. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimsox  Buildes'c  324  Cobb  Buiedixc 

ELiot  7064  SExec.4  5244 

X-RAY,  RADIUM,  RADON  THERAPY 

414  Cobb  Building 
main  0077 

Seattle  1,  Washington 
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When  the  clinical  picture  indicates  Follicular  Hyperkeratosis 
due  to  Vitamin  A deficiency*,  prescribe  Oleum  A capsules 
(Biop.) . A clear  natural  oil  not  subjected  to  undue  processing. 


♦References : 


Frazier,  C.  N.;  Hu,  C.  K.  and  Cbu,  F,  T.:  Variations  in  Cutan> 
ecus  Manifestations  of  Vitamin  A Deficiency  From  Infancy  to 
Puberty,  Arch  Dermat.  & Syph.  48:1-14  (July)  1943. 

Lehman,  E»  and  Rapaport,  H,  G.:  Use  of  Vitamin  A in  Keratosis 
Blenorrhagica,  Arch.  Dermat.  & Syph.  49:103:106  (Feb.)  1944. 


VITAMIN  A 
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ADVERTISERS 


Mead,  Johnson  & Co 1,82 
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M.  & R.  Dietetic  Laboratories,  Inc 25 

Mutual  Benefit  Health  & -Accident  .Association 68 
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Parke,  Davis  & Co 2, 3 

Physicians  Casualty  -Association 78 

Physicians  Clinical  Laboratory 65 

Physicians  Directory 78 

Professional  .Announcements 72 
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Riggs  Optical  Co 10 

Riverton  Hospital 65 

Sandoz  Chemical  Works,  Inc 81 

Schenley  Laboratories,  Inc 12 

Schering  Corporation 83 

Schmid,  Julius,  Inc 16 

Searle,  G.  D.  & Co. 61 

Shadel  Sanitarium... 66 
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Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL! 
Incorporotod  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech* 
nique  starting  January  20,  Februory  17,  March  17. 

Four  Weeks  Course  in  General  Surgery  starting  February 
3 and  March  3. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery  start- 
ing February  17  and  March  17. 

One  Week  Surgery  of  Colon  ond  Rectum  storting  March 
10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  March 
1 7 and  April  1 4. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Surgery 
starting  March  10  and  April  7. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  March  3 
and  April  28. 

MEDICINE— Two  Weeks  Intensive  Course  starting  April  7 ond 
June  2. 

One  Month  Course  Electrocardiography  ond  Heort  Dis- 
pose starting  February  15  and  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  AIL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


IHE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


GLENDALE  5,  CALIFORNIA 


JOHN  CHALMERS  DA  COSTA -^63 -1933 

-Jm^€€>n/  an<l  ^ 

Associated  with  his  alma  mater,  Jefferson  Medi- 
cal College,  for  forty  years,  John  Chalmers 
DaCosta  became  the  first  Samuel  D.  Gross  Pro- 
fessor of  Surgery.  He  was  on  the  staff  of  the 
Philadelphia  General  Hospital  and  served  for 
many  years  as  consulting  surgeon  of  that  famous 
institution. 

He  distinguished  himself  as  editor  of  the  Amer- 
ican edition  of  Gray’s  "Anatomy”  and  as  author 
of  the  widely  esteemed  "Manual  of  Surgery”. 
Because  of  his  knowledge  and  genial  wit,  visit- 
ing physicians  and  surgeons  seldom  missed  an 
opportunity  to  attend  his  clinics,  and  his  surgi- 
cal teaching  has  permeated  every  portion  of  the 
civilized  world. 


In  recognition  of  our  responsibility  to  further 
the  progress  of  medicine  and  pharmacy  we 
pledge  adherence  to  a research  program  de- 
signed to  develop  products  which  will  meet  the 
most  exacting  requirements  for  purity,  uni- 
formity, and  therapeutic  effectiveness. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolln  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a bale  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
, . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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WHEN  DIETARY  MEASURES  ALONE  CannOt  COntrol 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


The  neiuly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  oflFset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 

Special  attention  to  Surgery  of  the  Stomach 

SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

ROBERT  BUDD  KARKEET,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

EAR,  NOSE  AND  THROAT 

BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 

Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Speciol 
Technique 

Massoge 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


ACCIDENT  HOSPITAL  SICKNESS 

^INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


y PREMIUMS  SURSEONS  CLAIMS  (, 

COME  FROM  \ DENTISTS  / GO  TO 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Ditobilily  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  doy  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
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APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 
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225  COBB  BLDG.,  SEATTLE 
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LITERATURE  ON  REQUEST 


SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


82 


NORTHWEST  MEDICINE  ADVERTISER 


Old  Way . .. 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I .'OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft:  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*FrmMr,  G.:  The  Goldeo  Bough,  toI.  1,  New  Y<Nrk,  Mecnulleo  & Oo.,  1828 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Phase  enclose  professional  card  when  requesting  samples  of  Alead  Johnson  products  to  co*operate  in  preventing  their  reaching  unauthorised  persotss 


For  menopausal  patients  one  ESTINYL  Tal)let  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 

ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 


There  are  sound  medical  reasons  for  ESTINYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  alpha-estradiol : 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 

it  is  economical— within  the  means  of 
almost  all  patients. 


Available  in  two  strengths— 0.05  ( five-hundredths  < iiig.  ipinki  ami  0.(t2  Uivo- 
hundredths  t mg.  ( buff  t tablet;-.  Bottles  of  100,  25(t  ami  1.000. 


Trade-Mark  KSTIiNt  L-Keg.  I . S.  Pal.  Oft  . 


CORPORATIOX  • BLOOMFIELD.  N.  J. 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  AlONTREVL 

Serving  the  'WEST  COAST,  SCHERING  CORPORATION 
1 to  .Now  Montgomery  Street.  San  Franciisco  .1.  California  • Phone  Douglas  1.51 1 


If  you  have  trouble  like  this  with  Penicillin  — 

Try  CUTTER  P.0.B.*-it’s  LIQUID! 

^Penicillin  in  Sesame  Oil  and  Beeswax  * 


Not  any  need  to  strug-g’le  with  this  penicillin 
suspension!  Cutter  P.  O.  B.  flows  freely  at 
room  temperature! 

Result — it’s  easy  to  draw  into  your  syring^e! 
Easy  to  inject  in  accurately  measured  doses. 

Advantages  of  sesame  oil  have  also  been 
demonstrated.  Not  only  is  it  less  allergenic 
than  other  animal  or  vegetable  oils.  It  is  less 
antigenic,  as  well — a contributing  factor  in 
the  preference  of  many  physicians. 

Cutter  P.  O.  B.  cuts  injections  to  one  in  8-12 
hours.  It  is  available  in  either  100.000  units 


percc..  to  maintain  8-hour  levels;  or  200.000 
units  per  cc.,  for  12-hour  levels.  Both  are 
supplied  in  5 cc.  bottles. 

If  you’ve  been  battling  with  recalcitrant 
penicillin  suspensions,  we  suggest  you  try 
Cutter  — it’s  liquid! 

CUTTER  LABORATORIES 
Berkeley,  California 


6ftef^Q4^  • • 9daka  • AUuka 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  I [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modificatians  by  the  phy- 
sician. 

DEXTRI-MALTOSE  Na.  3 [with  3%  potassium  bicarbanate] , for  const 


These  products  are  hypo-allergenic. 


istipated  babies. 


DEXTRI-MA^fbSE 

Please  enclose  professional  card  when  requesting  samples  of  Adead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.- 


SYMBOLS  OF  SIGNIFICANCE 


I*  ''implies  exposure,  infection  and  a therapeutic 

need.  xMAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
■ after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out  — building  an  unmatched 
record  of  therapeutic  performance. 


MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics — medicamenta  vera. 

^ C A ^ ^ 

MAPHARSEN  ( 3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

•Tradi  mark -Keg.  U.  S.  I'at.  Off. 
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preceding  publication.  Material  for  publication  should  be 
received  by  the  18th  of  the  preceding  month. 

■> 

Reprints  wUl  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

•» 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  pafiers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 


Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wn.,  as  Second  Class  Matter,  under  Act  of  Congress  of  Mar.  9,  1879. 
Accepted  for  mail  at  special  rate  of  Postage  provided  in  Sec.  1103,  Act  of  Oct.  8,  1917,  authorized  July  31,  1918. 


CONTENTS 

EDITORIALS 

.Admirable  .American  Medical  .Association  Centenary 1 1 1 

Contribution  in  the  Field  of  Public  Relations Ill 

Positions  .Available  in  Veterans  .Administration 112 

.American  Psychiatric  .Association  Will  Meet  in  Portland 113 

ORIGINAL  ARTICLES 

Treatment  of  Recurrent  Peptic  Ulcers  Following  Gastric  Operations — M.  E.  Steinberg,  M.D.,  Portland,  Ore.  114 
.Advanced  Carcinoma  of  Stomach  Requiring  Combined  Gastrectomy  and  Colectomy — 

T.  W.  Buschmann,  M.  D.,  Seattle,  Wash 126 

Use  of  Hormones  in  Gynecologic  and  Obstetric  Practice — E.  Stewart  Taylor,  M.  D.,  Denver,  Colo 1.'8 

Evaluation  of  Present  Day  Methods  and  Treatment  of  the  Mentally  111 — 

Nathan  K.  Rickies,  M.  D.,  Seattle,  Wash 134 


State  Sections: 

Oregon  ’37 

Washington  140 

Idaho  146 

■Alaska  146 


FEATURES 

Book  Reviews  146 

Directory’  of  Medical  Societies 1 54 

.Annual  Meetings  156 

Professional  .Announcements  156 

Directory  of  .Advertisers 158 


NORTHWEST  MEDICINE  ADVERTISER 


89 


★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 


CRYSTAI.I.INE  ,56*S 

’enicillin  g sodium 


MERCK 


★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


flngffjtion  buffed  tOfTry  lt«'- 

Ci^ration  Date? 

«« tea., Inc  • RAHW*T, 

^Mttfueturing  ChemtsU 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession  for  four  decades.  Pre- 
scribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post* 
operative,  pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  **Reference  Book 
for  Physicians  and  Surgeons,**  it 
tcill  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  heen  and  always  will  be  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON.  ENGLAND 
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Diabetes,  diet  and 
Globm  Insulin,,, 


The  ADVANTAGES  of  One -injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  tlie  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
wanants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DtETARY  ADJUSTMENT:  The 

distribution  of  carbohydratp  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  e.x- 
hibited  by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2 /5  at 


lunch  and  2/  5 at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  ( For  e.x- 
ample,  a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interxal  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1 /5,  2 '5  and  2/5  might,  for  example, 
require  adjustment  to  2 10,  5/10  and  3 TO  or 
to  2 ^10, 4 TO,  1 TO  and  3 TO.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘\\’elIcome’  Globin  Insulin  \\-ith  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistrv',  American  Medical 
Association.  De\’eloped  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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Grand  of  theobromine-calcium  salicylatej^ 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes"  dyspnea  and  reduces  edema. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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Concentrate 


antibiotic  of  choice 


for  topical  use! 


Possesses  swift  local  action. 


Kills  sensitive  bacteria  within  one  hour. 


Exerts  prolonged  contact  at  site  of  application. 


Effective  even  in  high  dilutions. 


Possesses  detergent  characteristics  and  low  surface  tension. 


Is  relatively  stable. 


No  cytotoxicity  when  applied  in  recommended  concentrations. 


Tyrothricin  Concentrate  (For  Human  Use),  Sharp  & Dohme,  is  supplied 
as  follows:  Package  containing  1-cc.  ampul  of  a concentrated  solution  of 
Tyrothricin,  25  mg.  per  cc.,  and  a vial  containing  49  cc.  of  pyrogen-free, 
sterile,  distilled  water  for  diluting  the  concentrate  before  use;  also  supplied 
in  10  -cc.  and  20-cc.  vials  of  a concentrated  solution  of  Tyrothricin,  25  mg. 
per  cc.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  t5  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17, N.  Y. 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
laetose,  and  fortified  loitli  thiamine,  eoneentrate  of  vitamins  d and  D from  eod 
Inrr  oil,  and  iron  eitrate;  only  Vitamin  C supplementation  is  neeessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  Jl.  cz.  tins  at  all  drug  stores. 


Quiekly  prepared. . . easily  cal- 
culated: I Jl.  oz.  Biolac  to  11/2 fl- 
oz.  water  per  lb.  of  body  weight. 
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Why 

in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


// 


is  a naturally 


occurring  conjugated  estrogen  which  is  therapeutically  effective  when  administered 
by  mauth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides, 
on  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 


Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.— bottles  of  100  and  1000. 

A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  (equine) 


A Ayerst,  McKenna  & Harrison  Ltd. 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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According  to  a recent 

Aktionwide  suro^\ 

More  Doctors 

SMOKE  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke.  Doctor? — the  brand 
named  most  was  Camel! 
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EXPERIENCE 
mUGHT  MILUONS 

the  Differences  in  Cigarette  Quality 


...and  now  the  demand  for  Cajnels  — 
always  great — is  greater  than  ever  in  history. 


^ Your'T-ZONe' 
will  tell  you... 

^ T FOR.  TASTE... 
T FOR.  THROAT... 

Thats  your  proving  ground 
■for  any  ciqarei^.  Sec 
if  Camels  dorit  ^ 
W suit  your'T’ZOHB* 


R.  J.  Reynolds  Tobacco  Company 
Win8ton*Salem,  North  Carolina 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  W'e  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  wayl 


During  the  war  shortage  of  cigarettes 
. . . that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 
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You  Can  Order  Equipment  You  Need 


If  you  have  been  looking  for  hard-to-get  equipment, 
check  the  list  below  for  items  which  we  now  have  in  stock, 
ready  for  immediate  shipment.  Many  equipment  items 
which  have  been  difficult  or  even  impossible  to  obtain 
are  once  again  becoming  available.  Send  us  your  order 
for  any  of  the  items  listed;  write  for  information  about 
any  other  items  you  need. 


• Heidbrink  Oxygen  Tents 

• McKesson  and  Emerson  Resuscitators 

• Colson  and  Myrick  Inhalators 

o Waste  Receptacles  and  Waste  Baskets 

• Vollrath  Polio-Pak  Heaters 

• Electric  Heating  Pads  and  Blankets 

• All  Kinds  of  Gomco  Suction  Pumps 

• Castle  and  American  U.V.  Germicidal 
Lights 

• Castle  Portable  and  Ceiling  Model  Op- 
erating Lights 

• Stainless  Steel,  Wearever  Aluminum 
and  White  Enamel  Utensils 

• Wheel  Stretchers,  Invalid  Walkers  and 
All  Kinds  of  Wheelchairs 

• Simmons  Hospital  Beds,  Innerspring 
Mattresses,  Dressers,  Overbed  Tables, 
Bedside  Cabinets,  Chairs,  Cribs,  Bassi- 
nettes, Etc. 


• McKesson  Water  Type  Metabolar 

• Despatch  Hot  Air  Sterilizer 

• Pelton,  Castle  and  Burton  Spotlites 

• Ultra-Violet  and  InTra  Red  Lights 

• C.S.E.  Paraffin  Embedding  Ovens 

• Leitz  Photo  Electric  Colorimeters 

• Wocher  Explosion-Proof  Operating 
Lights 

• Castle,  Pelton  and  American  Instrument 
Sterilizers 

• Ritter  Ear,  Nose  and  Throat  Units,  Cus- 
pidors and  Stools 

• Improved  Bellevue  Hospital  Model  Suc- 
tion Pumps 

• Hamilton  Examination  Tables,  Treat- 
ment Cabinets,  Instrument  Cabinets, 
Waste  Receptacles  and  Stools  — white 
with  black  trim 


Now  in  Stock  . . . Available  for  Immediate  Delivery 

All  Items  Subject  to  Prior  Sale 

PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  Inc. 

412-14-16  South  Sixth  Street  • Minneapolis  15,  Minn. 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T^HYSICIANS  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor." 

M.D. 

Ad  elms 

City  and  State . 
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"EUREKA!  I THINK 
THIS  IS  ITI" 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 
In  Canada:  Rock  Island,  Quebec 
In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


M ay  W e 
Send  You 
Booklet? 


Companion  PRODUCTS 
for  URINE  ANALYSIS- 


Tablet, 

No  Heating 
Method  for 
Detection  of 
Urine-Sugar 


Tablet, 

No  Heating 
Method  for 
Quick 

Qualitative 
Detection  of 
Albumin 


Both  products  provide  simple  reliable  tests  that  can  be 
canveniently  and  safely  carried  by  physicians  and  public 
health  workers.  They  are  equally  satisfactory  for  large 
laboratory  operations.  Clinitest  is  also  available  in  special 
Tenite  plastic  pocket-size  set  for  patient  use. 


ALBUMINTEST— 

in  bottles  of  36  and  100 


CLINITEST— 

Laboratory  Outfit  [No.  2108] 

Includes  tablets  for  180  tests;  addi- 
tional tablets  can  be  purchased  os  re- 
quired. 

Plastic  Pocket-Size  Set  [No.  2106] 

Includes  all  essentials  for  testing. 


Complete  information  upon  request 


Name  M.D. 

Street  

City  & State  .Q-2-47 


SPENCER  DES/CJVED  ^ SUPPORTS 

**“‘'“*  FOR  ABDOMEN.  BACK  AND  BREASTS 


Distributed  through  regular  drug  and  medical 
supply  channels. 

AMES  COMPANY,  Inc. 

Elkhart,  Indiana 
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Miss  Muffet's  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists.^  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived Jfrom  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 


1 . Am.  J.  Di».  Chitd.  6*  I tJuiyI  1943 


tMIVQIZMIl 


102 


NORTHWEST  MEDICINE  ADVERTISER 


^ ^€*^.e4/U7\je/ 

Cawthorne.  T.:  The  Treatment  of  the  Common  Cold.  Clin.  Sup.  to  King's  College  Ho$p.  Gaz.  ISiuL 
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Furunculosis  ...  . second  in  the  series:  "FACIAI.  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  he  limited  to  the  infections  in  svhich  low  doses  of 


parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 


furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


P E IV  I Cl  L L 1 IV  TABLETS  ORAL  by 
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Cook  County 

Graduate  School  of  Medicine 

(In  offillotion  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech* 
nique  starting  January  20,  February  17,  March  17. 

Four  Weeks  Course  in  General  Surgery  starting  February 
3 and  March  3. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery  start- 
ing February  17  and  March  17. 

One  Week  Surgery  of  Colon  and  Rectum  starting  March 
10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  March 
17  ond  April  14. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Surgery 
starting  March  10  and  April  7. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  March  3 
and  April  28. 

MEDICINE— Two  Weeks  Intensive  Course  starting  April  7 and 
June  2. 

One  Month  Course  Electrocardiography  and  Heart  Dis- 
eose  starting  February  15  and  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Chicogo  12,  Illinois 

Address:  Registrar,  427  South  Honor#  Street, 


THE  BROIIJH  school”' 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 

Private  swimming  jx)ol,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 

Medical  Director 
Box  3028,  South  Austin  13,  Texas 


a photogenic 
contrast 


medium 


(brand  of  iodoalphionic  acid) 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenylj  • 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  hy 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gaUhladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
therefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
ohscure  accurate  diagnosis. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


Serving  the  WEST  COAST,  SCHERINC  CORPORATION 


149  New  Montgomery  Street,  San  Francisco  S,  California  * Phone  Douglas  1544 
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Top-rank  chemist . . . 


His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Specify:  ^],],0||  vitamiii  Products 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


ISo  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  hutter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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retard  dental 
cKildreif  ^ 


Numerous  clinical  tests  have  shown  that  incidence  of  Dental  Caries 
in  children  can  be  drastically  reduced  by  . the  regular  ingestion  of 
vitamins  C and  D with  Fluorine.  In  commuhtllbs  having  adequate  duorine 
content  in  drinking  water  this  incidence  ma^  be  reduced  as  much  as 
30  per  cent.  Such  communities  also  enjoy  a measurable  immunity  to 
Poliomyelitis,  the  virus  of  which  finds  easy  entry  into  the  body  through 
carious  teeth.  For  non-fluoride  communities  Haack’s  Ce-De-Flor  tablets 
provide  a convenient,  accurate,  easy-to-take  method  of  administering  the 
proper  daily  dosage  of  vitamins  C and  D with  Calcium  Fluoride.  Clinical 
samples  and  Literature  on  request. 

HAACK  LABORATORIES,  INC.,  PORTLAND,  OREGON 


REQUEST  FOR  CLINICAL  S AMPLES....  CLIP  AND  MAIL 

HAACK  LABORATORIES,  INC. 

1415  S.W.  Harbor  Drive,  Portland  1,  Oregon 

Please  send  literature  and  clinical  samples  of  CE-DE-FLOR  TABLETS  (vitomins  C and  D with 
Calcium  Fluoride  for  inhibition  of  Dental  Caries  in  children). 


DR 

Address. 


.Zone. 


City. 


.State. 
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When  the  clinical  picture  indicates  Follicular  Hyperkeratosis 
due  to  Vitamin  A deficiency*,  prescribe  Oleum  A capsules 
(Biop.) . A clear  natural  oil  not  subjected  to  undue  processing. 


♦References : 


Frazier,  C.  t!.;  Hu,  C.  K.  and  Chu,  F.  T.:  Variations  in  Cutan- 
eous Manifestations  of  Vitamin  A Deficiency  From  Infancy  to 
Puberty,  Arch  Dermat.  & Syph.  48:1-14  (July)  1943. 

Lehman,  E.  and  Rapaport,  H,  G,:  Use  of  Vitamin  A in  Keratosis 
Blenorrhagica,  Arch.  Dermat.  & Syph.  49:103:106  (Feb.)  1944. 
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Write  for 
detailed  literature 


Demerol,  the  potent,  synm^t^  aii^|gesic,  spasmolytic 
and  sedative,  relieves  labor  pains  pfoB^^^gnd  effectively 
without  danger  to  mother  and  child.  There-  weakening 

of  uterine  contractions,  lengthening  of  labor,  or  postpartum 

a. 

complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  too  -much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


COMPANY, 

I N C. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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EDITORIALS 


ADMIRABLE  AMERICAN  MEDICAL 
ASSOCIATION  CENTENARY 
When  an  individual  or  organization  has  success- 
fully survived  misfortunes  and  ills  of  existence  for 
a period  of  one  hundred  years,  this  is  an  accom- 
plishment which  demands  special  congratulations 
and  celebration.  Unfortunately,  in  the  case  of 
large  proportions  of  these  aged  humans,  the  indi- 
vidual has  become  mentally  deteriorated  to  such 
en  extent  that  happiness  is  diminished  both  for 
himself  and  friends.  In  the  case  of  an  organization, 
conditions  are  entirely  different.  When  this  age 
has  been  reached,  misfortunes  and  difficulties  of 
existence  have  been  overcome  to  such  an  extent 
that  it  has  probably  reached  a stage  of  security 
and  prospects  of  future  developments. 

The  American  Medical  Association  is  a striking 
example  of  the  second  group  of  centenarians.  The 
history  of  this  organization  portrays  many  early 
disappointments  and  difficulties,  both  among  the 
members  of  the  organization  and  its  numerous 
hostile  opponents,  which  often  threatened  its  ex- 
istence. It  is  recorded,  however,  that  groups  of 
leaders  were  secured  who  successfully  encountered 
opposition  and  threats  of  extinction  which  permitted 
continuous  development  and  expansion  to  larger 
fields  of  activity  for  the  benefit  of  the  medical 
profession.  While  many  interesting  incidents  are 
observed  in  the  first  half  of  this  period,  it  was 
during  the  last  half  century  that  the  medical  pro- 
fession of  the  United  States  has  developed  into  its 
existing  importance  in  the  medical  world. 

The  American  Medical  Association  has  become 
the  largest  and  most  important  medical  aggregation 
existing  in  any  past  or  present  time.  Notwith- 
standing the  tax  upon  it  in  recent  years  and  serious 
difficulties  which  it  has  encountered,  it  has  attained 
a position  of  stability  which  should  insure  its 
permanence  and  future  expansion.  While  in  recent 
years  war,  with  its  resulting  destruction  and  dec- 
imation of  scientific  leaders,  has  produced  critical 
medical  conditions  in  some  older  countries,  the 
medical  profession  of  the  United  States  has  bene- 
fited by  accretions  from  other  enfeebled  nations 
which  has  added  to  our  precedence  and  leadership. 

The  pharmaceutical  discoveries  and  advances 
in  therapy  and  surgical  procedures,  which  have 


transformed  the  practice  of  medicine  during  the 
past  half  century,  have  been  accomplished  to  a 
large  extent  by  members  of  the  American  Medical 
Association.  Their  exploits  through  scientific  med- 
ical research  have  become  established  in  world 
medical  progress.  In  fact,  the  statement  has  been 
made  that  the  center  of  medical  world  leadership 
has  been  transferred  from  European  countries  to 
the  United  States.  Such  transformation  has  been 
accomplished  largely  through  the  activities  and 
leadership  of  the  American  Medical  Association. 

It  would  be  useless  at  this  time  to  attempt  an 
enumeration  of  the  accomplishments  of  members 
of  this  organization  which  have  contributed  to 
establish  the  existing  medical  leadership  in  this 
country.  They  are  well  known  to  the  medical  pro- 
fession, not  only  in  the  United  States  but  among 
the  nations  of  the  world.  If  the  great  nations  are 
able  to  establish  conditions  which  will  promote 
permanent  peace  instead  of  future  warfare,  there 
is  no  reason  to  question  the  continued  progress  and 
accomplishment  of  the  American  Medical  Associa- 
tion and  its  constituent  membership. 

Every  physician  is  conscious  of  the  centennial 
celebration  of  the  American  Medical  Association 
which  will  be  held  at  Atlantic  City  in  June.  There 
one  will  observe  exhibits  and  scientific  sessions 
which  will  offer  graphic  presentations  of  the  med- 
ical accomplishments  of  this  great  organization. 


CONTRIBUTION  IN  THE  FIELD  OF 
PUBLIC  REL.\TIONS 

Public  Relations  Committee  of  Texas  State  Medi- 
cal Association  has  recently  taken  action  which  ap- 
pears to  be  a substantial  contribution  to  good  will 
in  that  state.  This  committee  has  prepared  a report, 
urging  each  county  society  to  establish  an  Adjudica- 
tion Committee  after  study  of  results  obtained  by 
such  a group  in  one  county.  The  report  was  adopted 
by  the  Executive  Council  and  will  doubtless  result 
in  such  committees  throughout  that  state. 

The  idea  is  an  outgrowth  of  the  establishment 
some  six  years  ago  of  a committee  in  Harris  County, 
Texas,  to  settle  differences  between  physicians  and 
various  insurance  carriers  in  industrial  compensation 
cases.  Proper  authority  for  the  gro^  w^^gab- 
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lished  by  an  amendment  to  the  by-laws  of  the 
Harris  County  Medical  Society  as  follows: 

“An  adjudication  committee  to  supervise  industrial  com- 
pensation practice  shall  be  elected  at  the  annual  business 
meeting.  This  committee  shall  consist  of  seven  members,  six 
to  be  elected  and  the  seventh  to  be  the  president  of  the 
society,  ex-officio.  Two  members  shall  be  elected  each  year. 
These  terms  shall  be  for  three  years. 

“The  duties  of  this  committee  shall  be  to  adjudicate  dis- 
puted bills  between  insurance  companies  and  members,  to 
determine  and  to  set  fair  fees  for  industrial  practice  in  Harris 
County,  to  investigate  industrial  compensation  contracts 
which  are  alleged  to  be  unfair,  to  investigate  and  report  to 
the  board  of  censors  allegations  of  solicitations  of  practice, 
to  investigate  medical  testimony  given  in  cases  involving 
industrial  injuries,  and  to  establish  such  rules  of  conduct  as 
the  committee  determines  are  necessary  to  carry  on  indus- 
trial compensation  practice,  according  to  the  laws  of  the 
State  of  Texas  and  the  principles  and  ethics  of  the  .American 
Medical  .Association.” 

For  the  first  two  years  of  its  existence  the  com- 
mittee was  almost  continuously  engaged  in  settling 
disputes  involving  industrial  cases.  However,  it  was 
not  long  until  a better  understanding  developed  by 
its  work  lessened  the  cases  to  the  extent  that  there 
was  little  to  do.  It  is  reported  that  the  standards  set 
up  became  so  well  recognized  that  relations  with 
insurance  carriers  were  markedly  improved.  It  then 
became  apparent  that  such  a committee  could  be 
of  much  greater  value  to  the  Society,  if  it  could 
also  examine  disputes  between  its  members  and  the 
public. 

Four  members  were  added  so  as  to  better  repre- 
sent the  various  specialties  and  existence  of  the 
committee  was  widely  announced  to  the  public.  .\ny 
one  who  had  a grievance  over  his  care  by  members 
of  the  profession  or  who  felt  that  he  had  been  over- 
charged for  service  was  free  to  present  his  case  to 
this  committee.  Public  confidence  inspired  by  this 
move  has  been  most  gratifying. 

It  was  this  significant  improx’ement  in  public  rela- 
tions in  the  one  county  which  led  the  state  organ- 
ization to  urge  all  counties  to  establish  just  such 
committees. 

The  idea  appears  to  be  one  of  the  best  moves 
toward  greater  cooperation  with  the  public  which 
has  appeared  for  some  time.  It  is  truly  constructive 
and  should  be  widely  copied. 


POSITIONS  .W  AIL.ABLE  IN  VETER.\XS 
.ADMIXISTR.\TIOX 

Information  has  been  received  of  numerous  sal- 
aried positions  offered  by  Veterans  .Administration 
Public  Relations  Service.  It  is  stated  that  there  is 
at  present  urgent  demand  for  qualified  officials  to 
fill  vacancies  in  Veterans’  hospitals  in  the  Pacific 
Northwest.  The  following  details  are  presented  rela- 
tive to  vacancies  in  these  hospitals  in  our  states. 


WASHINGTON 

.An  urgent  appeal  for  personnel  to  fill  more  than  40 
vacancies  in  A'eterans  .Administration  hospitals  and  regional 
offices  throughout  the  Northwest  has  been  sent  out. 

Needed  in  Seattle  are  two  psychiatric  and  medical  social 
workers  at  an  annual  salary’  of  $4149.60.  .Applicants  must 
have  a minimum  of  three  years  of  social  case  work  in 
addition  to  a year  at  an  accredited  school  of  social  work 
with  some  credits  in  psychiatric  and  medical  information. 

Other  vacancies  listed  in  V.A  installations  throughout  the 
Northwest  are  physical  therapists,  dietitians,  bacteriology 
laboratory  assistants,  instructors  in  shop  retraining  and 
corrective  physical  rehabilitation,  social  workers,  medical 
rating  specialists,  orthopedic  mechanics,  real  estate  apprais- 
ers. utility  officers,  dental  assistants,  vocational  medical  con- 
sultants and  insurance  officers.  Salaries  range  from  $1954 
to  $5905  annually. 

Personnel  to  fill  six  positions  at  the  A'eterans  .Administra- 
tion hospital,  AA'alla  Walla,  are  being  sought. 

Openings  for  two  instructors  in  shop  retraining,  two  dieti- 
tians and  one  physical  therapist  at  an  annual  salary  of 
$2644.80  are  listed.  -Also  needed  is  a laboratory  assistant  in 
bacteriology  at  $1954  annually. 

Two  professional  positions  paying  $2644.80  annually  are 
open  at  the  A’eterans  .Administration  Hospital,  .American 
Lake.  A'acancies  for  a librarian  and  a staff  dietitian  are 
listed. 

OREGON 

Qualified  personnel  are  being  sought  for  nine  positions 
with  the  A'eterans  .Administration  in  Portland. 

Two  instructors  in  corrective  physical  rehabilitation  are 
needed  to  fill  positions  paying  $2644.80  annually.  Openings 
for  three  physical  therapists  who  are  graduates  of  physical 
therapy  schools  approved  by  the  .American  Medical  .Asso- 
ciation are  listed  at  $2644.80  annually. 

Social  w’orkers  who  have  had  at  least  one  year  in  an 
accredited  school  of  social  work,  including  credits  in 
psychiatric  and  medical  information  and  who  have  had  at 
least  three  years  of  case  work  may  qualify  for  three  posi- 
tions paying  $4,149.60. 

-Also  needed,  at  salaries  ranging  from  $2,644.80  to  $5,905 
annually,  are  a contract  officer,  real  estate  appraiser,  med- 
ical rating  specialist,  and  four  orthop>edic  mechanics. 

The  A’eterans  .Administration  Hospital,  Roseburg,  an- 
nounces openings  for  qualified  personnel  in  three  profes- 
sional positions. 

.An  assistant  laboratorian  in  bacteriology  is  needed  at  an 
annual  salary  of  $2,394.  .Also  listed  is  the  position  of 
assistant  utility  officer  which  pays  $3,397.20  annually.  -A 
staff  dietitian  who  must  be  able  to  qualify  for  membership 
in  the  .American  Dietitic  .Association  is  needed.  .Annual 
salary  is  $2,644.80. 

IDAHO 

Qualified  personnel  are  urgently  needed  to  fill  four  posi- 
tions at  the  A^eterans  .Administration  Hospital,  Boise,  Ida. 
Salaries  range  from  $1,954  to  $4,902  and  all  applicants 
accepted  will  have  the  opportunity  to  qualify  at  a later 
date  for  permanent  ci\-il  service  status. 

Openings  listed  are  dental  assistant,  assistant  utility 
officer,  shop  retraining  instructor-supervisor  and  voca- 
tional medical  consultant. 

MONTANA 

Qualified  personnel  to  fill  six  professional  positions  is 
being  sought  for  the  A’eterans  .Administration  hospital  and 
regional  office  at  Fort  Harrison,  Helena. 

Positions  to  be  filled,  paying  from  $2,644.80  to  $4,149.60 
annually,  are  social  worker  (psychiatric  and  medical), 
insurance  officer,  occupational  therapist,  assistant  utility 
officer,  physical  therapist  and  instructor  in  corrective 
physical  rehabilitation. 

.All  applicants  accepted  will  recei\’e  the  liberal 
annual  and  sick  leaw  granted  civil  service  em- 
ployees and  will  have  the  opportunity  to  qualify 
at  a later  date  for  permanent  civil  service  status. 
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Further  information  about  the  openings  may  be 
obtained  at  the  hospital  or  regional  office  or  by 
writing  the  Veterans  Administration,  Room  1326, 
Exchange  Building,  Seattle. 

a:\ierican  psychiatric  association 

WILL  MEET  IN  PORTLAND 
It  is  announced  that  the  Council  of  the  American 
Psychiatric  Association  has  accepted  the  Portland 
invitation  to  hold  its  1948  annual  meeting  in  that 
city.  This  long-lived  organization  was  established 
October  16,  1844,  by  a group  of  thirteen  physicians. 


all  of  whom  were  superintendents  of  hospitals  for 
the  mentally  ill.  Its  original  title  was  Association 
of  Medical  Superintendents  of  American  Institu- 
tions, later  changed  to  American  Medical  Psycho- 
logical Association,  which  in  time  developed  into  its 
present  well  known  designation. 

During  its  existence  of  more  than  one  hundred 
years,  its  annual  meeting  has  never  been  held  but 
once  west  of  the  Mississippi  River,  when  it  con- 
vened in  San  Francisco  in  1939.  Dr.  D.  C.  Burkes 
of  Portland  will  serve  as  chairman  of  the  com- 
mittee on  local  arrangements  for  this  meeting. 


LIST  FEBRUARY  MEETINGS  FOR  A.M.A. 
CENTENNIAL  BROADCASTS 

The  American  Medical  .Association,  in  celebration  of  its 
centennial  in  1947,  is  presenting  a series  of  26  N.B.C.  drama- 
tized broadcasts  on  the  progress  of  medicine  in  the  United 
States  during  the  hundred  years  of  the  association’s  existence. 

This  is  the  12th  annual  series  of  .A.M..A.-N.B.C.  broad- 
casts. The  series,  which  began  on  December  7,  1946,  is 
entitled  “Doctors  — Then  and  Now”  and  the  theme  is  “A 
Century  of  Progress  by  .American  Medicine.” 

States  with  similar  histories  and  similar  general  character- 
istics are  grouped  together  so  that  in  all  twenty-five  regions 
are  represented.  One  broadcast  is  devoted  to  medical  prog- 
ress in  each  of  these  regions,  and  the  26th  and  closing  week 
will  deal  with  the  100  years  of  the  American  Medical  .Asso- 
ciation from  a nation-wide  standpoint. 

Each  broadcast  is  divided  into  two  parts.  The  first  part 
consists  of  a dramatization  dealing  with  historic  physicians 
and  medical  events  in  the  region  and  the  second  part  fea- 
tures a speaker  representing  the  medical  societies  in  that 
region. 

The  remaining  date  for  February  with  topic  is  as  follows; 

February  IS — Oregon,  Washington  and  Idaho;  subject 
Marcus  Whitman;  the  speaker,  to  be  announced,  will  speak 
from  station  KGW  at  Portland. 


AMERIC.AN  MEDIC.AL  ASSOCI.ATION  RADIO 
BROADCASTS  ON  MUTUAL  BROADCASTING 
SYSTEM 

The  Bureau  of  Health  Education  announces  radio  broad- 
casts over  the  Mutual  Broadcasting  System  for  26  weeks 
beginning  Monday,  February  3,  at  8:30  p.m.  Mountain 
Standard  Time  and  7:30  p.m.  Pacific  Standard  Time.  The 
title  was  “Doctor  Graham  and  Family.” 

The  story  was  that  of  the  doctor,  his  wife  and  their  three 
children,  the  doctor’s  patients  and  his  community  contacts. 
There  was  no  medical  speaker.  There  was  very  little  medi- 
cine in  the  program  except  as  the  doctor’s  practice  affected 
his  life.  Primarily,  the  program  was  interpretive  rather  than 
educational. 

The  State  Medical  Societies  are  requested  to  publicize  the 
program  and  to  address  a letter  to  each  station  in  the  state 
affiliated  with  the  Mutual  Broadcasting  System,  calling 
attention  to  the  program.  The  time  of  the  broadcast  is 
favorable  and  there  should  be  a fine  opportunity  to  build 
this  into  a real  entertainment  program  of  high  public- 
relations  value  and  with  a good  radio  rating. 


CHILD  HEALTH  SURVEY 
The  .American  .Academy  of  Pediatrics  is  completing  a 
nation-wide  survey  of  child  health  services.  The  .Academy 
has  received  the  cooperation  of  various  state  societies  in 
making  the  study  and  the  subject  was  brought  to  the  atten- 
tion of  the  House  of  Delegates  at  its  most  recent  meeting. 
The  House  of  Delegates  recognized  the  problem  in  its  adop- 
tion of  principles  for  the  establishment  of  health  ^enters 
under  the  Hi.l-Burton  legislation  by  stating  that  “child 
health  centers  may  be  considered  a necessary  part  of  the 
services  of  a health  center.”  The  Monmouth  County  (New 
Jersey)  Organization  for  Social  Service  has  developed  a 
child  health  center  program  through  the  coordinated  efforts 
of  the  community  agencies  and  county  medical  society.  It 
is  possible  that  this  may  be  considered  as  a survey  area  for 
the  development  of  a coordinated  system  of  prenatal  and 
child  health  services. 


ATOMIC  ENERGY  — ITS  MEDICAL  APPLIC.ATION 
-A  problem  of  extraordinary  importance  is  before  the  Coun- 
cil on  Physical  Medicine  and  the  Council  on  Industiial 
Health,  namely,  atomic  energy  and  its  medical  applications. 

-At  a joint  meeting  of  the  two  Councils,  specialists  on 
roentgen  rays,  radium  and  atomic  energy  discussed  a long 
range  program  for  considering  the  products,  the  problems 
and  the  ways  and  means  of  disseminating  information. 

The  Council  on  Industrial  Health  decided  to  sponsor 
articles  on  the  dangers  associated  with  the  manufacture  of 
radioactive  material.  The  Council  on  Physical  Medicine 
voted  to  prepare  articles  for  publication  in  The  Journal  of 
the  American  Medical  Association  on  the  therapeutic  and 
diagnostic  uses  of  radioactive  isotopes. 


SLYD-RUL  ERROR 

.All  physicians  have  received  from  Ciba  Pharmaceutical 
Products,  Inc.,  a medical  Slyd-Rul,  the  purpose  of  which 
is  to  provide  its  possessor  a handy  statement  of  conver- 
sion from  grains  to  grams.  Unfortunately  an  error  was 
committed  which  is  desired  to  be  called  to  the  attention 
of  everyone  using  this  Slyd-Rul. 

When  the  computation  is  made  for  0.4  grains,  the  gram 
indication  should  be  0.025.  By  mistake  this  appears  on 
the  Slyd-Rul  as  0.25.  It  is  suggested,  in  order  to  have  the 
correction  constantly  in  view,  that  one  should  write  the 
correct  figures  beneath  those  appearing  on  the  Slyd-Rul. 
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ORIGINAL  ARTICLES 


TREATMENT  OF  RECURRENT  PEPTIC 
ULCERS  FOLLOWING  GASTRIC 
OPERATIONS* 

M.  E.  Steinberg,  M.D. 

PORTLAND,  ORE. 

This  report  is  based  on  sixty-nine  subtotal  gas- 
trectomies and  one  total  in  sixty-eight  patients, 
where  previous  gastric  operations  proved  unsuc- 
cessful. Five  patients  had  their  first  operation  by 
myself.  Three  of  these  were  subtotal  gastrectomies 
with  Finsterer’s  exclusion  operation,  where  the 
antral  mucosa  was  left  intact.  These  patients  de- 
veloped jejunal  ulcers  and  were  operated  on  again 
by  myself. 

The  fourth  case  had  a Bilroth  I resection  for 
gastric  ulcer.  She  developed  symptoms  because  of 
severe  adhesions.  The  Billroth  I operation  was 
dismantled  and  turned  into  a typical  retrocolic 
Hofmeister-Finsterer  procedure.  In  the  fifth  patient 
a perforated  duodenal  ulcer  was  excised  and  a Judd 
pyloroplasty  performed.  The  patient  underwent  a 
resection  later  because  of  recurrence  of  the  duodenal 
ulcer. 

Of  the  sixty-three  patients  with  gastrectomies 
who  had  their  original  operations  elsewhere,  two 
were  operated  on  by  myself  several  times  subse- 
quent to  their  first  operations  elsewhere.  There 
were  also  fourteen  other  secondary  gastric  reopera- 
tions exclusive  of  the  seventy  gastrectomies.  Two 
of  these  patients  were  operated  on  for  gastric  ileus 
and  one  for  intestinal  obstruction.  Seven  were  op- 
erated on.  because  of  sinus  or  fistula  following 
drainage,  when  the  exclusion  operation  was  used 
and  where  the  antral  mucosa  was  removed.  The 
fourteen  reoperative  cases,  exclusive  of  the  seventy 
gastrectomies,  also  include  two  jejunostomies,  one 
enteroanastomosis  and  one  exploration  for  a jejuno- 
colic  fistula. 

The  sixty-eight  gastrectomized  patients  had  had 
one  hundred  four  gastric  operations  of  various 
types  previous  to  the  final  gastrectomy.  The  age, 
sex  and  type  of  the  previous  procedures  and  the 
symptoms  which  followed  are  analyzed  in  each 
individual  case  report  and  also  in  the  collective 
review  of  Tables  I,  II  and  IV. 

Epigastric  pain,  particularly  shifting  to  the  left, 
following  a gastroenterostomy  or  a gastrectomy, 
frequently  denotes  a jejunal  ulcer.  Hemorrhage  or 

♦ Read  before  the  Seventy-second  Annual  Meeting'  of  Ore- 
gon State  Medical  Society,  Gearhart,  Ore.,  Sept.  26-28.  1946. 

♦ From  Kmanuel  Hospital  and  Physiology  Department, 
University  of  Oregon  Medical  School. 


pain  in  a patient  who  has  had  any  type  of  a Bill- 
roth II  gastrectomy  suggests  a jejunal  ulcer  or 
jejunitis.  The  symptomatology  of  recurrent  and 
jejunal  ulceration  is  not  necessarily  characterized 
by  the  pain  and  food  relief  syndrome.  Roentgen, 
gastroscopic  examination  and  even  abdominal  ex- 
ploration often  fail  to  give  positive  evidence  of  the 
presence  of  a frank  jejunal  ulcer  unless  the  gastro- 
jejunal  anastomosis  is  dismantled  during  the  ex- 
ploration. 

Epigastric  pain,  nausea  and  vomiting  may  also 
be  caused  by  motor  disturbances  from  severe  ad- 
hesions or  a faulty  technic. 

A brief  analysis  is  also  made  of  two  hundred 
eighty  personally  performed  primary  gastrectomies 
for  benign  gastroduodenal  ulcerations  (Tables  I 
and  II). 

Table  I.  .Antecedent  Gastric  Procedures  in  68  Patients 


Number  of  patients 68 

Number  of  previous  gastric  operations  in  68  patients  ...  104 

Total  number  of  gastric  operations  in  68  patients 172 

Number  of  personally  performed  secondary  radical 

gastrectomies  in  68  patients 70 

Number  of  patients  originally  operated  on  elsewhere 63 

Number  of  patients  originally  operated  on  by 
the  writer  S 


Table  II.  Type  of  .Antecedent  Gastric  Procedures 
Which  Resulted  in  Failure 

Number 
of  Such 
Procedures 


Gastroenterostomy  with  enteroanastomosis 1 

Gastroenterostomy  (retrocolic)  29 

A'on  Eiselsberg  exclusion  operation  with 

gastroenterostomy  4 

Finsterer’s  original  exclusion  operation  (mucosa  not 

ablated)  with  radical  gasterectomy 6 

Finsterer’s  original  exclusion  operation  (mucosa  not 

ablated)  with  minimal  resection 1 

Finsterer’s  original  exclusion  operation  (mucosa  not 
ablated)  with  radical  gastrectomy  and  entero- 
anastomosis   1 

Dismantling  of  a gastroenterostomy 1 

Conservative  retrocolic  gastrectomy 1 

Billroth  I gastrectomy 1 

Duodenojejunostomy  1 

Excision  of  duodenal  diverticulum 1 

Excision  of  gastric  ulcer 6 

Excision  of  chronic  and  perforated  duodenal  ulcers 

and  various  pyloroplastic  procedures 34 

Miscellaneous  and  undetermined  procedures,  such  as 
gastrotomy,  closure  of  jierforation  with  pyloro- 
plasty, exploration  and  postoperative  obstruction  ...1 1 

Jej  unostomy  1 

Closure  of  perforated  jejunal  ulcer 6 

Radical  retrocolic  gastrectomy 0 


THE  EXCLUSION  OPERATION 

There  were  eleven  exclusion  procedures  of  vari- 
ous types  which  came  for  reoperation  because  of 
jejunal  ulcerations.  Five  of  these  were  combined 
with  a major  gastric  resection,  two  with  a minimal 
gastric  resection  and  three  were  of  the  \'on  Eisels- 
berg type. 
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One  of  the  eleven  exclusion  operations  with  a 
major  gastric  resection  had  a Billroth  I end-to-side 
gastroduodenal  anastomosis  (Finney-Haberer).  The 
secondary  operation  was  undertaken  because  of 
recurring  hemorrhages  from  the  original  duodenal 
ulcer.  They  failed  to  heal  because  of  its  close  prox- 
imity to  the  gastroduodenal  anastomosis.  Obviously, 
it  was  an  error  to  combine  the  exclusion  procedure 
with  the  Billroth  I end-to-side  anastomosis,  since 
in  reality  the  ulcer  was  not  excluded. 

Three  of  the  eleven  were  the  original  Finsterer 
exclusion  procedures  which  had  a major  gastric 
resection  and  which  developed  jejunal  ulcerations. 
These  three  patients  were  originally  operated  on 
by  myself.  Since  I have  had  altogether  fourteen 
such  exclusion  procedures,  the  percentage  of  failure 
following  the  Finsterer  exclusion  operation,  based 
on  my  own  material,  is  more  than  21  per  cent.  On 
the  other  hand,  out  of  three  hundred  nineteen 
personally  performed  radical  resections  for  du- 
odenal, gastric  or  jejunal  ulcer,  where  the  ulcer 
was  either  removed  or  excluded  by  various  methods 
exclusive  of  the  original  Finsterer  exclusion  opera- 
tion. not  one  came  for  reoperation  because  of  a 
jejunal  ulcer. 

When  Finsterer  first  introduced  his  exclusion 
operation  in  cases  in  which  it  appeared  the  safer 
alternative  to  the  more  dangerous  one  of  removing 
a duodenal  ulcer  in  a difficult  situation,  it  seemed 
incredible  to  indict  a small  fragment  of  the  remain- 
ing antral  mucosa  as  a sole  cause  of  jejunal  ulcera- 
tions. On  the  continent,  a controversy  raged  be- 
tween the  advocates  of  the  Finsterer  exclusion 
operation  (Finsterer,  Denk)  and  those  who  op- 
posed it  (Haberer).  The  experimental  production 
of  jejunal  ulcers  in  dogs,  following  the  exclusion 
operation  (Winkelbauer,  Steinberg)  and  the  fre- 
quency of  jejunal  ulcerations  after  the  Von  Eisels- 
berg,  the  Devine  and  even  the  original  Finsterer 
exclusion  operation  with  a subtotal  gastrectomy 
(Hoberer,  Graham,  Ogilvie),  has  focused  attention 
on  the  modus  operandi  of  the  antrum  under  normal 
conditions  and  in  the  operation  of  exclusion. 

The  operation  of  antrumectomy  was  originally 
based  on  the  Edkins’  hypothesis  of  antralgastrin. 
There  is  still  some  confusion  as  to  the  actual  role 
and  the  mechanism  of  the  antrum  in  the  intra- 
gastric  phase  of  acid  secretion  (Lewis;  Steinberg, 
Brougher  and  V^idgoff;  also  Babkin).  The  prevail- 
ing opinion  credits  the  antrum  with  some  indirect 
influence  on  the  secretion  of  the  fundus  glands. 

In  the  operation  of  exclusion,  particularly  when 
the  antral  pouch  is  closed  on  both  sides  as  would 


happen  in  the  presence  of  a duodenal  obstruction, 
a situation  is  presented  which  in  no  way  can  be 
considered  parallel  to  the  function  of  the  antrum 
under  normal  conditions.  Such  an  arrangement 
assumes  a perverted  function  which  appears  to  be 
conducive  to  the  formation  of  jejunal  ulcerations. 

In  the  absence  of  factual  evidence  for  this  sin- 
ister influence  of  the  closed  antrum,  one  may  be 
permitted  to  engage  in  conjecture.  One  who  has 
witnessed  the  continuous  movements  of  the  antrum 
through  a gastroscope  has  no  doubts  as  to  the 
authenticity  of  the  observation  that  the  antrum 
(the  motor  part  of  the  stomach)  is  a structure 
apart  from  the  proximal  part  of  the  stomach 
(corpus  and  fornix).  When  the  antrum  maintains 
its  continuity  with  the  proximal  part  of  the  stom- 
ach, it  may  be  inadvertently  influenced  in  various 
ways  and  indirectly  influence  the  secretion  from 
the  fundus  glands.  In  the  presence  of  food  in  the 
stomach,  such  hypersecretion  is  usually  buffered. 

In  the  operation  of  exclusion,  particularly  if  the 
duodenum  should  happen  to  be  partially  or  totally 
obstructed,  the  continuous  activity  of  the  antral 
segment  should  be  expected  to  stimulate  the  secre- 
tion of  gastric  juice  from  the  fundic  remnant.  Since 
the  food  remains  in  the  stomach  a much  shorter 
time  after  the  Billroth  II  anastomosis,  the  con- 
tinuous secretion  of  unneutralized  gastric  juice  will 
have  its  evil  effects  upon  the  anastomotic  jejunal 
loop.  It  is  being  recognized  that  a duodenal  ulcer 
is  chiefly  activated  by  night  secretion  which  re- 
mains unneutralized. 

Winkelbauer  observed  a constant  muscular  ac- 
tivity of  the  excluded  antrum  in  dogs.  He  was  of 
the  opinion  that  such  contractions  of  the  antrum 
caused  centrapedal  reflexes  which,  in  turn,  brought 
about  circular  contractions  of  the  jejunal  muscle 
fibers  in  the  vicinity  of  the  gastrojejunal  anasto- 
mosis. That  spasm  may  be  a factor  in  the  etiology 
of  postoperative  jejunal  ulcers  was  suggested  by  the 
experiments  of  Windelbauer  and  also  by  Steinberg 
and  Starr  who  have  also  been  able  to  demonstrate 
jejunal  spasm  caused  by  hydrochloric  acid  coming 
in  contact  with  jejunal  mucosa.  The  antral  mus- 
culature, however,  which  is  left  in  the  exclusion 
operation  after  the  mucosa  is  removed,  appears  to 
be  of  no  importance  clinically,  unless  a part  of  the 
gastric  mucosa  inadvertently  left  regenerates  along 
the  denuded  antral  muscle  walls.  One  should  always 
be  on  guard  not  to  leave  any  vestige  of  antral 
mucosa  in  the  operation  of  exclusion.  Only  the 
duodenal  mucosa  should  be  inverted  by  a fine 
catgut  stitch. 
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In  one  of  our  own  cases,  there  is  reason  to  believe 
that  a remnant  of  antral  mucosa  had  regenerated 
and  covered  the  inside  of  the  antral  musculature. 
The  frequency  of  jejunal  ulcerations  which  follow 
the  exclusion  operation  condemns  this  procedure 
unless  the  antral  mucosa  is  removed  and  unless  it 
is  combined  with  a major  retrocolic  gastric  re- 
section. 

CASE  REPORTS 

Case  1.  M.  A.  K.,  age  37,  male,  admitted  December  7, 
1944.  In  1942,  gastric  resection  for  chronic  bleeding  ulcer. 

The  patient  had  had  ulcer  symptoms  since  childhood. 
.\fter  the  first  operation  he  felt  fairly  comfortable  for  one 
year.  He  then  began  to  ha\’e  pain  and  tenderness  to  the 
left  of  the  epigastrium.  He  had  a severe  hemorrhage  one 
year  before  admission.  His  hemoglobin  was  50  per  cent. 
He  suffered  another  hemorrhage  two  months  before  admis- 
sion. He  had  nausea  and  vomiting.  The  highest  free  acidity 
was  88. 

Operation,  December  14,  1944.  The  duodenum  was 

scarred  and  the  stomach  thick  walled.  It  appeared  that 
only  the  antrum  of  the  stomach  had  been  removed  at  the 
previous  operation,  since  the  remaining  part  of  the  stomach 
equaled  in  size  that  of  the  average  normal  stomach.  The 
gastrojejunal  anastomosis  was  found  retrocolic.  The  ulcer 
on  the  anterior  jejunal  wall  opposite  the  gastroenterostomy 
had  pentrated  into  the  wall  of  the  colon  and  mesocolon. 
The  base  of  the  ulcer  was  very  firm  in  consistency  and 
about  2.5  cm.  deep  and  from  2 to  7 cm.  in  diameter.  The 
base  of  the  ulcer  was  cauterized  with  phenol. 

There  was  another  jejunal  ulcer  at  the  proximal  end  of 
the  gastroenterostomy ; it  had  penetrated  into  the  mesentery 
of  the  jejunum.  This  mesentery  was  edematous  and  meas- 
ured 2cm.  in  thickness.  The  distal  and  proximal  jejunal 
loops  attached  to  the  stomach  were  edematous,  .^bout 
three-fourths  of  the  tissue  remaining  from  the  previous 
gastrectomy  was  removed,  including  a segment  of  the 
jejunum.  The  proximal  end  of  the  jejunum  was  anasto- 
mosed to  the  distal,  end-to-side.  The  gastrojejunal  continuity 
was  established  retrocolic  by  the  writer’s  method  of  the 
proximal  “Y”  anastomosis  with  a temporary  jejunostomy. 
One  catheter  xvas  introduced  into  the  duodenum  and 
another  to'  the  distal  jejunum  through  the  temporary 
jejunostomy. 

The  patient  made  a good  recovery.  He  went  home  sixteen 
days  following  the  resection.  He  returned  in  one  week  with 
a painful  and  slightly  swollen  left  leg.  Had  one  pulmonan,- 
embolus  which  must  have  produced  a large  pulmonary 
infarction,  since  he  was  dyspneic  and  cyanotic  for  more 
than  one  day.  .After  slight  improvement  another  embolus 
dislodged  which  produced  a smaller  infarction.  Immediately- 
following  the  second  dislodgement  of  the  embolus,  the  left 
femoral  vein  was  ligated.  The  patient  made  a rapid  re- 
covery. His  left  leg  was  only  slightly  swollen. 

COMMENT 

It  is  conceivable  that  at  the  previou.s  operation 
the  stomach  was  quite  large  from  long-standing 
obstruction.  It  is  a common  error  to  remove  too 
little  gastric  tissue,  particularly  in  the  case  of  a 
long-standing  obstruction.  The  surgeon,  removing 
what  he  considers  an  ample  amount  of  tissue,  may 
not  realize  that  much  more  tissue  has  been  left  than 
has  been  removed.  In  order  to  prevent  further 


jejunal  ulcerations  it  is  necessary  to  leave  a min- 
imal amount  of  gastric  tissue  (figs.  1 and  2). 


b 

Fig.  1,  case  1.  (a)  Two  large  jejunal  ulcers  penetrating 
into  mesentery,  following  gastric  resection  ; (b)  Removal 
of  about  three-fourths  of  remaining  gastric  tissue,  includ- 
ing segment  of  jejunum.  The  writer’s  method  of  proximal 
"V”  anastomosis  with  a temporary  jejunostomy  (see 
fig.  2). 


Fig.  2,  case  1.  Removal  of  about  three-fourths  of  re- 
maining tissue,  including  a jejunal  segment  following  gas- 
trectomy for  duodenal  ulcer.  Jejunal  ulcerations  with 
repeated  hemorrhages  took  place  within  one  year  following 
minimal  resection. 

Case  2.  R.  VV.,  age  47,  male,  admitted  .August  31,  1942. 
In  1940  minimal  gastric  resection  with  an  exclusion  opera- 
tion for  duodenal  ulcer.  The  patient  obtained  only  tem- 
porary relief.  He  then  continued  to  have  epigastric  pain 
and  discomfort.  On  the  day  before  admission  he  experienced 
severe  and  sudden  abdominal  pain.  Examination  revealed 
extreme  tenderness  and  rigidity-  in  upper  abdomen.  The 
clinical  picture  was  suggestive  of  a p>enetrating  jejunal 
ulcer. 

Operation,  September  4.  Only  a minimal  part  of  the 
antrum  was  removed  at  the  previous  operation.  Part  of 
the  antrum  next  to  the  pylorus  was  found  to  be  closed 
(exclusion  operation).  .An  inflammatory  tumor  mass  cov- 
ered by  recent  deposits  of  fibrin  was  found  penetrating 
into  the  jejunal  mesentery  opposite  the  stoma.  The  in- 
flammatory tissue  covered  a perforated  jejunal  ulcer 
(fil?.  4). 

.About  three-fourths  of  the  stomach.  Including  part  of 
the  jejunum  was  removed.  The  small  pyloric  stump  used 
in  the  exclusion  operation  was  left  undisturbed.  The  gastro- 
jejunal anastomosis  was  made  retrocolic,  using  the  author’s 
proximal  “Y”  anastomosis  with  a temporary  jejunostomy. 
The  patient  made  a good  recovery. 
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COMMENT 

The  original  operation  was  not  radical  enough, 
since  only  a minimal  part  of  the  antrum  was  re- 
moved. Such  a minimal  resection,  particularly  if  it 
is  combined  with  an  exclusion  operation  without 
removal  of  the  antral  mucosa,  is  known  to  result  in 
jejunal  ulcerations.  At  the  second  operation  only 
about  one-fourth  of  the  original  gastric  tissue  was 
left  for  the  anastomosis. 


Fig.  3,  case  2.  (a)  A covered  perfoi'ation  of  a jejunal 
ulcer  following  an  exclusion  operation  with  a minimal 
gastric  resection  ; (b)  Resection  of  about  three-fourths  of 
the  remaining  gastric  tissue  including  the  jejunal  ulcer 
and  a jejunal  segment.  The  writer’s  retrocolic  proximal 
“Y'”  anastomosis  with  a temporary  jejunostomy  (see  fig. 
4K  It  was  an  error  on  my  part  not  to  have  removed  the 
distal  gastric  segment  at  the  secondary  operation. 


Fig.  4,  case  2.  Removal  of  about  three-fourths  of  re- 
maining gastric  tissue  following  gastrectomy  for  duodenal 
ulcer.  An  acutely  perforated  jejunal  ulcer  took  place 
within  one  year  following  original  operation. 

The  pyloric  stump  which  was  used  in  the  exclu- 
sion operation  may  not  cause  any  trouble  because 
of  the  radical  nature  of  the  secondary  operation. 
However,  since  a good  many  patients  come  for  re- 
operation, where  the  exclusion  procedure  was  used, 
every  effort  should  be  made  to  remove  the  excluded 
part  of  the  stomach  at  the  secondary  operation 
(figs.  3 and  4). 

ETIOLOGY  AND  PREVENTION  OF  POSTOPERATIVE 
JEJUNAL  ULCERS 

Postoperative  jejunal  ulcers  take  place  after  a 
gastroenterostomy  and  also  following  a Billroth  II 
gastrectomy.  Only  a few  primary  jejunal  ulcers 
have  been  reported.  It  is  evident,  then,  that  it  is 
the  new  environment  at  the  jejunal  segment  fol- 
lowing the  gastrojejunal  anastomosis  which  is  re- 


sponsible for  the  jejunal  ulcerations.  Exalto,  Mann 
and  Williamson,  Ivy,  Dragstedt,  Steinberg  and 
Proffitt  and  numerous  other  investigators  have 
succeeded  in  producing  jejunal  ulcers  with  regular- 
ity by  diverting  the  alkaline  duodenal  contents 
away  from  a newly  created  gastrojejunal  anasto- 
mosis. 

Though  the  efforts  of  these  numerous  investi- 
gators have  been  important,  the  surgeons  preceded 
the  experimental  workers  by  unwittingly  perform- 
ing operations  on  patients  which  were  similar  to 
the  experimental  methods  of  Exalto  and  others. 
The  gastroenterostomy,  the  “Y”  anastomosis  of 
Roux,  the  enteroanastomosis  and  the  Von  Eisels- 
berg  exclusion  operation  were  frequently  followed 
by  jejunal  ulcerations.  Such  postoperative  ulcera- 
tions are  more  significant  than  ulcers  produced  by 
the  various  experiments. 

Under  parallel  conditions  of  research  animal  ex- 
perimentation cannot  hope  to  compete  with  the 
importance  of  careful  investigations  carried  out  on 
patients.  The  short-circuiting  operations  of  Exalto 
are  deleterious  in  the  manifest  physiologic  changes 
which  they  produce  (Steinberg  and  Proffitt).  In 
order  to  mitigate  the  functional  derangements 
caused  by  the  short-circuiting  operations  of  Exalto 
and  also  of  Mann  and  Williamson,  I have  side- 
tracked the  alkaline  duodenal  contents  60  cm.  or 
less  from  the  pylorus  in  all  animal  experiments 
previously  reported. 

The  introduction  of  histamine  beeswax  by  Code 
and  Varco  for  the  production  of  experimental  ulcers 
has  now  replaced  all  unphysiologic  short-circuiting 
operations.  The  grav«  nutritional  and  metabolic 
disturbances  which  are  brought  about  by  animal 
experiments  do  not  follow  the  usual  surgical  pro- 
cedures used  in  the  treatment  of  peptic  ulcerations. 

It  becomes  apparent  that  an  analysis  of  the 
failures  after  gastric  operations  are  more  important 
than  the  animal  experiments  in  evaluating  the  con- 
ditions under  which  the  postoperative  ulcers  de- 
velop. Statistics  reporting  jejunal  ulcerations  are 
of  no  value  unless  a careful  and  detailed  descrip- 
tion of  the  operative  procedures  is  given.  In  report- 
ing the  disappointments  and  failures  following 
gastrectomy,  it  is  not  a matter  of  indifference 
simply  to  group  the  resections  into  Billroth  1 or 
Billroth  II.  From  the  experimental  evidence  and 
clinical  experience  certain  modifications  of  Billroth 
II  procedures  are  destined  to  result  in  a great  many 
more  failures  than  the  standard  subtotal  gastric 
resection  popularized  by  Finsterer. 

It  is  quite  obvious  that,  if  minimal  resections, 
subtotal  retrocolic  resections  or  antecolic  resections 
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and  also  exclusion  operations  or  resections  com- 
bined with  the  “Y”  anastomosis  or  enteroanasto- 
mosis  are  all  placed  in  one  group,  the  percentage  of 
failures  will  be  credited  to  the  gastrectomy,  irre- 
spective of  the  method  used.  It  is  also  my  impres- 
sion that  the  original  Billroth  II  procedure,  which 
creates  a blind  terminal  sac,  will  compare  unfavor- 
ably with  the  typical  Hofmeister-Finsterer  method 
in  spite  of  a radical  resection. 

Analysis  of  failures  after  gastric  operations 
parallels  the  lessons  learned  from  the  experimental 
laboratory.  I was  able  to  demonstrate  in  a large 
series  of  e.xperimental  animals,  using  the  modified 
Exalto  short-circuiting  operation,  that  only  a sub- 
total resection  is  able  to  protect  the  animal  against 
jejunal  ulcerations.  Ho\^■ever,  if  the  gastrojejunal 
stoma  is  very  small,  a jejunal  ulcer  will  take  place 
in  spite  of  the  major  resection. 

few  years  ago,  while  visiting  a gastroenterolo- 
gist, a patient  was  presented  to  me  who  had  had 
repeated  stomach  resections  and  who  still  harbored 
a jejunal  ulcer  in  spite  of  the  fact  that  only  a very 
small  part  of  the  stomach  was  left.  The  gastro- 
enterologist was  at  a loss  not  only  as  to  the  prog- 
nosis but  also  as  to  the  cause  of  this  condition.  It 
was  suggested  that  a ^lurphy  button  anastomosis, 
which  would  result  in  a very  small  stoma,  could 
well  have  explained  the  repeated  jejunal  ulcera- 
tions. The  surgical  record  actually  showed  a 
Murphy  button  had  been  used  in  the  gastrojejunal 
anastomosis.  Kinks  and  narrowing  of  the  lumen  of 
the  jejunum  distal  to  the  gastrojejunal  anastomosis 
may  produce  a stasis  in  the  jejunum  and  create  a 
favorable  condition  for  development  of  a jejunal 
ulcer  (Steinberg  and  Proffitt). 

It  is  not  a matter  of  indifference  whether  one 
removes  a smaller  or  a larger  part  of  the  stomach. 
It  has  been  suggested  that  it  is  not  necessarv'  to 
resect  three-fourths  or  four-fifths  of  the  stomach 
tissue,  since  a certain  percentage  of  jejunal  ulcera- 
tions will  take  place  irrespective  of  the  amount  of 
stomach  resected.  There  is  more  than  slender  evi- 
dence to  refute  this  assertion.  It  has  already  been 
mentioned  that  animals  cannot  be  uniformly  pro- 
tected against  jejunal  ulcers  by  minimal  resections 
(Steinberg  and  Proffitt^).  “It  was  conclusively 
demonstrated  that  a subtotal  resection  of  the 
stomach  with  a wide  stoma  performed  according 
to  the  Billroth  II  method  (Finsterer-Hofmeister) 
has  never  been  followed  by  a peptic  ulcer  in  our 
experiments,  even  in  the  presence  of  an  artificial 
kink  in  the  jejunum.  This  we  consider  of  scientific 

1.  Steinberg.  M.  E.  and  Proffitt.  J.  C. : Etiology  of  Post- 
operative Peptic  Ulcers.  Arch.  Surg.  25:819-848,  Nov..  1932. 


and  clinical  interest  and  importance.  On  the  other 
hand,  the  Billroth  I anastomosis  end-to-end  and 
the  minimal  resection  of  the  stomach  according  to 
the  Billroth  II  method  have  given  rise  to  jejunal 
ulcers.” 

Lorenz  and  Shur,  pioneers  in  gastric  resection, 
have  reported  that  the  reduction  in  acidity  after 
gastrectomy  parallels  the  amount  of  gastric  tissue 
removed.  Jejunal  ulcerations  were  not  infrequent 
following  minimal  resections.  Some  surgeons  of 
experience  have  abandoned  the  retrocolic  type  of 
resection  because  of  postoperative  difficulties  or 
because  of  possible  injury  to  the  middle  colic 
artery,  if  reoperation  should  become  necessary  for 
a jejunal  ulcer. 

Although  the  antecolic  anastomosis  is  easier  to 
perform  and  is  less  time-consuming,  it  is  my  opin- 
ion that  the  frequency  of  jejunal  ulcerations  fol- 
lowing antecolic  minimal  resection  will  either 
approximate  or  exceed  the  frequency  of  jejunal 
ulcerations  following  posterior  gastroenterostomy. 
In  a series  of  two  hundred  sixty  consecutive  ante- 
colic conservative  gastrectomies,  Rienhoff  reports 
eighty- three  cases  or  32  per  cent  which  developied 
such  complications  as  pain,  hemorrhage  or  jejunal 
ulcers.  Pain  or  hemorrhage  which  follow  a gastrec- 
tomy or  a gastroenterostomy  most  frequently  de- 
notes jejunal  ulcer  or  jejunitis.  Kiefer  reports  6.9 
per  cent  jejunal  ulcers  and  4.6  per  cent  hemorrhage 
in  one  hundred  seventy-three  patients  who  have 
undergone  extensive  resections  for  duodenal  ulcer. 

The  percentage  of  the  proved  and  presumed 
jejunal  ulcers  are  not  as  high  as  in  the  Rienhoff 
rep>ort  because  of  the  more  radical  type  of  resec- 
tions in  the  Lahey  technic.  The  11.5  per  cent  of 
unsatisfactory  results,  however,  is  high  in  com- 
parison with  the  subtotal,  standard  retrocolic  re- 
section. The  discrepancy  between  results  in  sub- 
total retrocolic  resection  and  results  in  the  Lahey 
subtotal  antecolic  resection  is  in  all  probability 
due  to  the  long  proximal  jejunal  loop  which  is  a 
predisposing  factor  to  jejunal  ulcerations  (Lannin). 
Rienhoff  and  Kiefer’s  reports  are  of  significance, 
since  the  technic  of  gastrectomy  in  both  instances 
has  been  described  in  detail. 

Before  I had  the  opportunity  to  witness  the 
technic  of  gastrectomy  performed  by  two  European 
surgeons  of  high  reputation,  I was  puzzled  that 
their  published  results  \\’ere  not  as  favorable  as 
those  reported  by  Finsterer.  One  of  the  two  above- 
mentioned  surgeons  used  the  original  retrocolic 
Billroth  II  method  which  produced  a blind  terminal 
sac;  the  other  surgeon  used  a long  loop,  antecolic 
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anastomosis.  Neither  of  these  surgeons,  however, 
reported  their  particular  technics. 

My  own  disappointing  results  with  the  exclusion 
operation  and  with  the  proximal  “Y”  anastomosis 
is  of  more  importance  than  carefully  controlled 
animal  experimentations.  Of  the  fourteen  exclusion 
operations  with  a radical  gastrectomy  which  I 
performed  myself,  three  returned  with  jejunal 
ulcers.  Of  the  nine  proximal  “Y”  anastomoses,  in 
which  the  gastrojejunal  anastomosis  was  usually 
placed  about  as  far  from  the  ligament  of  Treitz 
as  in  the  antecolic  method,  two  returned  with 
jejunal  ulcers.  Of  the  three  hundred  nineteen  per- 
sonally performed  short  afferent  loop  radical  retro- 
colic  gastrectomies  not  one  returned  with  a jejunal 
ulcer.  Wangensteen  reported  three  hundred  fifty 
short  afferent  loop  subtotal  gastrectomies  with  only 
one  jejunal  ulcer  (Table  III). 

OPERATIVE  PROCEDURES  WHICH  HAVE  BEEN  USED 
FOR  CURE  OF  JEJUNAL  ULCERS  AND  WHICH 
ARE  LIKELY  TO  RESULT  IN  FAILURE 

1.  All  types  of  short-circuiting  operations  which 
divert  the  alkaline  duodenal  contents  away  from 
the  gastrojejunal  anastomosis.  The  outstanding 
examples  of  such  operations  are  the  original  “Y” 
anastomosis  of  Roux  and  the  enteroanastomosis  of 
Braun,  particularly  if  the  latter  is  placed  some 
distance  from  the  gastrojejunal  anastomosis. 

2.  Minimal  gastrectomy. 

3.  The  Schmilinsky  operation. 


4.  The  various  types  of  the  exclusion  operation 
in  spite  of  a radical  gastrectomy  unless  the  gastric 
mucosa  is  completely  ablated.  However,  it  is  not 
always  possible  to  know  whether  the  gastric  mu- 
cosa is  completely  removed  in  the  Wilmann’s  mod- 
ification of  the  Finsterer  exclusion  procedure  in 
the  presence  of  induration  and  edema. 

A part  of  the  pyloric  mucosa  may  be  inverted 
into  the  duodenal  lumen  and  it  may  later  regen- 
erate along  the  muscular  walls  of  the  pyloric  rem- 
nant. This  actually  happened  in  one  of  our  cases 
which  developed  a fistula  following  this  type  of 
exclusion  operation.  No  jejunal  ulcer  resulted  in 
this  instance. 

In  another  exclusion  operation  with  much  car- 
tilaginous induration,  there  is  reason  to  believe  that 
not  all  of  the  pyloric  mucosa  was  removed.  The 
patient  was  later  operated  on  elsewhere,  presum- 
ably for  a jejunal  ulcer.  The  writer’s  modified 
pyloroplastic  closure  of  the  duodenum  enables  one 
to  remove  all  of  the  pyloric  mucosa. 

5.  Gastrectomy  with  a gastrojejunal  anastomosis 
placed  antecolic  some  distance  from  the  duodeno- 
jejunal angle,  particularly  if  the  resection  is  min- 
imal. 

6.  The  writer’s  proximal  “Y”  anastomosis. 

7.  A small  gastrojejunal  stoma  (Murphy  “But- 
ton” operation)  in  spite  of  a major  resection. 

8.  Kinks  resulting  in  jejunal  stenosis  and  stasis 
proximal  or  distal  to  the  gastrojejunal  anastomosis. 

Per  Cent 
Jejunal  of  Jejunal 
Ulcers  Ulcers 

0 0 
21.7 
22.2 


Table  III.  Reoperation  for  Jejunal  Ulcers  Following  350  Personally  Performed  Gastrectomies 


No.  of 
Gastrec- 
tomies 

Primary  and  secondary  gastrectomies  with  the  ulcer  either  removed  or  left  in  situ  by 
various  methods  of  exclusion.  The  gastric  mucosa  was  ablated  in  the  distal  remaining 

gastric  segment  319 

Primary  and  secondary  subtotal  gastrectomies  combined  with  the  original  Finsterer  exclusion 

operation  (the  gastric  mucosa  was  not  ablated  in  the  remaining  distal  gastric  segment).  14  3 

Subtotal  gastrectomies  with  the  proximal  “Y”  anastomosis.  (The  proximal  jejunal  loop 

was  long.) 9 2 


COMMENT 

Though  a jejunal  ulcer  may  make  its  appearance  many  years  following  any  type  of  gastrojejunal  anastomosis,  thus 
far  not  one  of  the  319  primary  and  secondary  standard  short  proximal  loop  retrocolic  gastrectomies  came  to  me  for  re- 
operation because  of  a jejunal  ulcer.  It  has  come  to  my  attention  that  one  of  these  patients  was  operated  on  elsewhere, 
presumably  for  a jejunal  ulcer.  This  patient  had  a primary  gastrectomy  for  a bleeding  ulcer  about  two  years  previous  to 
his  last  operation.  .At  the  first  operation,  the  duodenal  ulcer  was  excluded  by  the  Plenk  modification  of  the  Finsterer  pro- 
cedure with  the  pyloric  mucosa  ablated.  However,  in  the  presence  of  a great  deal  of  cartilaginous  induration,  it  is  not 
possible  to  ascertain  if  all  the  pyloric  mucosa  is  removed.  I have  reason  to  suspect  that  a remnant  of  the  pyloric  mucosa 
has  regenerated  along  the  denuded  pyloric  walls. 

It  is  worth  emphasizing  that  out  of  the  fourteen  gastrectomies  with  the  original  Finsterer  exclusion  operation,  where 
the  gastric  mucosa  was  not  ablated  and  which  were  originally  operated  by  myself,  three  came  back  with  jejunal  ulcers 
and  were  personally  operated  on  again. 

It  is  equally  important  to  point  out  that  out  of  the  nine  gastrectomies  with  a proximal  “Y”  anastomosis  which  were 
operated  because  of  jejunal  ulcers,  one  patient  had  a hemorrhage  which  presumably  came  from  a jejunitis  or  a jejunal  ulcer, 
and  another  had  a perforation  of  a jejunal  ulcer.  Though  the  proximal  “Y”  anastomosis  has  been  placed  retrocolic,  it  has 
a long  proximal  jejunal  loop  comparable  to  the  antecolic  type  of  anastomosis.  With  the  exception  of  the  end-to-side  anas- 
tomosis and  a longer  proximal  jejunal  loop,  this  type  of  anastomosis  is  no  different  from  the  standard  retrocolic  short  loop 
anastomosis.  The  high  percentage  of  jejunal  ulcerations  following  this  type  of  reconstructive  gastrectomy  can  only  be 
explained  by  the  fact  that  the  gastrojejunal  anastomosis  was  placed  farther  from  the  duodenum  than  in  the  standard 
retrocolic  method.  The  end-to-side  jejunojejunal  anastomosis  may  prevent  regurgitation  of  the  gastric  contents  into  the 
duodenum  and  therefore  decrease  the  secretin  mechanism  for  the  secretion  of  the  alkaline  pancreatic  juice. 
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9.  The  original  Billroth  II  anastomosis  which 
may  result  in  a blind  sac  distal  to  the  gastro- 
jejunal  stoma. 

10.  Other  operations  which  are  likely  to  prove 
ineffectual  for  the  cure  of  jejunal  ulcers:  (a)  dis- 
mantling of  the  gastroenterostomy,  (b)  excision  of 
the  jejunal  ulcer,  (c)  pyloroplasty,  (d)  new  gas- 
troenterostomy and  (e)  gastroduodenostomy. 

11.  The  end-to-side  jejunojejunal  anastomosis 
in  reconstructive  surgery  may  prevent  the  regurgi- 
tation of  gastric  contents  into  the  duodenum  and, 
therefore,  minimize  the  secretin  mechanism  of  pan- 
creatic secretion  (fig.  5,  A to  M). 

Case  3.  T.  P.,  age  36,  male,  admitted  June  19,  1933. 

1918:  Closure  of  perforated  duodenal  ulcer. 

1919;  Gastroenterostomy. 

1920:  Closure  of  perforated  jejunal  ulcer. 

1927:  Closure  of  perforated  jejunal  ulcer,  jejunojejunos- 
tomy. 

1929;  Dismantling  of  the  gastroenterostomy  because  of 
a jejunal  ulcer. 

1930;  Gastric  resection  with  Finsterer’s  exclusion  opera- 
tion for  a duodenal  ulcer.  Mucosa  of  the  pyloric  segment 
was  not  removed. 

1932:  Resection  of  an  additional  part  of  stomach,  in- 
cluding jejunal  loop  and  jejunal  ulcer.  The  pyloric  part  of 
the  stomach  used  for  the  e.xclusion  operation  was  not  dis- 
turbed. 

1932:  Jejunostomy  because  of  large  inflammatorj-  tumor 
mass  penetrating  into  the  mesenteric  root  due  to  jejunal 
ulcer. 

1933:  Exploration  operation  because  of  a jejunocolic 
fistula,  -\ttempts  to  separate  the  adhesions  produced  sev- 
eral tears  in  the  jejunal  loops.  The  perforations  were  closed. 
One  jejunal  segment  was  removed  and  an  end-to-end 
anastomosis  was  made.  The  operation  was  terminated  be- 
cause of  extensive  adhesions  and  peritonitis  due  to  recent 
perforation  of  a jejunal  ulcer. 

Because  of  vomiting  of  fecal  contents  the  patient  insisted 
on  another' operation. 

Operation,  July  13,  1933.  The  transverse  colon  was 
severed  on  each  side  of  gastrojejunal  fistula.  The  proximal 
and  distal  loops  of  colon  were  delivered  to  the  outside  of 
abdomen  as  in  the  Mikulitz  procedure.  The  ends  of  the 
colon  attached  to  the  gastrojejunostomy  were  closed. 

This  procedure  was  intended  as  a makeshift  to  relieve  the 
patient  of  his  fecal  vomiting.  During  the  manipulation  the 
left  diaphragm  was  opened.  It  was  closed  immediately.  The 
patient  expired  on  the  fourth  postoperative  day  of  pneu- 
monia. 

COMMENT 

The  diagrams  depicting  the  various  operations 
demonstrate  that  they  were  based  on  faulty  physio- 
logic principles.  Viewed  from  accumulated  experi- 
ence it  can  be  seen  that  most  of  these  operations 
were  destined  to  result  in  failure  and  disappoint- 
ment. Though  the  patient  was  of  a highly  emotional 
type  it  was  reasonable  to  assume  that  his  anxiety 
and  emotional  instability  was  caused  by  a vicious 
circle  of  repeated  operations  and  recurrence.  care- 


ful analysis  of  the  methods  used  in  this  case  lends 
weight  to  the  opinion  that  this  was  not  a “surgically 
incurable  ulcer”.  In  the  presence  of  such  unsound 
surgical  procedure  one  cannot  place  the  blame  on 


Fig;  5.  Pictorial  Review  of  OPERAirsE  Procedures  Which 
H-ave  Been  E^sed  for  Cure  of  Jejuxal  Ulcers. 

Fig.  5--A.  -Antecolic  resection  with  long  proximal  jejunal 
loop  attached  to  greater  curvature  wall  has  tendency  to 
dump  gastric  contents  into  proximal  jejunal  loop.  Such 
anatomic  relationship  may  cause  dyspeptic  symptoms  and 
vomiting  from  sudden  emptying  of  dilated  proximal  jejunal 
loop  into  lumen  of  gastric  remnant.  The  long  loop  ante- 
colic  gastrectomy  will  not  protect  the  patient  against 
jejunal  ulcer  to  the  same  extent  as  the  short  loop  retro- 
colic  gastrectomy. 

Fig.  5-B.  -Antecolic  anastomosis  with  more  than  one-half 
of  gastric  tissue  remaining  will  not  prove  as  successful  in 
preventing  jejunal  ulcerations  as  a retrocolic  subtotal 
resection. 

Fig.  5-C.  Gastric  resection  with  enteroanastomosis.  En- 
teroanastomosis  placed  close  to  gastrojejunal  opening  may 
not  have  the  evil  effects  of  total  diversion  of  alkaline 
duodenal  contents.  In  order  to  insure  against  further 
jejunal  ulcerations,  no  type  of  enteroanastomosis  is  rec- 
ommended distal  to  gastrojejunal  anastomosis. 

Fig.  5-D.  Gastric  resection  with  long  jejunal  loop  anas- 
tomosis and  also  enteroanastomosis  will  create  favorable 
conditions  for  recurrent  jejunal  ulcerations. 

Fig.  5-E.  Duodenojejunal  anastomosis  will  have  ten- 
dency to  divert  alkaline  duodenal  contents  from  gastro- 
jejunal stoma  and.  therefore,  create  favorable  conditions 
for  new  jejunal  ulcer. 

Fig.  5-F.  Another  type  of  duodenojejunostomy  which 
will  also  have  a tendency  to  divert  the  alkaline  duodenal 
contents  away  from  gastrojejunal  anastomosis.  This  type 
of  reconstructive  surgery  does  not  satisfy  the  physio- 
logic concepts  for  successful  gastrectomy. 

Fig.  o-G.  This  represents  the  typical  and  original  distal 
“Y"  anastomosis  of  Roux.  It  is  most  likely  to  result  in 
recurrent  jejunal  ulcer. 

Fig.  5-H.  This  represents  a tx^pe  of  exclusion  operation 
recommended  by  Von  Eiselsberg  and  Devine.  The  proximal 
gastric  segment  is  closed  at  its  distal  extremity  creating 
a pouch.  This  type  of  operation  will  rarely  escape  jejunal 
ulcer. 

Fig.  5-1.  This  is  another  type  of  Von  Eiselsberg  or 
Devine  procedure.  A jejunal  ulcer  is  also  most  likely  to 
take  place  following  this  procedure. 

Fig.  5-J.  -A.  long  loop  antecolic  anastomosis  is  a pre- 
disposing factor  to  jejunal  ulcerations.  -An  enteroanasto- 
mosis diverts  alkaline  duodenal  secretions  away  from  the 
gastrojejunal  anastomosis.  A Murphy  button  anastomosis 
creates  a small  gastrojejunal  stoma  which  will  produce  a 
jejunal  ulcer  in  spite  of  radical  resection.  The  original 
Billroth  II  method  with  closure  of  cut  end  of  the  stomach 
produces  a blind  pouch  which  also  creates  favorable  con- 
ditions for  jejunal  ulcer. 

Fig.  5-K.  There  are  five  errors  in  this  operation,  any  one 
of  which  would  perhaps  be  sufficient  to  create  favorable 
conditions  for  a renewed  jejunal  ulcer:  (1)  gastric  rem- 
nant is  too  large;  (2)  closure  of  distal  end  of  stomach 
creates  a blind  sac;  (3)  end-to-side  anastomosis  creates 
small  stoma;  (4)  enteroanastomosis  diverts  alkaline  con- 
tents from  the  gastrojejunal  anastomosis;  (5)  the  Schmil- 
insky  procedure  is  most  likely  to  result  in  jejunal  ulcer 
and  also  dyspeptic  symptoms  from  regurgitation  of  jejunal 
contents  into  stomach. 

Fig.  5-L.  This  is  another  Schmilinsky  procedure  which 
is  most  likely  to  bring  recurrence  of  jejunal  ulcer  and  also 
to  result  in  severe  dyspeptic  symptoms  from  regurgitation 
of  bile  and  pancreatic  juice  into  stomach. 

Fig.  5-M.  The  author’s  proximal  "Y"  anastomosis.  Nine 
such  reconstructive  procedures  resulted  in  two  jejunal 
ulcers.  Even  if  the  proximal  “A”’  anastomosis  allows  alka- 
line duodenal  contents  to  bathe  the  gastrojejunal  anasto- 
mosis. its  construction  requires  a longer  proximal  jejunal 
loop  than  in  the  standard  retrocolic  method.  The  end-to- 
side  jejunojejunal  anastomosis  may  not  allow  free  regurgi- 
tation of  gastric  contents  into  duodenum,  therefore, 
curtailing  the  secretine  mechanism  for  secretion  of  alka- 
line pancreatic  juice.  The  proximal  ‘‘A’”  anastomosis  is 
more  complicated  than  other  methods  of  reconstruction. 
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Fig.  6 


Fit?-  case  .3.  Closure  of  a perforated  duodenal  ulcer. 

KIk.  6-B.  Castroenterostomy. 

Fig.  6-C.  Closure  of  the  first  perforation  of  jejunal  ulcer. 

Fig.  G-I).  Closure  of  a second  perforation  of  jejunal 
ulcer.  Knteroanastomosis. 

Fit?.  6-F.  (a-1)  Re.section  of  jejunal  loop  including  en- 
teroanastoniosis  ; (b-1)  Knd-to-end  jejunojejunostomy.  Dis- 
mantling of  the  gastroenterostomy. 

Fig.  R-F.  (a-1)  Reconstructed  gastroduodenal  continuity 
following  dismantling  of  gastroenterostomy.  Recurrent  du- 
odenal ulcer;  (b-1)  Subtotal  gastrectomy.  Exclusion  opeia- 
tion.  It  was  an  error  on  my  part  to  exclude  the  ulcer  by 
the  use  of  original  Finsterer  i)iocedure  without  the  re- 
moval of  the  mucosa.  Accumulated  experience  has  shown 
that  the  original  exclusion  operation  frequently  leads  to 
jejunal  ulcerations. 

Fig.  fi-(l.  (a-1)  A jejunal  ulcer  took  place  after  a major 


gastric  resection  and  original  Finsterer  exclusion  proce- 
dure in  which  the  gastric  mucosa  was  not  removed;  (b-1) 
Removal  of  additional  segment  from  proximal  remnant  of 
stomach,  including  jejunal  loop  and  jejunal  ulcer.  End-to- 
end  jejunojejunostomy.  Enteroanastomosis.  The  distal  py- 
loric segment  was  not  removed.  Again,  it  is  an  error  to 
leave  the  exclusion  operation  and  to  add  the  enteroanasto- 
mosis, since  one  of  these  procedures  and  particularly  both 
together  were  destined  to  result  in  another  jejunal ' ulcer. 

Fig.  6-H.  Large  penetrating  jejunal  ulcer.  The  original 
E'insterer  exclusion  procedure  with  gastric  mucosa  not 
ablated  and  the  enteroanastomosis  were  apparently  the 
factors  which  brought  about  another  jejunal  ulcer,  in  spite 
of  the  fact  that  only  about  one-fourth  of  gastric  tissue 
remained. 

Fig.  6-1.  Jejuno.stomy,  no  improvement. 

Fig.  6-.J.  .lejunocolic  fistula. 
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some  vaguely  understood  constitutional  ulcer  dia- 
thesis. (fig.  6 a to  j). 

Case  4.  T.H.,  female,  age  42,  admitted  October  2,  1945. 

1930:  Two  pelvic  operations. 

1945:  Gallbladder  operation  and  excision  of  ulcer.  Eight 
days  later  gastroenterostomy  was  performed. 

The  patient  had  a great  deal  of  epigastric  pain  not  re- 
lieved by  food.  There  was  also  nausea,  belching  and  con- 
tinuous vomiting.  She  had  been  in  the  hospital  several  times 
because  of  hemorrhage.  One  month  previous  to  admission 
she  was  refused  an  operation  at  a large  clinic  because  of 
poor  condition.  She  was  told  that  she  would  not  tolerate  a 
degastroenterostomy.  Patient  arrived  at  the  hospital  in  a 
state  of  dehydration  and  exhaustion.  She  was  disoriented. 
She  was  prepared  for  operation  by  intravenous  glucose, 
aminoacids,  blood  transfusions  and  vitamins. 

Operation,  October  14:  There  were  very  extensive  adhe- 
sions all  through  the  abdominal  cavity.  The  anterior  wall  of 
duodenum  was  firmly  adherent  to  the  liver.  There  was  an 
inflammatory  tumor  mass  surrounding  the  pylorus  and  du- 
denum  which  had  produced  obstruction.  The  stomach  was 
extremely  dilated.  There  was  a gastroenterostomy  on  the 
posterior  wall  of  the  stomach.  The  jejunal  loops  at  the 
gastroenterostomy  were  adherent  to  each  other.  At  the  distal 
end  of  th?  gastroenterostomy  there  was  an  inflammatory 
tumor  mass  measuring  about  2 by  3 cm.  in  diameter  which 
had  penetrated  into  the  mesocolon. 

.\bout  three-fourths  of  the  stomach  tissue  was  removed 
and  the  duodenum  closed.  The  gastroenterostomy  was  dis- 
connected. The  remaining  part  of  the  stomach  was  anasto- 
mosed to  the  old  opening  in  the  jejunum  after  excision  of 
the  tumor  mass,  .\fter  the  completion  of  the  retrocolic  anas- 


tomosis it  was  discovered  that  the  distal  opening  was  nar- 
row. The  opening  was,  therefore,  enlarged  by  a jejuno- 
gastroplasty.  The  patient  made  an  unusually  good  recovery. 

COMMENT 

This  illustrates  how  a dehydrated,  hypoprotenemic 
patient  who  had  lost  ninety  pounds  and  weighed 
only  seventy  pounds  on  admission  could  be  pre- 
pared successfully  to  undergo  an  operation  which 
lasted  four  and  one-half  hours,  (fig.  7). 

ANALYSIS  OF  POSTOPERATIVE  DEATHS 

There  were  four  postoperative  deaths  in  280  pri- 
mary and  three  deaths  in  70  secondary  gastrecto- 
mies. The  combined  operative  mortality  in  350 
primary  and  secondary  gastrectomies  was  2 per 
cent.  .\fter  reporting  117  primary  gastrectomies  in 
1940  with  a mortality  of  2.6  per  cent,  there  followed 
another  group  of  163  primary  consecutive  gastrec- 
tomies with  one  death  (mortality  0.6).  This  death 
occurred  in  a patient  operated  on  for  acute  massive 


hemorrhage  from  a duodenal  ulcer.  This  analysis  of 
mortality  statistics  represents  no  selected  group  of 
cases  and  includes  all  of  the  gastrectomies  per- 
formed for  peptic  ulcers  since  1924.  Xot  a single 
gastroenterostomy  was  performed  after  1926. 

CASE  REPORTS  OF  PATIENTS  WHO  SUCCUMBED 
FOLLOWING  PRIMARY  GASTRECTOMY 

Case  5.  X,  male,  age  between  40  and  50: 

Patient  was  operated  upon  in  a small  private  hospital  for 
a large  bleeding  ulcer  on  the  posterior  wall  of  the  duodenum 
which  had  perforated  into  the  pancreas.  The  patient  expired 
on  the  fifth  day  following  the  gastrectomy.  No  blood  was 
av’ailable  for  transfusion  in  the  hospital.  This  could  be  con- 
sidered as  an  avoidable  death. 

Case  6,  male,  age  69: 

Primary  gastrectomy  for  bleeding  gastric  ulcer.  Patient 
died  two  weeks  after  operation  from  a coronary  infarction. 
This  death  was  unavoidable. 

Case  7.  Male,  age  36: 

Primary  gastrectomy  for  an  acutely  bleeding  ulcer.  Seven 
blood  transfusions  previous  to  operation.  Death  was  due  to 
an  overlooked  perforation  of  posterior  duodenal  ulcer 
caused  by  the  finger  which  was  introduced  into  the  pylorus 
during  exploration.  It  is  dangerous  to  force  the  finger 
through  a stenosed  duodenum  since  it  may  penetrate  the 
posterior  wall  without  being  recognized.  This  is  to  be  con- 
sidered an  avoidable  mortality. 

Case  8.  Female,  age  60: 

Primary  gastrectomy  for  acutely  bleeding  ulcer.  This 
death  was  due  to  a fulminating  enteritis.  It  is  possible  that 
a timely  and  generous  use  of  plasma  and  blood  might  have 
prevented  this  fatality. 

FATALITIES  FOLLOWING  SECONDARY  GASTRECTOMIES 

Case  9.  Male,  age  58: 

Secondary  gastrectomy  following  an  operation  for  per- 
forated ulcer  and  a gastroenterostomy.  Death  due  to  massive 
atelectasis,  edema  and  fluid  in  pleural  cavity.  Contributing 
cause  in  this  case  was  injudicious  use  of  saline.  Preventable 
death. 

Case  10.  Male,  age  38: 

Gastrectomy  for  jejunal  ulcer  which  followed  gastro- 
enterostomy. Death  was  due  to  perforation  of  transverse 
suture  line  in  the  jejunum  and  to  injudicious  use  of  too 
much  saline  and  fluids.  Preventable  death. 

Case  11.  Male,  age  48: 

Gastrectomy  for  gastric  and  duodenal  ulcer,  following 
three  operations  including  gastroenterostomy.  Death  was 
due  to  shock  and  gangrene  of  jejunal  loop.  Preventable 
death.  (Table  IV). 

SUMMARY  AND  CONCLUSIONS 

The  type  of  antecedent  gastric  operations  and 
also  errors  and  safeguards  of  technic  are  presented 
in  the  general  discussion  and  analysis  of  individual 
records. 

Sixty-eight  patients  with  one  hundred  four  ante- 
cedent gastric  operations  have  been  subjected  to 
seventy  gastrectomies.  The  most  common  antece- 
dent gastric  operations  were  gastroenterostomies, 
pyloroplasties,  excision  of  ulcers  and  the  various 
types  of  atypical  gastric  resections.  Thus  far  no 
patient  has  been  operated  on  for  jejunal  ulcer  fol- 
lowing a radical  standard  retrocolic  resection.  Alto- 
gether these  sixty-eight  patients  have  had  one 
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hundred  seventy-two  gastric  operations.  Five  were 
originally  operated  on  by  myself.  Those  patients, 
in  whom  the  original  operation  was  a simple  closure 
of  a perforated  ulcer,  were  not  included  in  this 
analysis  unless  there  was  also  a history  or  evidence 
of  a pyloroplasty,  e.xcision  of  an  ulcer  or  some  other 
concomitant  gastric  procedure. 

In  addition  to  the  sixty-eight  patients  with  sec- 
ondary gastrectomies,  an  additional  two  hundred 
eighty  patients  were  subjected  to  a primary  gas- 
trectomy because  of  duodenal  or  gastric  ulcer. 
Eighteen  per  cent  of  the  three  hundred  fifty  pa- 
tients, who  have  been  subjected  to  gastrectomy, 
ha\’e  had  one  or  more  gastric  operations  elsewhere 
(Table  IV). 

Table  IV. 

Review  of  350  Prim.ary  and  Secondary  Gastrectomies 

M or-  Per 
Number  tality  cent 
Primary  gastrectomies  including  opera- 
tion for  acute  massive  hemorrhage  280  4 1.4% 

Secondary-  gastrectomies 70  3 4.3% 

Primary  and  secondary’  gastrectomies  350  7 2% 

-\1I  four  deaths  in  the  group  of  primary  gastrectomies 
occurred  in  patients  who  were  admitted  to  the  hospital  for 
acute  massive  hemorrhages.  .411  four  were  operated  on  sev- 
eral days  after  the  admission.  Only  two  of  the  four  patients 
came  to  the  operating  room  with  hemorrhage  arrested.  One 
of  the  two  died  fourteen  days  after  operation  from  coronary- 
infarction.  The  other  died  from  an  overlooked  perforated 
duodenal  ulcer  on  the  posterior  wall.  If  the  two  fatalities 
which  occurred  in  those  patients  who  were  exanguniated  and 
who  came  late  for  the  operation  with  the  hemorrhage  un- 
arrested were  subtracted,  the  corrected  mortality  would  be 
reduced  to  0.8  per  cent,  or  two  deaths  in  278  primary  gas- 
trectomies. 

MORTALITY 

The  mortality  in  sixty-eight  patients  with  sec- 
ondary gastrectomies  was  4.3  per  cent,  in  two  hun- 
dred eighty  primaiy'  gastrectomies,  1.4  per  cent,  and 
in  three  hundred  fifty  primary  and  secondary  gas- 
trectomies, 2.0  per  cent.  This  does  not  represent 
a selected  group  of  patients,  since  it  includes  all 
the  gastrectomies  performed  for  any  type  of  simple 
or  complicated  case  since  1924.  The  last  pyloro- 
plasty and  the  last  gastroenterostomy  were  per- 
formed in  1926. 

Since  at  least  five  of  the  seven  deaths  were 
avoidable,  the  risk  of  the  gastrectomy  operation 
cannot  be  considered  as  contingent  upon  some  in- 
surmountable or  unpredictable  condition,  but 
rather  on  the  lack  of  supreme  diligence  in  technical 
execution  of  the  operation  or  in  the  preoperative 
and  postoperative  care.  No  patient  succumbed  to 
the  operation  because  of  the  many  hours  spent  on 
the  operating  table.  With  the  advent  of  contem- 
porary supportive  treatment  during  anesthesia,  the 
additional  time  which  the  patient  spends  in  the 
surgery-  should  no  longer  disturb  a considered  plan- 
ning and  considered  execution  of  the  operation. 


MORBIDITY 

There  was  not  a single  serious  postoperati\-e 
hemorrhage.  The  contents  in  the  drainage  bottle  are 
frequently  blood-stained  in  the  first  twenty-four 
hours.  The  double  ligation  of  most  of  the  mesen- 
teric blood  vessels  and  the  introduction  of  hemo- 
static sutures  along  the  gastrojejunal  anastomosis 
prevents  any  serious  postoperative  bleeding. 

There  were  two  patients  with  postoperative 
gastric  retention  which  were  operated  on.  There  is 
reason  to  believe  that  these  two  patients  would 
have  recovered  without  additional  surgery.  There 
were  two  other  patients  with  gastric  retention  who 
recovered  without  further  surgery. 

POSTGASTRECTOMY  SYMPTOMS  AND  DISABILITIES 

Following  gastrectomy  operation,  the  greatest 
majority  of  the  patients  display  no  serious  or  dis- 
abling symptoms.  Such  complaints  as  intolerance 
of  certain  foods,  feeling  of  fullness,  perspiration 
and  rapid  pulse  following  ingestion  of  a meal  dis- 
appear or  become  less  annoying  at  various  periods 
after  the  operation.  Fatigue,  irritability  and  nerv- 
ousness are  not  as  common  as  the  postprandial 
symptoms,  but  these  may  persist  for  a longer 
period.  Most  of  these  symptoms  also  vanish  in 
time.  The  failure  to  gain  weight  is  most  persistent 
in  a good  number  of  these  patients. 

EXCLUSION  OPERATION 

The  exclusion  operation  of  Finsterer,  in  which 
the  pyloric  mucosa  was  removed  according  to  the 
method  of  Wilmanns,  resulted  in  sinus  or  fistula 
formation  in  seven  instances.  Of  the  fourteen  per- 
sonally performed  radical  gastrectomies  for  duo- 
denal ulcer,  where  the  original  Finsterer  exclusion 
operation  was  employed  and  where  the  mucosa 
was  not  removed,  three  patients  developed  jejunal 
ulcers.  Out  of  the  ten  gastrectomies  which  were 
originally  operated  on  elsewhere  and  which  were 
later  reoperated  on  by  myself  because  of  jejunal 
ulcers,  in  eight  the  original  operations  represented 
some  type  of  the  exclusion  procedure,  in  which  the 
pyloric  mucosa  was  not  removed. 

Even  the  Willmanns  type  of  the  Finsterer  exclu- 
sion operation,  in  yvhich  the  gastric  mucosa  is  re- 
moved, cannot  always  be  considered  as  the  ideal 
procedure.  In  the  presence  of  edema  and  indura- 
tion it  is  not  always  possible  to  determine  yvhether 
all  of  the  gastric  mucosa  is  removed.  A remnant  of 
it  may  regenerate  along  the  denuded  gastric  mus- 
culature and  bring  about  the  same  condition  for 
the  development  of  a jejunal  ulcer  as  after  the 
original  exclusion  operation.  The  writer’s  modifica- 
tion of  his  original  pyloroplastic  closure  of  the 
duodenum  prevents  such  complications. 
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It  first  seemed  incredible  to  indict  a small  frag- 
ment of  the  remaining  pyloric  mucosa  as  the  sole 
cause  of  jejunal  ulcerations.  The  frequency  of 
jejunal  ulcers  which  follow  all  sorts  of  exclusion 
operations  (Von  Eiselsberg,  Devine  and  Finsterer 
methods)  condemns  this  procedure  unless  one  is 
assured  that  all  of  the  pyloric  mucosa  is  removed 
and  unless  it  is  combined  wdth  a major  retrocolic 
short  proximal  loop  gastrectomy.  It  is  not  neces- 
sary to  remove  the  duodenal  ulcer,  but  it  is  im- 
portant to  be  certain  that  no  gastric  mucosa  is 
left  in  the  part  of  the  musculature. 

Table  V.  End  Results  in  68  Patients  wuth 
Secondary  Gastrectomies 

(Period  of  observation  from  one  to  twenty-two  years) 


Number  of  patients  having  had  multiple  operations 68 

Number  of  previous  gastric  operations  in  68  patients....  104 

Number  of  all  gastric  operations  in  68  patients 172 

Died  from  the  operation  in  the  hospital 3 

Died  later: 

Cancer  of  the  stomach 1 

Cancer  of  prostate 1 

Jejunocolic  fistula  following  exclusion  operation 

with  mucosa  not  ablated 1 

Not  returned  for  observation 4 

Returned  for  observation 58 

Perforated  jejunal  ulcer  following  proximal  “Y” 

.Anastomosis  (long  proximal  anastomotic  loop) 1 

Hemorrhage  following  the  proximal  “Y”  anastomosis 

(long  proximal  anastomotic  loop) 1 

Satisfactory  results 56 


THE  author’s  proximal  “y”  ANASTOMOSIS  WITH 
TEMPORARY  JEJUNOSTOMY 

There  w’ere  eleven  patients  who  have  been  sub- 
jected to  secondary  gastrectomies  by  this  method. 
One  patient  died,  another  was  found  to  have  a 
gastric  carcinoma.  Of  the  nine  remaining  patients 
with  jejunal  ulcerations  who  w’ere  subjected  to  the 
proximal  “Y”  anastomosis  with  a temporary  jejun- 
ostomy,  one  had  had  gastric  hemorrhage  about 
two  years  following  the  operation  and  another  was 
operated  on  for  a perforated  jejunal  ulcer. 

In  spite  of  the  fact  that  this  type  of  a “Y'” 
anastomosis  allows  the  alkaline  duodenal  secre- 
tions to  bathe  the  gastrojejunal  anastomosis,  it 
places  the  anastomosis  some  distance  from  the 
duodenojejunal  angle.  Therefore,  it  creates  the 
same  potential  danger  for  a new  jejunal  ulcer  as 
in  the  antecolic  anastomosis.  In  addition,  the  end- 
to-side  anastomosis  may  also  prevent  the  entrance 
of  the  gastric  contents  into  the  duodenum,  and, 
therefore,  diminish  the  secretin  mechanism  for  the 
secretion  of  the  alkaline  pancreatic  juice.  The  prox- 
imal “Y”  anastomosis  with  a temporary  jejun- 
ostomy  is  also  more  difficult  and  time-consuming. 
It  may  only  find  an  occasional  indication  in  the 
case  of  gastric  malignancy  where  immediate  feed- 
ing may  become  imperative. 


RESULTS  OF  RADICAL  GASTRIC  RESECTION  IN  PA- 
TIENTS WITH  RECURRENT  PEPTIC  ULCERATIONS 

WHO  WERE  SUBJECTED  TO  104  ANTECEDENT 
GASTRIC  PROCEDURES  OF  VARIOUS  TYPES 
WHICH  RESULTED  IN  FAILURE 

Three  patients  died  in  the  hospital;  two  died 
later  from  carcinoma;  one  died  from  a jejunocolic 
fistula  following  the  Finsterer  exclusion  operation, 
in  which  the  gastric  mucosa  was  not  ablated.  Two 
patients  developed  jejunal  ulcers  following  the 
writer’s  reconstructive  gastrectomy  with  a proximal 
“Y”  anastomosis.  Four  patients  did  not  return  for 
the  follow-up  study.  Fifty-six,  who  have  been 
operated  on  for  recurrent  peptic  ulcers  and  were 
observed  from  one  to  twenty  years,  have  thus  far 
remained  free  from  any  symptoms  suggestive  of 
jejunal  ulcerations. 

PREVENTION  OF  JEJUNAL  ULCER 

Of  the  three  hundred  nineteen  personally  per- 
formed primary  and  secondary  radical  gastrec- 
tomies of  the  standard  retrocolic  type  who  were 
observed  from  one  to  twenty-four  years,  not  one 
has  returned  to  the  writer  for  reoperation  because 
of  a jejunal  ulcer.  The  jejunal  ulcers  were  found 
following  gastroenterostomy,  exclusion  operation, 
minimal  gastrectomy,  antecolic  radical  gastrectomy, 
short-circuit  operation,  such  as  enteroanastomosis, 
gastrectomy  with  a small  stoma  and  also  the 
writer’s  proximal  “Y”  anastomosis  gastrectomy. 
The  standard  radical  proximal  short  loop,  retro- 
colic terminolateral  gastrectomy  with  a sufficiently 
wide  stoma  protects  the  patient  against  the  dreaded 
jejunal  ulcer.  The  ulcer  diathesis  has  not  been 
found  to  be  a factor  in  recurring  jejunal  ulcer. 
Every  jejunal  ulcer  and  its  recurrence  was  always 
found  to  follow  the  inadequate  type  of  operation. 


TUMOR  OF  RETINA  IS  HEREDITARY 

Retinoblastoma,  a tumor  of  the  retina,  the  membrane  of 
light  perception  in  the  eye,  is  hereditary,  according  to  Harold 
F.  Falls,  M.D.,  of  -Ann  .Arbor,  Mich. 

Writing  in  the  January  18  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Falls  points  out  that  both 
eyes  were  affected  with  retinoblastoma  in  female  identical 
twins.  The  condition  appeared  at  approximately  six  months 
of  age  in  both.  Because  the  parents  refused  either  surgery 
or  x-ray  treatment  for  the  pair,  a fairly  rapid  extension  of 
the  tumor  within  the  skull  led  to  the  death  of  both  children. 

Dr.  Falls  states  that  “it  is  my  sincere  conviction  that 
parents  producing  any  child  with  retinoblastoma  should  be 
strongly  urged  to  stop  all  child  bearing.  It  is  also  advocated 
that  any  person  surviving  enucleation  (removal  of  the  eye- 
ball) for  retinoblastoma  be  sterilized.” 


126 


GASTRIC  CARCINOMA BUSCHMANN 


VOL.  46,  No.  2 


ADV.\NCED  CARCINOMA  OF  STOMACH 

REQUIRING  COMBINED  GASTRECTOMY 
AND  COLECTOMY 
T.  W.  Buschmann,  M.D. 

SEATTLE,  WASH. 

The  literature  contains  relatively  few  recorded 
cases  of  combined  gastrectomy  and  colectomy. 
This  is  undoubtedly  due  to  the  fact  that  probably 
the  most  common  condition  which  would  necessi- 
tate such  a radical  procedure  is  carcinoma  involv- 
ing the  stomiach  and  transverse  colon  and  it  is  rather 
unusual  to  find  a case  with  this  combined  involve- 
ment which  is  operable.  C.  \Y.  Mayo  reports  such 
a case  in  The  Proceedings  of  the  Staff  Meetings  of 
the  Mayo  Clinic  for  July,  1934. 

In  operating  on  this  case,  a long  loop  of  the 
jejunum  was  brought  up  anterior  to  the  proximal 
end  of  the  transverse  colon  and  sutured  to  the 
stomach,  making  an  anterior  Polya  type  of  anasto- 
mosis. The  two  loops  of  transverse  colon,  after 
resection  of  the  growth,  were  sutured  laterally,  the 
clamps  being  retained  on  the  bowel  ends  and  a 
catheter  inserted  into  the  proximal  loop  to  prevent 
total  obstruction.  Clamps  were  removed  in  eight 
days.  Crushing  clamps  were  later  applied  to  re- 
store continuity  of  the  bowel.  Uneventful  recovery. 
I had  the  opportunity  of  seeing  a similar  case  op- 
erated on  at  Massachusetts  General  Hospital  three 
years  ago. 

The  most  complete  resume  of  cases  requiring 
combined  resection  of  stomach  and  colon  (gastro- 
colectomy)  was  found  in  the  Journal  de  Chirurgie, 
1938,  p.  21,  entitled,  “La  gastro-colectomie  trans- 
verse, indications  et  technique”  par  IM.  IM.  Ray- 
mond Leibovici,  Chirurgien  des  Hospitaux  de  Paris 
et  B.  Y.  Yovanovitch,  Chef  de  Clinique  a la  Fac- 
ulte.  These  authors  list  the  following  as  the  chief 
indications  for  gastrocolectomy : gastric  cancer, 

cancer  of  tran.sverse  colon  and  peptic  jejunal  ulcer 
with  jejunocolic  fistula.  They  list  as  a special  indi- 
cation injury  to  the  mesocolic  vessels  in  the  course 
of  gastric  operations.  This  article  covers  thirty 
pages  and  lists  a number  of  cases  in  each  of  these 
categories,  together  with  pictures  of  pathologic 
specimens  and  illustrations  of  operating  technic. 
The  original  journal  may  be  obtained  through  the 
John  Crerar  Library,  Chicago. 

In  the  ca.se  which  I am  reporting,  the  combined 
operation  was  nece.ssitated  not  by  involvement  of 
the  colon  itself  but  on  account  of  involvement  of 
its  blood  supply  and  transverse  mesocolon  in  the 
malignant  process.  Fortunately,  in  this  case,  al- 
though the  transverse  mesocolon  and  middle  colic 


artery  were  involved  in  the  growth,  the  origin  of 
the  middle  colic  artery  and  posterior  attachment  of 
the  transverse  mesocolon  were  not  involved,  mak- 
ing surgical  removal  possible. 

CASE  REPORT 

This  patient,  John  T.,  70  years  of  age,  married,  two  chil- 
dren, carpenter  by  trade,  operates  a farm  in  Western  Wash- 
ington. First  contact  with  this  patient  was  ten  years  ago, 
September  14,  1936,  when  he  came  from  .Alaska  in  a state 
of  e.xtreme  emaciation  due  to  pulsion  diverticulum  of  the 
esophagus  (fig.  1).  This  diverticulum  was  located  at  the 
level  of  the  thyroid,  had  reached  the  obstructive  phase  of 
its  development  as  indicated  by  persistent  choking  and 
vomiting  of  practically  all  food  taken,  with  resultant  ex- 
treme loss  of  weight,  k two-stage  operation  with  complete 
excision  of  the  sac  was  followed  by  rapid  recove;y  and 
restoration  of  normal  weight. 


F’ig.  1.  Roentgenogram  of  diverticulum  of  esophagus. 

CASE  REPORT 

On  March  13,  1945,  eight  years  and  six  months  follow- 
ing above  operation,  he  returned  with  following  symptoms. 
He  felt  well  until  July,  1944,  at  which  time  he  began  to 
vomit,  complained  of  obstinate  constipation,  felt  “as 
though  he  had  a stoppage,”  no  desire  for  food,  progressive 
general  weakness,  loss  of  fifty  pounds  in  weight.  When  he 
came  to  see  me  on  March  13,  1945,  patient  was  so  weak 
as  to  require  the  support  of  his  two  sons  on  entering  the 
office. 

Physical  findings:  patient  6 feet  4 inches  in  height,  ex- 
treme emaciation,  bony  prominences  accentuated;  had 
dropped  from  195  pounds  to  present  weight  of  139  pounds. 
Blood  pressure  120/80.  Heart  sounds  regular  and  of  fair 
quality,  chest  clear,  large  movable  tumor  mass  in  mid- 
epigastrium. Gastric  analysis:  free  hydrochloric  0°,  total 
acid  20/  occult  blood  3 plus.  Urinalysis:  occasional 

hyaline  cast,  trace  of  albumin,  P.H.  5.5,  specific  gravity 
1.025.  Hemoglobin  55  per  cent,  red  cells  2,920,000.  Roent- 
gen findings:  (fig.  2)  irregular  filling  defect  involving  lower 
half  of  stomach,  the  lumen  through  this  mass  measuring 
approximately  1 cm.  in  diameter.  These  findings  explain 
the  persistent  vomiting  with  progressive  emaciation  and 
loss  of  weight. 
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In  view  of  the  patient’s  age,  history,  marked  loss  of 
weight,  physical  and  laboratory  findings  with  advanced 
anemia  and  the  extent  of  the  gastric  lesion,  he  and  his 
relatives  were  advised  that  the  case  was  hopeless,  regard- 
less of  treatment,  that  an  operation  might  possibly  give 
temporary  relief,  if  the  patient  could  withstand  the  ordeal. 
They  were  also  advised  that  an  operation  would  be  per- 
formed only  on  condition  that  the  patient  demanded  it. 
.After  a two-week  period  of  preparation,  during  which  he 
received  five  transfusions  of  whole  blood  and  a high 
caloric,  high  vitamin  diet,  operation  was  performed  on 
■April  6,  194S,  under  spinal  pontocaine  anesthesia. 

Findings:  Lower  half  of  the  stomach  consi.sted  of  a very 
hard,  carcinomatous  tumor  mass  which  involved  also  the 
transverse  mesocolon  and  the  middle  colic  artery  except 
at  their  point  of  origin  from  the  posterior  abdominal  wall. 
The  root  of  the  mesocolon  and  origin  of  the  middle  colic 
artery,  fortunately  from  a standpoint  of  removal,  were 


Pig.  2.  Roentgenogram  of  stomach  showing  extensive  de- 
struction by  cancer  and  narrow  lumen  through  cancerous 
mass. 

not  involved.  The  superior  and  inferior  gastric  lymph 
nodes  were  enlarged  and  indurated.  There  was  no  involve- 
ment of  the  liver  or  transverse  colon  so  far  as  could  be 
determined.  The  liver,  however,  was  somewhat  enlarged, 
smooth  and  of  normal  color.  .Aside  from  involvement  of 
the  lymph  nodes,  I could  find  no  evidence  of  distant 
metastases. 

Operation  performed:  Gastrectomy  and  colectomy,  re- 
moving three-quarters  of  the  stomach,  two-thirds  of  the 
transverse  colon  with  attached  great  omentum,  gastro- 
colic omentum  and  transverse  mesocolon  in  one  mass  with 
ligation  of  the  middle  colic  artery  at  its  point  of  origin. 
The  proximal  loop  of  the  jejunum  was  brought  up  retro- 
colic  through  the  defect  in  the  transverse  mesocolon  pro- 
duced by  removal  of  the  transverse  colon  and  middle  colic 
vessels.  .An  immediate  end-to-end  anastomosis  of  the  trans- 
verse colon  was  performed.  In  these  two  respects,  the 
operation  differed  from  that  recorded  by  C.  W.  Mayo  and 
M.  M.  Raymond  Leibovici  and  B.  Y.  Yovanovitch,  in 
which  the  loop  was  brought  up  anterior  to  the  colon  and 
a first-stage  obstructive  resection  was  performed  instead 
of  an  immediate  anastomosis. 

Pathologic  findings:  .Adenocarcinoma  of  stomach  with 


metastases  to  local  lymph  nodes,  incidental  portion  of 
transverse  colon  and  incidental  portion  of  omentum. 

Patient  withstood  the  operation  very  satisfactorily  and, 
except  for  some  distress  from  gas  on  the  third  to  fourth 
days,  made  an  uneventful  recovery.  He  was  given  liquids 
by  mouth  and  three  transfusions  following  operation. 

Roentgenograms,  taken  two  months  following  operation, 
showed  a moderate  enlargement  of  the  remaining  fundal 
portion  of  the  stomach  with  excellent  functioning  of  the 
anastomosis  (fig.  3).  He  has  had  no  food  distress  whatso- 
ever. takes  a normal  diet,  has  gained  weight  rapidly. 

Weight  before  operation,  135  pounds;  on  June  12,  1945, 
two  months  after  operation,  weight  156^4  pounds;  on  July 
24,  170  pounds;  on  November  27,  182  pounds.  His  com- 
plexion is  ruddy,  no  gastrointestinal  disturbances  whatso- 
ever, is  doing  routine  work  about  the  house  and  farm. 


Fig.  3.  Postoperative  roentgenogram  showing  moderate 
dilation  of  fundus  and  excellent  function  of  stoma. 

Heard  indirectly  through  his  son  a month  ago  that  he  was 
out  on  the  farm  running  a tractor  not  only  on  his  own 
ranch  but  also  for  his  neighbors. 

I report  this  case  for  two  reasons:  ( 1 ) to  show 
to  what  extremes  immediate  relatives  can  permit 
a patient  to  reach  before  seeking  medical  aid  and 
(2)  that  relief  of  greater  duration  may  at  times  be 
attained  by  radical  surgery  rather  than  one  would 
have  reason  to  expect  in  a case  which,  at  first  sight 
and  after  weighing  the  clinical  history,  the  physical 
and  roengtgen  findings,  might  seem  entirely  hope- 
less. 
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USE  OF  HORMONES  IN  GYNECOLOGIC 
AND  OBSTETRIC  PR.\CTICE* 

E.  Stewart  Taylor,  M.D. 

DENVER,  COLO. 

This  particular  subject  has  been  selected  be- 
cause SO  many  practitioners  ask,  “what  about 
these  hormones?”  They  inquire,  “where  do  all 
these  various  trade  name  hormones  fit  into  a hor- 
mone classification  and  what  are  their  legitimate 
uses?”  Further,  “when  should  I use  hormones  in 
my  practice,  and  when  is  it  best  to  use  no  hormone 
therapy?  What  conditions  are  there  where  injudi- 
cious use  of  hormones  can  be  harmful  or  at  least 
useless?” 

Answers  to  these  questions  will  be  attempted  in 
three  ways.  At  the  end  of  this  paper  there  appears 
a functional  classification  of  the  trade  name  hor- 
mones. I have  adopted  the  table  from  Crossen  and 
Crossen’s  Diseases  of  Wotnen^  and  have  brought 
the  information  up-to-date.  First,  these  diverse 
hormone  products  by  label  are  grouped  under  their 
proper  single  scientific  name.  The  manufacturer 
and  the  trade  name  of  each  preparation  are  men- 
tioned to  aid  the  reader  in  identifying  the  hor- 
mone; second,  a short  review  of  menstrual  physi- 
olog>’  will  be  given;  third,  a brief  outline  for  hor- 
mone therapy  will  be  mentioned. 

The  initial  stimulus  for  menstruation  comes 
from  the  anterior  pituitarj'^  gland.  So  far,  except 
for  prolactin,  the  hormones  elaborated  from  the 
anterior  pituitary  gland  have  not  been  isolated. 
These  hormones  from  the  anterior  pituitary  gland 
are  referred  to  as  anterior  pituitary  gonadotropins 
(consult  the  accompanying  chart  and  note  the  cor- 
responding trade  name  hormones  under  C and  D). 

The  anterior  pituitary  gland  possesses  a follicle 
stimulating  and  a luteinizing  action.  In  addition, 
there  are  a th\-rotropic  hormone,  a lactogenic  hor- 
mone, a growth  hormone  and  an  adrenocortico- 
tropic hormone.  Except  for  prolactin,  these  have 
not  been  isolated  and  no  suitable  substitutes  have 
been  discovered.  For  this  reason  anterior  pituitary 
gonadotropic  hormone  in  its  present  form  gives 
disappointing  results. 

The  follicle  ripening  or  stimulating  fraction  of 
the  anterior  pituitarx'  gland  is  responsible  for 
ripening  of  the  egg  in  the  ovary  and  exerts  its  in- 
fluence during  the  first  one-half  of  the  twenty- 
eight  day  menstrual  cycle.  At  midcycle  the  woman 
ovulates,  at  which  time  the  luteinizing  hormone 

♦ Read  before  the  Fifty-fourth  Annual  Meeting  of  Idaho 
State  Medical  Association.  Boise,  Ida..  June  18-20,  1946. 

♦ From  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Colorado  School  of  Medicine. 

1.  Crossen,  H.  S.  and  Crossen,  R.  V. ; Diseases  of  Women 
9th  Ed.,  p.  220,  St.  Louis,  1941.  C.  V.  Mosby  Co. 


from  the  anterior  pituitary  takes  over  and  carries 
through  until  the  beginning  of  menstruation. 

The  ovary  plays  an  important  part  in  menstrua- 
tion. The  anterior  pituitary  gland  stimulates  it  to 
produce  estrogen  from  the  ovarian  follicle  during 
the  first  one-half  of  the  menstrual  cycle,  and  stim- 
ulates the  corpus  luteum  of  the  ovary  to  produce 
estrogen  and  progesterone  during  the  last  one-half 
of  the  menstrual  cycle.  Estrogen  proprietary  prep- 
arations are  given  under  \ in  the  functional 
classification.  Progesterone  is  under  B. 

Estrogen  has  the  function  of  causing  endometrial 
growth,  mammary  duct  growth  and  proliferation 
of  the  vaginal  mucosa.  When  it  is  withdrawn, 
vaginal  bleeding  xvill  occur.  It  inhibits  lactation. 
It  is  capable  of  acting  as  substitute  therapy  for 
relief  of  vasomotor  difficulties  experienced  by 
women  in  the  menopause.  All  the  estrogens,  natural 
and  synthetic,  can  cause  troublesome  postmeno- 
pausal bleeding. 

Progesterone  exercises  an  effect  upon  the  endo- 
metrium during  the  last  one-half  of  the  menstrual 
cycle.  At  this  time  the  endometrium  is  in  the 
pronidational  or  progestational  phase.  It  is  being 
prepared  for  the  reception  and  nidation  of  a fertil- 
ized ovum.  After  the  fourth  month  of  pregnancy, 
the  placenta  largely  takes  over  the  production  of 
progesterone. 

Stilbestrol  and  hexestrol  are  listed  under  A in 
the  functional  classification.  They  are  synthetic 
compounds,  not  related  chemically  to  the  estro- 
gens but  having  their  reactions.  They  can  be  given 
orally,  by  hypodermic  injection  or  as  a vaginal 
suppository.  Stilbestrol  is  about  five  times  more 
effective  in  equal  doses  than  hexestrol.  Hexestrol 
is  used  at  times  because  it  is  less  toxic  than  stil- 
bestrol which  causes  nausea  or  vomiting  in  about 
15  per  cent  of  patients.  There  are  no  other  toxic 
effects  from  stilbestrol.  One  mg.  of  stilbestrol  is 
equivalent  to  about  2,500  international  units  of 
estrogen.  Like  the  estrogens,  stilbestrol  can  cause 
postmenopausal  bleeding  that  will  be  a concern 
to  the  doctor  and  the  patient. 

.\nother  group  of  hormone  preparations,  anterior 
pituitarxdike  or  chorionic  gonadotropins  from  preg- 
nancy urine,  is  listed  under  F in  the  functional 
classification.  It  is  upon  these  hormones  that  the 
urine  pregnancy  tests  are  based.  These  are  of 
placental  origin  rather  than  pituitary.  Their  use- 
fulness in  gynecologx'  is  not  great.  In  cases  of 
undescended  testes  before  puberty  these  hormones 
give  good  results.  .Also,  the  chorionic  gonadotropins 
are  thought  to  be  of  benefit  in  the  treatment  of 
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primary  amenorrhea,  if  to  produce  vaginal  bleed- 
ing is  the  only  object  in  view. 

Much  has  been  written  in  the  past  few  years  of 
pregnant  mare’s  serum  or  equine  gonadotropic 
hormones.  These  are  listed  under  E in  the  outline. 
Equine  gonadotropic  hormone  has  been  a disap- 
pointment. Originally  this  hormone  was  thought 
to  produce  ovulation  in  nonovulatary  women.  It 
does  not  and  should  not  be  used  for  that  purpose. 
One  must  fear  overstimulation  of  the  ovaries  to 
the  p>oint  of  large  lutean  ovarian  cysts  being  arti- 
ficially produced  with  this  hormone. 

Testosterone  preparations,  oral  and  hypodermic, 
are  used  in  gynecology.  These  are  listed  under  G. 
They  are  used  in  dysmenorrhea,  functional  bleed- 
ing and  frigidity. 

Thyroid  extract  is  probably  the  gynecologist’s 
best  drug  for  treatment  of  sterility,  functional 
bleeding  and  habitual  abortion.  This  is  even  true 
when  studies  of  the  patient  reveal  no  disturbance 
in  thyroid  metabolism.  Thyroid  extract  seems  to 
have  a general  toning  effect  upon  all  the  glands. 

An  outline  for  the  management  of  gynecologic 
cases,  where  the  physical  examination,  history, 
laboratory  examination  and  the  diagnosis  indicate 
endocrine  treatment,  will  now  be  given. 

GONORRHEAL  VAGINITIS 

Gonorrheal  vaginitis  before  puberty  is  success- 
fully treated  as  follows:  Estrogen  suppositories, 
1,000  international  units,  one  each  night  for  three 
weeks,  or  for  two  weeks  after  the  last  negative 
smear. 

This  cure  is  brought  about  by  changing  the  in- 
fantile vaginal  mucosa  to  the  adult  type.  The 
sulfa  drugs  and  penicillin  have  supplanted  hor- 
monal treatment  for  this  condition. 

SENILE  VAGINITIS 

Senile  vaginitis  responds  to  estrogen  therapy. 
Success  is  due  to  the  power  of  estrogen  to  reestab- 
lish a temporary  normal  vaginal  mucosa  as  seen  in 
women  with  functioning  ovaries.  The  treatment  is 
substitutive  and  either  of  the  following  routines 
may  be  followed: 

Estrogen  suppositories,  2,000  international  units. 
Insert  one  into  the  vagina  each  night  for  ten  to 
fourteen  nights. 

Stilbestrol  suppositories,  1 mg.  each.  Insert  one 
into  the  vagina  each  night  for  from  ten  to  four- 
teen nights. 

This  treatment  allows  a normal  vaginal  flora 
and  acidity  to  become  established  and  relieves 
the  signs  and  symptoms  of  the  condition. 


DYSMENORRHEA 

Dysmenorrhea  is  treated  with  hormones  with 
some  success  but  results  are  not  remarkable.  The 
psychologic  effect  rendered  by  any  treatment  for 
this  condition  is  great  and  results  must  be  judged 
accordingly.  Any  one  of  the  following  regimes 
may  be  tried: 

Testosterone  propionate,  10  mg.  intramuscularly, 
two  to  three  times  a week  throughout  the  cycle. 
This  is  supposed  to  exert  a relaxing  effect  upon  a 
spastic  uterus.  Never  give  more  than  50  mg.  of 
testosterone  each  week.  If  more  is  given  per  week, 
masculinizing  effects  are  to  be  feared. 

Progesterone,  5 mg.  intramuscularly,  every  other 
day  for  the  week  before  menstruation.  This  hor- 
mone was  thought,  until  recently,  to  quiet  the 
uterine  contractions.  Experiments  tend  to  disprove 
this  action.  Some  patients  do  derive  benefit. 

Estrogenic  hormone,  intramuscularly,  10,000 
international  units,  every  third  day  for  six  to  ten 
days,  beginning  no  later  than  the  sixth  day  of  the 
cycle,  counting  the  first  day  of  menstruation  as 
the  first  day  of  the  menstrual  cycle. 

Stilbestrol,  0.5  mg.  orally,  from  the  first  to  the 
twentieth  day  of  the  menstrual  cycle. 

The  last  two  drugs  are  estrogenic  in  action  and 
gain  their  effect  because  they  inhibit  ovulation. 
Primary  dysmenorrhea  does  not  occur  in  anovula- 
tory bleeding.  That  is  the  rationale  of  this  treat- 
ment. This  mode  of  treatment  should  not  be  used 
for  more  than  a two  month  period. 

Simple  sedation  methods  for  the  treatment  of 
dysmenorrhea  should  be  tried  before  hormones  are 
used. 

THREATENED  OR  HABITUAL  ABORTION  AND 
ACCIDENTS  OF  LATE  PREGNANCY 

In  the  past,  threatened  or  habitual  abortion  was 
thought  to  be  clear-cut  indication  for  progesterone 
therapy,  because  of  the  quieting  effect  of  proges- 
terone upon  uterine  contractions  and  its  beneficial 
effects  upon  the  gravid  endometrium.  The  dosages 
ordinarily  used  are  too  small  to  be  even  of  theoret- 
ical value.  Therefore,  when  the  drug  is  used  in 
habitual  or  threatened  abortion,  the  dosages  must 
be  large.  Recent  work  by  Vaux  and  Rakoff-  sug- 
gests that  estrogen  and  progesterone  should  be 
administered  together  for  these  patients.  These 
men  showed  that  estrogen  values  in  the  urine  of 
habitual  abortion  patients  were  low  in  some  of 
them.  Either  of  the  following  is  advised: 

Progesterone,  10  mg.  intramuscularly,  daily  and 
stilbestrol,  5 mg.  orally,  daily. 

2.  Vaux,  N.  W.  and  Rakoff,  A.  E. : Estrogen-Progester- 
one Therapy.  Am.  J.  Obst.  & Gynec.,  50:353-366,  1945. 
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Pranon,  30  mg.  daily,  orally  and  stilbestrol, 
5 mg.  daily,  by  mouth. 

Pranon  is  the  oral  preparation  of  the  corpus 
luteum  hormone.  Progesterone  and  pranon  treat- 
ment should  be  carried  through  the  twenty-eighth 
week  of  pregnancy.  Thyroid  extract  is  a verj'  help- 
ful drug  in  cases  of  threatened  and  habitual  abor- 
tion. Even  if  the  basal  rate  is  normal,  these 
patients  should  receive  0.75  to  1.5  gr.  of  thyroid 
daily.  The  thyroid  should  be  used  in  conjunction 
with  the  progesterone  preparations;  it  is  thought 
to  be  a general  stimulus  to  the  pituitary  gland. 

More  recently.  Smith*  has  discarded  progesterone 
in  the  treatment  of  threatened  abortion.  He  has 
adopted  a routine  of  huge  oral  doses  of  stilbestrol 
for  use  in  the  prevention  of  accidents  in  pregnancy, 
such  as  toxemia,  loss  of  the  fetus  in  utero  by  a 
diabetic  mother,  premature  delivery,  ablatio  pla- 
centae, and  early  and  late  abortion.  His  investiga- 
tive work  is  yet  incomplete.  He  approaches  the 
problem  from  the  standpoint  that  the  accidents 
of  pregnancy  mentioned  above  come  about  through 
premature  decadence  of  the  placenta;  thus,  a re- 
sultant deficiency  in  the  production  of  necessary 
progesterone  and  estrogen  occurs.  By  giving  huge 
doses  of  stilbestrol,  he  believes  that  it  is  possible 
to  prevent  this  placental  decadence,  maintain  nor- 
mal estrogen  levels  and  stimulate  progesterone 
secretion.  His  recommendations  are  as  follows: 

In  cases  where  the  above  complications  are  to 
be  expected,  start  two  weeks  after  the  first  missed 
period  and  give  5 mg.  of  oral  stilbestrol  daily, 
with  5 mg.  increases  in  the  daily  dose  at  two  week 
intervals  to  the  sixteenth  week,  and  then  5 mg. 
increases  in  daily  dose  at  week  intervals  thereafter. 

STERILITY 

When  a sterile  couple  is  completely  investigated 
and  the  cause  of  sterility  is  not  found,  a small 
dose  of  thyroid  daily  to  both  the  husband  and 
wife  often  results  in  a successful  end  to  the  ster- 
ility problem.  This  can  be  done,  even  though  the 
history  and  physical  examination  fails  to  reveal 
hypothyroidism.  A dose  of  1 gr.  to  1.5  gr.  per  day 
is  suggested  for  each. 

Equine  gonadotropic  hormone  from  the  serum 
of  pregnant  mares  is  of  no  benefit  in  sterility  cases; 
ovulation  is  not  produced  and  ovaries  can  be  dam- 
aged with  it. 

Small  doeses  of  stilbestrol,  0.1  mg.  daily,  to  the 
woman,  aid  in  causing  hyperplasia  of  an  under- 
developed uterus,  and  help  the  growth  of  endo- 

.3.  .Smith.  O.  W..  Smith.  O.  V.  S.  and  Hurwitz,  D.  : Tn- 
Cff-ascd  Excretion  of  I’reKiianediol  in  Preg'iiancy  from 
niethvlstilhcstrol.  Am.  .1.  Obst.  & Gynec.,  .51:411-41.5, 
March,  1916. 


metrium.  Dosage  of  estrogens  or  stilbestrol  greater 
than  this  amount  will  defeat  a program  aimed  at 
helping  a woman  to  become  pregnant,  in  that  larger 
doses  will  inhibit  ovulation. 

If  endometrial  biopsy  warrants  it,  oral  or  intra- 
muscular progesterone  may  be  given  during  the  last 
half  of  the  menstrual  cycle.  For  some  reason,  some 
patients  fail  to  develop  a satisfactory  progestinal 
endometrium,  even  after  ovulation,  and  a fertile 
field  for  nidation  is  not  present  to  receive  the  egg. 

The  most  vexing  and  hopeless  patients  in  ster- 
ility studies  are  those  who  for  some  reason  do  not 
ovmlate.  This  is  discovered  by  taking  endometrial 
biopsy  just  before  menstruation  and  finding  a non- 
secretory  endometrium  or  the  endometrium  char- 
acteristic of  women  in  the  first  half  of  the  cycle 
before  ovulation. 

One  nonsecretory  endometrial  biopsy  of  this 
nature  is  not  sufficient  evidence  of  a woman’s  in- 
ability to  ovulate.  It  is  known  that  every  normal 
woman  does  not  ovulate  every  month.  The  biopsy 
should  be  repeated  on  successive  months,  if  the 
first  report  shows  a nonsecretory  endometrium. 

.Anovulatory  women  carry  a nonsecretory  endo- 
metrium throughout  their  cycle.  None  of  the  hor- 
mones yet  produced  or  on  the  market  will  correct 
this  condition. 

FUNCTIONAL  UTERINE  BLEEDING 

The  chorionic  gonadotropins  have  been  dis- 
carded in  the  treatment  of  functional  menorrhagia 
and  metrorrhagia.  .Any  of  the  following  routines 
may  be  used : 

Progesterone  5-10  mg.,  intramuscularly,  for  six 
to  eight  days. 

Pranon,  20-40  mg.,  orally,  for  six  to  eight  days. 

Testosterone  propionate,  10  mg.,  intramuscu- 
larly, three  times  a week.  Testosterone  is  antiestro- 
genic and  effective  in  functional  bleeding,  when  the 
basic  pathologic  physiology  is  excess  estrogens. 

Testosterone  propionate,  25  mg.,  intramuscu- 
larly, two  times  a -week. 

Thyroid,  0.5  to  1.5  gr.  daily,  for  two  to  three 
menstrual  periods  as  tolerated.  This  treatment  is 
empirical. 

Stilbestrol,  7 to  8 mg.  daily  for  four  days,  gradu- 
ally decreasing  dosage  until  bleeding  stops.  The 
theory  behind  the  large  dosage  treatment  of  func- 
tional bleeding  with  stilbestrol  and  other  estro- 
genic substances  is  that  they  effect  a reverse  inhib- 
itory action  upon  the  pituitary  which  is  the  seat 
of  the  primary  physiologic  pathology. 

In  cases  of  functional  bleeding  treated  with  pro- 
gesterone, estrogens  or  stilbestrol,  there  will  occur 
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a normal  type  menstrual  flow  a few  days  after 
discontinuing  the  medication. 

For  those  patients  who  have  a normal  twenty- 
eight  day  cycle  but  flow  profusely  during  the 
bleeding  phase  of  five  to  ten  days,  Smith^  recom- 
mends the  following  treatment; 

Ten  mg.  progesterone,  intramuscularly,  and  1 
mg.  estradial  benzoate  the  twenty-first  day  of  the 
cycle,  the  first  day  being  the  first  day  of  flow. 
From  the  twenty-second  through  the  twenty-fifth 
day  of  the  cycle,  10  mg.  of  intramuscular  pro- 
gesterone is  continued.  He  recommends  that  this 
type  of  regime  be  repeated  for  an  additional  two 
months.  After  this  treatment  many  cases  of  menor- 
rhagia that  recur  each  twenty-eight  to  thirty  days 
seem  to  become  adjusted  to  a normal  cyclic  blood 
loss. 

In  patients  who  complain  of  too  frequent  men- 
struation, Smith  recommends  the  same  treatment 
as  above,  beginning  eight  days  before  the  expected 
date  of  flow.  This  therapy  should  be  repeated  each 
month  until  normal  cycles  are  established.  It  is  a 
substitutional  therapy  regime  that  will  control 
cyclic  bleeding  to  regulated  intervals.  It  is  not  a 
permanent  cure,  but  many  cases  seem  to  readjust 
themselves  after  two  to  three  months  of  treatment 
and  provide  themselves  with  a normal  menstrual 
cycle. 

MENSTRUAL  HEADACHES 

Some  women  have  menstrual  headaches.  It  is 
known  that  estrogen  has  something  to  do  with  the 
sodium  chloride  of  the  cells  and  its  attraction  for 
water.  On  this  basis,  estrogens  have  been  used 
successfully  in  the  treatment  of  severe  headaches 
at  the  time  of  menstruation.  This  treatment  is 
carried  out  by  using  one  of  the  following: 

Stilbestrol,  0.5  mg.  tablet,  orally,  daily,  starting 
ten  days  before  menstruation  and  stopping  treat- 
ment when  the  flow  starts. 

Estrone,  10,000-20,000  international  units,  intra- 
muscularly, every  other  day,  starting  ten  days  be- 
fore menstruation,  and  then  stopping  the  injections 
when  the  flow  starts. 

Estradial  dispropionate,  1 mg.,  intramuscularly, 
one  injection,  seven  days  before  the  onset  of  men- 
struation. 

PREMENSTRUAL  TENSION 

In  this  condition  0.3  mg.  of  oral  stilbestrol  is 
prescribed  daily  throughout  the  cycle.  This  small 
dosage  will  not  inhibit  ovulation  nor  bring  about 
a variation  in  a normal  menstrual  flow. 

4.  Smith,  G.  V.  S. : Therapy  with  Female  Sex  Hormones. 
New  England  J.  Med.,  230:339-343,  March  23,  1944. 


PRIMARY  AND  SECONDARY  AMENORRHEA  AND 
HYPOMENORRHEA 

Three  types  of  patients  pre.sent  themselves  for 
treatment  of  primary  amenorrhea  and  hypoamenor- 
rhea.  First,  there  is  the  hypothyroid  patient,  whose 
periods  will  again  become  normal,  if  put  on  thyroid 
medication. 

A second  type  is  the  ovarian  failure  or  hypo- 
gonadal  patient  who,  because  of  insufficient  anterior 
pituitary  action  and  failing  ovarian  function,  is 
undergoing  early  menopausal  symptoms.  This  may 
occur  in  any  patient  between  twenty  and  forty.  It 
is  often  seen  in  women  who,  after  a pregnancy, 
fail  to  return  to  their  normal  body  weight  and 
figure.  It  is  felt  that  the  pituitary  gland  received 
some  insult  during  pregnancy,  from  which  it  fails 
to  recover.  We  recognize  this  woman  by  her  ac- 
quired fat  hips,  buttocks  and  thighs.  She  will  tell 
us  that  a certain  number  of  years  before  she 
weighed  110  pounds  and  was  as  slim-waisted  as 
any  female  would  desire.  She  now  may  weigh  from 
160  to  180  pounds  or  more,  is  having  amenorrhea 
of  the  secondary  type  or  scanty  periods,  and  says 
that  “she  hardly  eats  a thing.”  At  first  we  tend 
not  to  believe  this  dietary  history;  however,  when 
the  patient  is  put  into  the  hospital  under  super- 
vised diet,  we  find  this  story  true. 

The  patient’s  weight  can  be  reduced  somewhat 
by  restricting  fluids  and  carbohydrates  and  giving 
thyroid  medication.  The  thyroid  should  be  given 
in  one  to  two  grain  doses  daily,  even  if  the  meta- 
bolic rate  does  not  warrant  it.  Much  of  the  excess 
weight  is  due  to  retained  cellular  fluids.  The  basic 
pathology  is  pituitary  in  origin  and  we  are  unable 
to  cure  it.  When  such  a patient  is  off  supervision 
and  medication,  her  signs  and  symptoms  reappear 
and  she  accumulates  weight.  Estrogens  are  used  in 
treatment  to  aid  sodium  chloride  and  water  metab- 
olism and  to  act  as  a growth  hormone  to  the 
waning  genital  functions. 

An  outline  for  the  endocrine  treatment  of  such 
cases  is: 

1.  Thyroid  extract,  orally,  1 to  2 gr.  daily,  even 
if  metabolic  rate  does  not  warrant  it. 

2.  Limit  fluid  and  salt  intake. 

3.  Put  on  adequate  diet  and  proper  caloric  in- 
take for  the  desired  weight. 

4.  Stilbestrol,  0.5  mg.  to  1 mg.,  nightly,  for  eight 
to  ten  doses.  Repeat  monthly. 

The  patient  should  be  told  that  menstruation  is 
not  necessary  to  good  health,  and  that  the  above 
treatment  is  purely  substitutive  and  not  curative. 
The  bleeding  produced  is  not  true  menstruation. 
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If  it  is  to  recur,  the  above  treatment  must  be  re- 
peated. If  the  stilbestrol  is  not  tolerated,  oral  estro- 
gens, 3.0  mg.,  daily,  may  be  substituted  in  the 
above  outline. 

A third  type  of  amenorrhea  encountered  is  pri- 
marily in  the  pituitary  gland  and  htis  been  de- 
scribed as  adiposogenital  dystrophy  or  Frdhlich’s 
sxTidrome.  Unless  these  patients  are  over  17,  they 
should  not  be  treated.  Treatment  may  inhibit  any 
spontaneous  recovery  that  is  under  way.  These 
patients  complain  of  sterility,  being  overv\Teight, 
amenorrhea  or  irregular  and  scanty  periods.  H\-per- 
trichosis  of  the  face,  arms  and  legs  may  be  present. 
They  are  short,  fat  and  ha\-e  small  hands  and 
wrists. 

It  is  useless  to  use  anterior  pituitan,’  prepara- 
tions for  the  purpose  of  trying  to  cure  or  attack 
the  basic  patholog\'  in  the  pituitary’  gland.  These 
women  have  genital  h\poplasia  as  evidenced  by  a 
small  cer\-i.x  and  uterus,  a short  and  “tented” 
vagina.  The  labia  may  be  small  and  underdevel- 
oped. These  people  can  be  made  to  have  uterine 
bleedings  of  the  anovulatory  t\pe.  Xo  way  has 
been  found  to  make  them  ovulate,  if  that  function 
is  not  taking  place. 

Treatment  for  these  women  on  a hormonal  basis 
is  fairly  hopeless.  X'ovak’  has  pointed  out  that  the 
young  Frohlichs  often  reach  a satisfactory'  endo- 
crine balance  of  their  own.  For  this  reason  he  urges 
that  no  attempts  at  organotherapy  be  carried  out. 
He  feels  that  administration  of  hormones  will 
block  any  efforts  that  nature  has  under  way  for  a 
spontaneous  adjustment.  The  outline  of  treatment 
given  for  the  ovarian  failure  t\'pe  of  patient  is 
recommended  for  the  Frolich’s  syndrome  patient 
of  eighteen  or  over.  The  cyclic  administration  of 
stilbestrol  for  ten  days  each  month  will  provide 
pseudomenstruation  which  may  be  of  psychologic 
benefit.  Excess  hair  on  the  face  has  to  be  removed 
by  an  electric  needle  or  some  such  device. 

PREMENSTRUAL  SORE  BREASTS 

This  can  be  avoided  by  giving  0.3  mg.  of  oral 
stilbestrol  daily  throughout  the  cycle. 

CHRONIC  CYSTIC  MASTITIS 

Oral  stilbestrol,  0.3  mg.  to  0.5  mg.,  daily,  is  of 
benefit  to  these  patients,  providing  they  are 
watched  carefully  for  increased  cystic  masses. 
Many  regress  under  stilbestrol  treatment. 

FRIGIDITY 

For  an  unkno^^■n  and  a paradoxical  reason,  some 
patients  respond  to  10  to  20  mg.  of  oral  methyl- 
testosterone.  -\s  in  the  past,  with  new  forms  of 

5.  Novak.  E. : Textbook  of  Gynecology.  2nd  Ed.,  p.  563, 
Williams  & Wilkins.  Baltimore,  1944. 
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treatment  by  endocrines,  early  reports  are  uncrit- 
ical and  often  misleading. 

MENOPAUSE 

Endocrine  therapy  here  is  reser\-ed  for  those 
cases  that  have  definite  and  severe  deprivation 
symptoms,  due  to  estrogen  deficiency.  The  treat- 
ment is  substitutive.  In  general,  hot  flashes  dis- 
appear shortly  after  estrogenic  replacement  therapy 
is  started.  There  is  a sense  of  well-being  and  the 
patient  is  less  ner\^ous.  It  will  not  aid  psychotic 
disorders  in  women  during  the  menopause. 

The  oral  treatment  with  1 mg.  of  stilbestrol, 
daily,  is  the  best  treatment.  About  15  per  cent  of 
women  have  nausea  or  vomiting  from  the  drug. 
If  so,  hexestrol  may  be  used,  orally,  in  5 mg.  daily 
doses.  Often,  0.25  to  0.5  mg.  of  stilbestrol  is  effec- 
tive and  nontoxic. 

H\'podermic  use  of  estrogens  is  quite  general, 
more  general  than  it  should  be.  The  use  of  both 
oral  and  h\'podermic  estrogen  treatment  has  been 
much  abused  by  doctors  who  give  preclimacteric 
hormone  injections  with  the  idea  of  preventing 
“these  difficult  months.”  Xever  gi\-e  hormones  to 
patients  near  or  at  the  menopause  age  unless  they 
are  having  hot  flashes.  Stilbestrol  and  the  other 
estrogenic  hormones  can  cause  menorrhagia,  me- 
trorrhagia, lumps  in  the  breasts  and  painful  breasts. 

It  should  be  the  object  of  the  physician  to  re- 
duce gradually  the  amount  of  stilbestrol  or  estro- 
genic material  a patient  is  receiving.  She  should 
not  be  forced  to  use  this  crutch  for  months  and 
years.  Finally,  the  substitutive  therapy  should  be 
ended  altogether,  and  be  supplanted  by  simple 
sedation  or  no  medical  treatment  whatever. 

Subcutaneous  or  subfascial  implants  of  stilbestrol 
should  not  be  used,  if  the  uterus  is  still  in  situ.  If 
the  uterus  is  still  present,  prolonged  and  trouble- 
some bleeding  is  likely  to  appear  which  will  neces- 
sitate the  removal  of  the  pellet. 

If  stilbestrol  or  hexestrol  is  not  tolerated  during 
treatment  for  the  menopause,  any  of  the  following 
may  be  substituted; 

Estrone,  intramuscularly,  10,000-20,000  inter- 
national units,  repeated  at  six-day  interv-^als  for 
six  to  eight  times. 

Estradial  benzoate,  0.5  mg.,  intramuscularly,  at 
six-day  intervals  for  eighteen  days. 

Estradial  dipropionate,  2.5  mg.,  intramuscularly, 
at  six-day  intervals  for  eighteen  days. 

INHIBITION  OF  LACTATION 

In  patients  who  are  not  going  to  nurse,  mam- 
maiy  gland  function  can  be  suppressed  by  giving 
5 mg.  of  stilbestrol,  orally,  each  four  hours  for 
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three  to  five  days.  The  treatment  is  better  if 
started  immediately  postpartum.  Many  men  have 
stopped  using  the  drug  altogether,  since  congestion 
usually  appears  as  soon  as  stilbestrol  is  discon- 
tinued. 

CONDITIONS  FOR  WHICH  HORMONE  THERAPY  IS  NOT 
USEFUL  AND  SHOULD  NOT  BE  USED 

Hirsuitism,  kraurosis  vulvae,  pruritis  vulvae, 
vaginismus,  leukoplakia  of  the  vulva  or  under- 
developed breasts  are  not  responsive  to  the  hor- 
monal treatment. 

DISCUSSION 

From  this  discussion  it  can  be  deduced  that 
estrogenic  substances  are  the  most  dependable  and 
most  widely  used  of  the  hormonal  preparations. 
Their  multiplicity  is  most  confusing  as  are  their 
sources. 

Estradial  is  the  compound  found  in  ovarian 
follicular  fluid.  Estrone  and  estrial  are  excretory 
products  found  in  pregnancy  urine.  Estradial  ben- 
zoate and  estradial  dipropionate  have  similar  ac- 
tion to  estradial,  estrone  and  estrial,  except  they 
are  much  more  potent  and  prolonged  in  action. 

When  quick,  short-lived  results  are  desired,  one 
should  choose  estrone.  Oral  preparations  of  the 
natural  estrogens  need  to  be  given  in  five  times 
the  dosage  that  is  required  of  the  hypodermic 
preparations.  Estradial  benzoate  and  estradial  di- 
propionate are  synthetic  estrogens. 

Authorities  warn  us  of  possible  carcinogenic 
effects  of  estrogens  and  estrogen-active  substances 
such  as  stilbestrol.  If  hormones  are  used  when  in- 
dicated and  in  the  dosages  outlined,  the  carcino- 
genic activity  should  not  be  feared.  Prolonged 
administration  of  estrogen  or  stilbestrol  in  large 
quantities  is  to  be  condemned. 

Until  endocrinology  is  established  upon  perma- 
nent concepts,  its  clinical  applications  will  con- 
tinually change.  There  are  gaps  in  investigative 
knowledge  that  make  clinical  application  empirical 
at  times.  When  these  gaps  of  knowledge  are  closed, 
the  clinician  will  hold  unsurpassed  weapons  for 
therapy. 

SUMMARY 

1.  The  physiology  of  menstruation  is  briefly 
reviewed. 

2.  The  use  of  hormones  in  gynecology  and  ob- 
stetrics has  been  discussed.  Outlines  for  treatment 
of  those  conditions,  which  can  be  advantageously 
corrected  by  hormones,  are  given. 

3.  The  proprietary  hormone  products  are  grouped 
and  tabulated  according  to  their  chemical  and 
biologic  natures. 


STANDARDIZED  PROPRIETARY  HOR- 
MONAL PREPARATIONS  FUNCTIONALLY 
CLASSIFIED 

A.  Estrogens 

ESTROGENS  FOR  INTRAMUSCULAR  USE 

Estrone.  Distributed  by  Lilly,  Barry,  Abbott,  and  by 
Parke,  Davis  as  Theelin  in  Oil. 

Estrogens  from  pregnancy  urine.  Distributed  as  Amni- 
otin  (Squibb),  Urestrin  (Upjohn),  Folestrin  (Armour), 
Estrogenic  Hormones  (Reed  and  Carnnick),  Menformon 
(Roche-Organon) , Plestrin  (Harrower),  Estrogenic  Sub- 
stance (Sharpe  and  Dohme),  Estrusol  (Smith),  Estrogens 
(Lakeside),  Benzestrol  (Schieffelin),  Estrogenic  Substances 
(Breon),  Thelestrin  (Carnnick). 

Synthetic  Estrogens,  much  more  concentrated  and  more 
prolonged  in  action  than  the  estrogens  from  pregnancy 
urine. 

There  are  two  types: 

1.  Estroadial  benzoate,  distributed  as  Progynon-B  (Sober- 
ing), Ben-Ovocylin  (Ciba),  Dimenformon  Benzoate 
(Roche-Organon) . 

2.  Estradiol  dipropionate.  Di-Ovocylin  (Ciba),  Progynon 
D P (Sobering),  Follarco  (Schieffelin). 

Stilbestrol.  A synthetic  chemical  with  estrogenic  activity. 
Distributed  by  Winthrop,  Breon,  Armour,  Squibb,  Lilly, 
Upjohn,  Sharpe  and  Dohme  as  Stilbestrol  or  Diethylstil- 
bestrol  and  by  Abbott  as  Stilpolmitate. 


ESTROGENS  FOR  ORAL  USE 

Estrogens  from  pregnancy  urine.  Distributed  as  Theelol 
Kapseals  (Parke,  Davis),  Estriol  capsules  (Abbott),  Em- 
menin  liquid  and  tablets  (.Ayerst),  Urestrin  (Upjohn), 
Folestrin  Granules  (Armour),  Amniotin  capsules  (Squibb), 
Estriol  puloules  (Lilly),  Premarin  (Ayerst),  Conestrin 
(Wyeth),  Urestrin  Elixir  (Upjohn),  Estrogenic  Hormones 
(Reed  and  Carnnick),  Estrogenic  Substance  (Sharpe  and 
Dohme),  Estrusol  (Smith),  Semestrin  (Massengill) , Ben- 
zestrol (Schieffelin). 

Estradiol.  Distributed  as  Progynon  D H tablets  and 
solution  (Sobering),  Di-Menformon  Tablets  (Roche- 
Organon),  Ovocylin  tablets  (Ciba),  Estinyl  (Sobering). 

Stilbestrol.  Synthetic  chemical  with  estrogenic  activity. 
It  is  not  related  chemically  to  the  estrogens.  Distributed  as 
stilbestrol  or  diethylstilbestrol  by  Winthrop,  Squibb,  Lilly, 
Upjohn,  Sharpe  and  Dohme,  Breon,  Armour. 

Hexestrol.  Synthetic  chemical  with  estrogenic  activity, 
less  toxic  than  stilbestrol  but  five  times  less  active,  dis- 
tributed by  Merrell. 


ESTROGENS  FOR  USE  AS  VAGINAL  SUPPOSITORIES 

Estrogens.  Distributed  as  Theelin  Suppositories  (Parke, 
Davis),  Amniotin  pessaries  (Squibb),  Kolpon  inserts 
(Roche-Organon),  Folestrin  Suppositories  (Armour), 
Progynon  D H Suppositories  (Sobering),  Ovocylin  Sup- 
positories (Ciba),  Benzestrol  (Schieffelin),  Aminophyllin 
(Searle) . 

Stilbestrol.  Distributed  by  Winthrop,  Squibb,  Lilly  and 
by  Abbott  as  Stilrone. 

B.  Progesterone  Hormones 

PROGESTERONE  FOR  INTRAMUSCULAR  USE 

Distributed  as  Lipo-lutein  (Parke,  Davis),  Proluton 
(Sobering),  Naluton  (Winthrop),  Progesterone  (Lilly), 
Progesterone  (Upjohn),  Progestin  (Roche-Organon),  Luto- 
cylin  (Ciba),  Progesterone  (.Abbott)  and  Progesterone 
(Harrower) . 

C.  Anterior  Pituitary  Gonadotropins 

These  are  given  intramuscularly  and  are  distributed  as 
Preloban  (Winthrop),  Ambinon  (Roche-Organon),  Prephy- 
sin  (Chappel),  Gonadotropic  Factor  (.Armour),  Gonado- 
tropic Factor  (Ayerst-McKenna)  and  Gonadophysin 
(Searle). 

D.  Whole  Anterior  Pituitary 

These  are  given  intramuscularly  and  are  distributed  as 
.Anterior  Pituitary  Extract  (Squibb),  Anterior  Pituitary 
(Sharp  and  Dohme)  and  Polyansyn  (Armour). 
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K.  Equine  Gonadotrophins 

These  are  used  intramuscularly  and  intravenously  and 
are  distributed  as  Gonadogen  (Upjohn),  Anteron  (Sober- 
ing), Gonadin  (Cutter).  These  hormones  are  derived  from 
the  serum  of  pregnant  mares. 

F.  Anterior  Pituitarylike  Hormones  or 
Chorionic  Gonadotropins  from 
Pregnancy  Urine 

These  are  given  intramuscularly  and  are  distributed  as 
-4ntuitrin-S  (Parke,  Davis),  Follutoin  (Squibb),  Korotrin 
(Winthrop),  Pregnyl  (Roche-Organon) , A.  P.  L.  (.\yerst- 
McKenna),  Pranturon  (Sobering),  Chorionic  Gonado- 
tropin (Upjohn)  and  Lyovac  (Sharpe  and  Dohme). 

G.  Male  Hormones 

MALE  HORMONES  EOR  INTRAMUSCULAR  USE 
(Testosterone  propionate) 

Distributed  as  Oreton  (Schering),  Pernandren  (Ciba), 
Neo-Hombreol  (Roche-Organon). 

MALE  HORMONE  EOR  IMPLANTATION  (free  testostcrone ) 

Distributed  as  Oreton-F  (Schering). 

MALE  HORMONE  FOR  ORAL  USE  ( Methyl-tcstosterone) 

Distributed  as  Oreton-M  (Schering),  Metrandren  (Ciba), 
Xeo-Hombrol-M  (Roche-Organon). 

H.  Mixture  of  .\nterior  Pituitary  Gonado- 
tropins AND  Chorionic  Gonadotropins 

Synapoidin  (Parke,  Davis),  used  intramuscularly. 


PNEUMONIA  FOLLOWING  CHEST  INJURY 
PREVENTABLE  WITH  PENICILLIN 

Pneumonia,  following  injury  to  the  chest,  can  be  pre- 
vented with  large  doses  of  penicillin  or  sulfadiazine,  accord- 
ing to  Edward  Phillips,  M.D.,  of  Oakland,  Calif. 

Writing  in  the  January  18  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Phillips  presents  his  ob- 
servations on  73  patients  treated  at  Permanente  Foundation 
Hospital  for  pneumonia  following  nijury  to  the  chest. 

Of  these  73  patients,  43  had  fractured  ribs,  one  had  a frac- 
tured shoulder  blade  and  one  had  a fractured  breast  bone. 

The  author  cites  two  investigators  who  demonstrated  by 
animal  experimentation  how  a blow  to  the  chest,  with  or 
without  fracture  of  the  ribs,  can  produce  injury  to  the  lungs. 
The  blow  stimulates  the  vagus  nerve,  which  extends  from 
the  cranium  to  the  lungs,  to  contract  the  bronchial  tubes 
which  results  in  a partial  collapse  of  the  lung.  This  collapse 
area  becomes  infected  because  it  lacks  aeration. 

Injections  of  atropine  into  the  veins,  which  paralyzes  the 
terminal  fibers  of  the  vagus  nerx’e,  will  prevent  or  minimize 
the  chances  of  collapse  and  infection  following  injury  to 
the  chest,  states  the  author.  Large  doses  of  penicillin  and 
sulfadiazine  will  sterilize  the  lung  area. 

,\dditoinal  facts  regarding  the  73  patients  follow: 

— In  54  patients  (74  per  cent)  pneumonia  developed  only 
on  the  same  side  as  the  injury. 

— The  majority  of  patients  had  a mild  type  of  pneumonia. 
— Over  92  per  cent  of  pneumonia  cases  occurred  within  six 
davs  of  the  injury. 

— Over  50  per  cent  of  the  patients  recovered  within  one 
week. 

— Three  patients  died  with  a resultant  mortality  rate  of  4.1 
per  cent. 

Twenty-six  consecutive  patients  with  severe  chest  and 
lung  injuries  who  were  treated  with  large  doses  of  either 
penicillin  or  sulfadiazine  did  not  contract  pneumonia  or 
other  complicating  infections. 


EV.ALUATION  OF  PRESENT  DAY  METHODS 
AND  TREATMENT  OF  THE  MENTALLY  ILL 
Nathan  K.  Rickles,  M.D. 

SEATTLE,  WASH. 

Today  psychiatry  has  become  an  integral,  living 
part  of  progressive  medicine.  It  has  been  resurrected 
from  the  scrap  heap  of  institutions,  where  it  had 
been  placed  for  many  years  as  a final  resting  place 
for  those  legally  designated  as  insane.  The  new, 
dynamic  term  psychosomatic  medicine  recognizes 
that  there  can  be  no  logical  separation  of  mind  and 
body.  Acute  mental  symptoms,  therefore,  should  be 
investigated  from  every  conceivable  approach  be- 
fore a purely  functional  diagnosis  is  made. 

In  many  diseases  the  first  manifestations  are  of 
a purely  psychic  onset.  Particularly  is  this  true  in 
general  paralysis,  arteriosclerosis  and  in  thyroid  and 
gastrointestinal  disorders.  A Wassermann  should  be 
a must  on  every  case.  Recently  I reported  three 
cases  of  pancreatic  diseases,  in  which  the  first 
symptoms  present  were  those  of  insomnia,  depres- 
sion, anxiety  and  persistent  abdominal  pain  without 
any  demonstrable  physical  findings.^  All  of  them  had 
been  diagnosed  as  depressions  or  psychoneurotics. 
Yet  autopsy  findings  showed  a deep-seated  malig- 
nancy of  the  pancreas  or  definite  evidence  of  de- 
generative diseases  of  the  liver  and  pancreas. 

How  many  individuals  have  died,  harassed  in 
mind  and  body  by  disbelief  of  both  family  and 
doctor  in  the  actuality  of  their  complaints.  How 
many  deaths  have  been  attributed  to  nervous  ex- 
haustion or  depression  that  were  really  deep-seated 
malignancies.  Medical  progress  has  always  been 
stimulated  by  this  challenge  of  undiagnosed  symp- 
tomatology. 

Psychosomatic  medicine  is  in  itself  an  answer  to 
the  former  wide  cleavage  between  mind  and  body. 
The  hope  is  expressed  that,  through  a correlated 
approach  of  clinician,  biochemist,  sociologist  and 
psychiatrist,  many  new  factors  will  be  isolated  as 
of  etiologic  bearing  in  indeterminate  mental  findings. 

The  symptoms  that  usually  cause  the  first  psy- 
chiatric consultation  are  a profound  and  lasting 
depression  or  elation,  persistent  restlessness  with 
insomnia,  a detached,  indifferent  attitude,  with  ac- 
tual production  of  hallucinations  and  delusions. 

If  a patient  is  accessible  to  psychotherapy,  he 
.should  preferably  be  treated  through  office  proce- 
dure or  in  a suitable  rest  home.  If,  however,  his 
insight  and  judgment  are  impaired,  and  there  is 

♦ Read  before  the  Fifty-Seventh  Annual  Meeting  of 
Washington  State  Medicai  Association.  Spokane,  Wash., 
Aug.  18-21,  191fi. 

1.  Rickles,  N.  K.,  Functional  Symptoms  as  First  Evi- 
dence of  Pancreatic  Disea.se.  J.  Nerv.  & Ment.  Dis.  101 :566- 
571.  .June  '45 
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actual  danger  to  his  life  or  the  lives  of  others,  a 
more  dramatic  and  active  procedure  is  necessary. 
The  agents  most  effective  are  sodium  amytal  or 
pentothal  for  mental  catharsis,  and  the  shock  thera- 
pies by  use  of  insulin  and  electroshock,  either  alone 
or  in  combination. 

The  use  of  the  barbiturates  is  of  special  value  in 
psychoneurotics,  especialy  in  the  acute  hysterias 
and  panic  states.  Many  times  dramatic  cures  result 
by  allowing  the  patient  to  relive  his  frightening 
experience  and  by  bringing  up  hidden  conflicts  of 
his  past.  They  should  be  used  cautiously,  as  the 
shock  involved  in  reliving  these  past  experiences 
may  precipitate  an  acute  psychosis.  They  are  of 
great  value  in  the  acutely  disturbed  patient  to  ob- 
tain proper  rest  and  intravenous  therapy.  A rather 
striking  example  of  this  was  in  a patient  that  I saw 
in  a general  hospital.^ 

This  patient  had  been  operated  on  for  a resection  of  the 
fifth  nerve.  Twenty-four  hours  postoperatively  he  became 
acutely  disturbed,  was  disorientated  as  to  time  and  place 
and  developed  many  delusions.  He  was  a very  large,  mus- 
cular individual,  fifty-five  years  of  age,  with  a negative 
history  of  any  previous  disturbances. 

However,  due  to  his  confusion,  he  became  noisy,  destruc- 
tive and  dangerous.  The  hospital  authorities  demanded  his 
immediate  dismissal.  The  only  recourse,  under  those  circum- 
stances, would  have  been  to  have  him  sent  to  a state  hos- 
pital, as  there  was  no  provision  in  any  of  the  city  hospitals 
for  the  treatment  of  the  mentally  sick.  Rather  than  submit 
an  otherwise  perfectly  normal  person  to  such  drastic  proce- 
dure, he  was  given  IS  grains  of  sodium  amytal  intraven- 
ously. While  under  the  influence  of  this  hypnotic  2000  cc. 
of  normal  saline  solution  with  glucose  and  vitamin  B were 
administered. 

He  slept  through  most  of  that  day  and  the  following  day 
the  procedure  was  repeated.  He  was  allowed  to  awaken  on 
the  third  day  and,  to  the  surprise  of  most  of  the  attendants, 
practically  all  of  his  mental  symptoms  of  confusion  had  dis- 
appeared, and  in  the  following  seventy-two  hours  he  was 
completely  normal. 

This  very  strikingly  brings  out  two  important 
points:  first,  the  necessity  for  beds  in  general  hos- 
pitals for  just  such  cases;  second,  the  inadvisability 
of  rushing  too  quickly  into  a diagnosis  of  a mental 
disease  without  recourse  to  a complete  history,  and 
understanding  on  the  part  of  the  doctor  and  at- 
tendants of  the  temporary  state  of  confusion  that 
can  arise,  following  surgery  and  an  anesthetic.  If 
sodium  amytal  is  given  carefully,  under  proper 
supervision,  it  is  a comparatively  safe  drug. 

There  is  one  other  situation  in  which  sodium 
amytal  is  quite  effective,  which  is  a basis  for  diag- 
nosis and  aid  in  prognosis  of  a mentally  sick  pa- 
tient.® It  has  been  found  that,  if  sodium  amytal  is 
given  intravenously  in  subhypnotic  doses,  the  re- 
action of  the  patient  to  the  drug  is  indicative  of  the 

2.  Rickies,  N.  K.,  Cerebral  Intoxication  Result  of  Tri- 
chlorethylene.  Northwest  Med.  44:286-287,  Sept.  ’45. 

3.  Gildea,  E.  P.,  and  Man,  E.  B.,  Methods  of  Estimating 
Capacity  for  Recovery  in  Patients  with  Manic-Depressive 
and  Schizophrenic  Psychoses.  Am.  J.  Psychiat.  99:496-506, 
Jan.  ’43. 


general  nature  of  the  disorder.  Where  his  reaction 
is  warm  and  he  speaks  freely  of  his  problems  and 
his  ability  to  understand  to  some  degree  the  nature 
of  his  sickness,  one  can  then  assume  that  this  pa- 
tient will  respond  quickly  to  therapy  and  probably 
make  a complete  recovery  in  a relatively  short  time. 
Where  the  patient  is  cold  and  aloof  and  not  respon- 
sive under  the  influence  of  the  drug,  showing  little 
insight  or  understanding  of  his  problems,  the  prob- 
abilities are  that  he  will  have  a prolonged  sickness 
and  make  little,  if  any,  recovery. 

Insulin  therapy  has  been  in  use  since  1933,  when 
Sakel  introduced  it  in  Vienna  and  later  in  Switzer- 
land. It  is  started  with  10  units,  increasing  daily 
by  the  same  amount  until  coma  results.  Originally 
it  was  felt  necessary  to  produce  a deep  and  pro- 
found coma,  but  recent  reports  and  my  own  ex- 
periences show  that  just  as  effective  results  are 
obtained  by  a mild  hypoglycemic  state.  Treatment 
is  given  six  days  a week  for  a period  of  six  to  eight 
weeks.  The  results  are  best  in  the  acute  schizo- 
phrenic. 

During  the  war  insulin  was  found  very  effective 
as  a sedative  in  acutely  disturbed  patients.  It  is 
also  of  definite  value  to  those  patients  who  are 
underweight  and  in  whom  the  desire  for  food  is 
lacking.  It  seems  to  stimulate  appetite  and  aid  in 
the  proper  utilization  of  food.  I have  also  used  it  in 
combination  with  electric  shock  therapy  in  alcoholic 
and  morphine  addicts  with  some  degree  of  success 

Electric  shock  therapy  is  the  choice  procedure  in 
producing  convulsions  for  treatment  of  mental  con- 
ditions. Since  its  introduction  by  Bini  and  Cerletti 
it  has  been  used  in  thousands  of  cases  with  fairly 
uniform  results  and  freedom  from  serious  accidents. 

By  electric  shock  therapy  is  simply  meant  the 
production  of  a convulsive  seizure  by  passage  of  a 
minimal  amount  of  controlled  current  between  the 
temporal  poles  of  the  brain.  In  mental  diseases  it 
has  been  in  use  since  1934  and  conclusions  from 
practically  all  sources  indicate  its  effectiveness  in 
care  of  the  mentally  sick. 

The  special  value  of  shock  therapy  is  in  shorten- 
ing the  duration  of  mental  sickness.  Many  patients, 
who  formerly  would  remain  depressed  and  hope- 
lessly invalided  for  a period  of  many  months  to 
years,  after  a few  convulsive  treatments  dramati- 
cally regain  their  normal  composure  and  can  go 
back  to  their  homes  and  loved  ones  as  cured.  There 
is  no  greater  satisfaction  to  doctor  or  family  than 
the  sudden  metamorphosis  from  the  depressed,  de- 
jected stage,  to  the  cheerful,  socially  adjusted,  nor- 
mal personality. 
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Several  reliable  instruments  are  available.  In 
general,  the  apparatus  consists  of  an  alternating  or 
shock-producing  current.  Many  safety  features  are 
incorporated  into  the  instrument.  There  is  a poten- 
tiometer which  is  used  to  regulate  the  voltage,  and 
an  electrionic  timer  which  permits  exposure  to  the 
current  only  for  the  specific  time  which  the  thera- 
pist feels  is  necessary  to  produce  the  convulsion. 
This  has  varied  in  my  experience  from  .10  to  .5  of 
a second.  The  voltage  varies  from  90  to  150  volts, 
depending  on  several  individual  factors,  such  as 
the  resistance  of  the  patient,  his  mental  activity 
and  the  nature  of  his  sickness.  Experience  with  the 
patient  is  the  only  reliable  guide. 

The  machine  is  attached  to  the  regular  60  cycle, 
120  volt,  alternating  house  current.  With  proper 
care  in  selection  of  patients  it  is  almost  impossible 
to  injure  the  brain,  as  actually  only  about  1 per 
cent  of  the  total  current,  when  applied  to  the  tem- 
ples, passes  through  the  brain.  Animal  experimenta- 
tion has  amply  verified  the  above  conclusions. 

Treatments  are  usually  given  three  times  a week 
to  selected  cases  who  have  first  been  examined 
thoroughly  to  rule  out  any  heart  disorder  or  tuber- 
culosis. The  number  of  treatments  depends  largely 
on  the  manner  in  which  the  patient  responds,  and 
varies  from  three  to  twenty.  The  acutely  depressed 
patient  responds  most  quickly,  the  average  number 
of  treatments  being  seven,  and  his  recovery  rate  is 
correspondingly  the  highest. 

Practically  any  mental  sickness,  in  which  depres- 
sion and  agitation  are  predominant  symptoms,  can 
be  treated  and  helped  by  electric  shock.  Results  in 
controlled  series  of  patients  over  a period  of  the 
past  five  years  have  amply  justified  these  conclu- 
sions. Letters  and  follow-ups  through  office  calls 
and  other  personal  contacts  have  shown  that  80  per 
cent  of  such  patients  have  maintained  their  mental 
health  and  feel  free  to  recommend  this  form  of 
therapy  to  other  patients  with  similar  complaints. 

It  should  be  emphasized  here  that  no  physical 
agent  is,  by  itself,  sufficient  to  cure  a mental  dis- 
ease. It  is  still  necessary  to  thoroughly  study  the 
personality  of  the  patient  and  his  interrelationships 
to  and  with  his  family  and  social  group.  The  depth 
and  extent  of  psychotherapy  depends  upon  the  age, 
intelligence  and  nature  of  the  conflicts  that  beset 
the  individual.  This  varies  from  simple  reassurance 
to  an  extensive  psychoanalysis.  Serious  effort  should 
be  made  to  reestablish  the  patient  in  his  environ- 
ment and  to  change  those  certain  factors  in  his 
home  and  work  that  were  instrumental  in  the  pro- 
duction of  the  sickness.  In  the  future,  psychiatry 


must  concern  itself  with  sociologic  problems  in 
recognition  of  their  importance  in  the  role  of  men- 
tal disease  as  well  as  in  mental  hygiene. 

SUMMARY  AND  CONCLUSIONS 

Evaluation  of  present-day  methods  of  treating 
psychotic  patients  has  been  discussed. 

Emphasis  has  been  placed  on  the  proper  under- 
standing of  mental  diseases  by  the  general  practi- 
tioner and  of  the  interrelationship  between  physical 
and  mental  disease  so  that  in  the  future  medical 
men  will  not  look  upon  mental  diseases  as  some- 
thing completely  foreign  and  isolated  but  with 
knowledge  and  understanding.  The  hope  is  ex- 
pressed that  through  such  understanding  and  corre- 
lation between  biochemists,  internal  medical  men, 
sociologists  and  psychiatrists,  many  new  etiologic 
factors  and  concepts  will  be  demonstrated. 

Three  physical  agents  that  are  of  definite  help  in 
the  treatment  have  been  discussed:  intravenous  bar- 
biturates, insulin  and  electroshock  therapy.  The 
results  with  electroshock  therapy  have  been  shown 
to  be  most  effective,  and  controlled  studies  over  a 
five  year  period  have  shown  that  80  per  cent  of 
these  patients,  with  adequate  psychotherapy,  main- 
tain their  recovery  and  are  able  to  contribute  their 
full  share  to  the  happiness  of  their  families,  homes 
and  social  units. 


TO  L.\UXCH  .\XOTHER  COMPLETE 
SURVEY  OF  MEDIC.4L  SCHOOLS 

“On  recommendation  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  .\merican  Medical  .Association,  the 
Board  of  Trustees  has  authorized  a new  complete  survey  of 
the  medical  schools,  according  to  an  editorial  in  the  Janu- 
ary 11  issue  of  The  Journal. 

The  .American  Medical  .Association  has  approved  medical 
schools  since  1907  and  its  list  of  approved  schools  is  accepted 
by  licensing  boards,  hospitals  and  other  agencies  for  deter- 
mining the  acceptability  of  graduates. 

The  editorial  states  that  the  “.American  Medical  .Associa- 
tion will  undertake  the  entire  financial  responsibility  for  the 
survey.  However,  a collaborative  effort  with  the  .Association 
of  .American  Medical  Colleges  and  the  individual  colleges  is 
planned,  so  that  the  project  can  achieve  the  end  of  im- 
proved medical  education  in  this  country. 

“Ten  years  have  passed  since  the  last  prevoius  complete 
survey  was  made,  under  the  direction  of  H.  G.  Weiskotten, 
now  chairman  of  the  council.  In  the  meantime  there  have 
been  tremendous  impacts  on  the  entire  structure  of  medical 
education,  during  the  troubled  war  years  and  in  the  present 
era  of  reconv’ersion  to  peace-time  education.  In  the  light  of 
recent  advances  in  medical  knowledge  and  the  nature  of 
medical  care  a careful  reevaluation  of  the  curriculum  is 
needed.  I'inancially  many  schools  are  facing  a crisis,  since 
the  increased  income  of  the  war  years  will  b;  drastically 
reduced  unless  supplemented  by  funds  from  endowment, 
state  or  other  sources.  There  is  need  for  a thoroughgoing 
analysis  of  the  educational  resources  of  our  medical  schools 
as  related  to  student  enrollments. 

“The  aim  of  the  survey  will  be  that  which  has  motivated 
every  activity  of  the  council  in  the  past:  to  improve  medi- 
cal education  and  to  render  all  assistance  to  medical  schools 
to  improve  themselves,  so  that  the  quality  of  medical  care 
in  this  country  will  continue  to  improve.” 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


OFFICIAL  RECIPE  EOR  AVOIDING  CONEUSION 


In  the  May  1946  issue  of  this  publication  this  section  carried  a short  article  lauding  the  policy  of  “Adequate 
Study  and  Scrutiny  Before  Approval,”  established  by  the  April  meeting  of  the  House  of  Delegates  by  its  Reso- 
lution Number  Three  of  that  session. 

This  laudation  was  coupled  with  a warning,  as  follows:  “However,  to  qualify  as  a great  step  forward  the 
procedure  ‘resolved’  must  work.  . . . The  first  step  in  a procedure  designed  to  avoid  difficulties  has  been  taken. 
Now  the  follow-up  is  in  the  hands  of  the  state  council,  the  members  of  which  have  the  responsibility  of  seeing 
that  the  procedure  is  followed  and  that  it  works.” 

The  resolution  in  question  was  introduced  by  the  official  committee  on  resolutions,  composed  of  Doctors 
Frank  Menne  of  Portland,  Waldo  Ball  of  Corvallis  and  and  R.  W.  Pollock  of  Halfway.  It  received  unanimous 
passage. 

As  the  unanimously  stated  policy  of  the  house  of  delegates,  the  Council  should  have  little  hesitancy  in 
following  it,  yet  on  the  basis  of  some  recent  instances  seems  to  have  had  some  difficulty  directing  requests  for 
approval  or  endorsement  into  the  designated  channels  for  adequate  study  before  setting  its  seal  of  approval  upon 
them. 

While  the  resolution  does  not  specifically  require  adequate  study,  the  implication  is  clear  that  to  deserve 
any  reputation  for  sound  judgment  the  Council,  in  the  absence  of  an  accurate  crystal  ball,  must  give  the  matter 
at  hand  a thorough,  not  just  a superficial,  study  if  its  approval  is  to  mean  anything.  In  rereading  the  original 
resolution  with  this  thought  in  mind  it  still  seems  to  make  sense,  so  it  is  reprinted  in  full  elsewhere  in  this  section 

— Gordon  Leitch. 


HOUSE  OF  DELEGATES  MEETS  IN  APRIL 

While  official  announcement  had  not  been  made  at  press 
time,  it  is  considered  likely  the  midyear  meeting  of  the 
House  of  Delegates  will  convene  in  Portland  during  the  first 
week  in  .\pril.  The  State  Council  usually  meets  on  the  first 
Saturday  of  each  month,  and  it  is  likely  that  the  delegates’ 
convention  wilt  replace  this  meeting.  If  so,  the  dates  would 
be  .April  4 or  S. 

Official  announcement  of  the  exact  dates,  and  the  place 
of  meeting  will  probably  follow  the  March  meeting  of  the 
Council. 


A.M.A.  REGION.AL  CONFERENCE 
BILLED  FOR  PORTLAND 

Oregon  Physicians’  Service  has  been  requested  to  play  the 
part  of  host  for  a proposed  conference  on  prepaid  medical 
care  matters,  scheduled  for  Portland  on  February  28  and 
March  1. 

Sponsorship  of  the  proposed  regional  meeting  will  be  by 
the  Medical  Service  Council  of  the  American  Medical  Asso- 
ciation and  the  .Associated  Medical  Care  Plans,  Inc. 

Meetings  have  been  tentatively  scheduled  for  the  Benson 
Hotel  on  dates  mentioned^  and  representatives  are  expected 


to  attend  from  eleven  western  states,  Alaska  and  Hawaii. 
Geographically  this  will  be  the  largest  territory  represented 
in  any  of  the  regional  conferences  to  date. 

Guest  speakers  and  subjects  will  be  announced  later,  but 
are  expected  to  cover  a wide  range  of  subjects  pertinent  to 
the  medical  care  plans  and  their  problems. 


IDEA;  EOR  COUNCIL  CH.ANGES 

This  is  the  story  an  upstate  doctor  speaks  very  well,  but 
doesn’t  care  to  write.  On  his  behalf  we  will  try  to  present  it, 
probably  not  nearly  as  well.  Just  because  there  have  been 
appended  a few  comments,  we  hasten  to  assure  him  he 
needn’t  make  a hasty  dive  for  the  cyclone  cellar  to  avoid 
the  resulting  big  wind.  In  fact,  we  hope  this  attempt  to 
present  his  idea  will  encourage  him  and  other  hesitant  physi- 
cians throughout  the  state  to  reduce  some  of  their  vocal 
efforts  to  writing  so  their  colleagues  far  and  wide  may 
benefit  from  their  ideas  even  if  they  do  not  happen  to  meet 
widespread  approval  at  the  time. 

Without  other  introduction  here  is  the  idea.  .According  to 
this  medico  we  could  use  what,  for  want  of  a better  or 
exactly  descriptive  term,  might  be  called  a continuing  board 
of  strategy,  with  emphasis  on  the  continuing. 

Our  set-up  of  house  of  delegates,  councillors  and  numer- 
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ous  committees  is  so  bulky  that  at  times  it  becomes  unwieldy 
and  cumbersome.  Frequently  members  of  committees  never 
discover  they  are  such  until  called  upon  to  present  an  annual 
report  of  their  nonexistant  activities. 

He  admits  the  state  council  holds  the  ball  at  all  times, 
with  its  activity  in  the  directions  indicated  by  the  house  of 
delegates.  He  claims  that  the  council  meets  probably  not 
oftener  than  ten  times  in  a year,  the  house  of  delegates  but 
twicCj  and  this  together  with  changes  of  personnel  and  un- 
avoidable absences  of  members  actually  destroys  any  possi- 
bility of  continuity.  Thus  each  time  the  house  of  delegates 
meets,  especially  at  breakfast  with  a time  deadline  on  its 
deliberations,  the  deliberations  tend  to  become  confusions. 
■And  similarly  the  council  is  affected,  though  perhaps  to  a 
less  degree.  Thus  it  becomes  a case  of  almost  starting  from 
scratch  each  time. 

In  the  meantime,  he  contends,  those  persons  whose  liveli- 
hood has  medical  implications,  or  who  are  concerned  with 
the  economic  or  political  forces  affecting  medicine,  are  al- 
most constantly  on  the  job.  To  compete  with  this  constant 
pressure  of  men  and  events  we  have  only  our  infrequently 
meeting  machinery  and  this  creaks  mightily  on  occasion 
The  net  result  of  this  is  we  have  a penchant  for  bumbling, 
and  have  acquired  a reputation  based  on  case  and  instance 
of  being  seminit-wits  in  our  affairs.  He  claims  that  our 
frequent  bumbling,  even  a complete  reversal  of  policy  with 
each  new  incoming  president,  is  hard  on  consistency,  and 
lack  of  consistency  is  mighty  hard  on  our  reputation  for 
good  judgment  in  both  professional  and  nonprofessional 
matters. 

To  avoid  this  our  colleague  does  not  advocate  a crystal 
gazing  committee,  although  he  maintains  that  on  sheer  law 
of  averages  it  would  come  up  with  the  right  answer  fifty 
per  cent  of  the  time.  Instead,  he  feels  that  five  doctors 
should  be  elected  to  the  council  to  serve  for  five  years 
instead  of  the  present  term  of  three,  and  that  with  this 
nucleus^  picked  on  a basis  of  good  judgment  and  wisdom, 
the  balance  of  the  council  might  be  filled  out  on  the  present 
district,  official  and  exofficio  lines.  It  is  his  thought  that  the 
five  year  terms  should  be  so  staggered  that  a new  man 
would  come  in  at  the  bottom  as  an  older  tenure  man  went 
off  at  the  top,  thus  assuring  a measure  of  continuity  now 
lacking.  He  would  have  nominations  made  for  this  “strat- 
egy'” board  by  the  regular  nominating  machinery  of  the 
house  of  delegates,  and  have  them  meet  on  the  call  of  their 
own  chairman  or  the  society  president,  who  would  be  an 
exofficio  member  during  his  term  of  office. 

It  was  at  this  point  in  the  gabfest  that  your  correspondent 
invited  the  expounder  to  reduce  his  ideas  to  writing  for 
publication  herein,  but  unfortunately  the  invitation  proved 
so  terrifying  that  he  not  only  begged  off  vociferously,  but 
also  took  the  next  train  south ! 

By  way  of  comment  let  it  first  be  said  there  should  be  no 
quarrel  with  the  objective  the  doctor  seeks  in  making  his 
suggestion.  The  only  questions  would  seem  to  be  whether 
the  end  is  attainable,  and  how  it  may  be  reached.  .As  a con- 
firmed skeptic  from  away  back^  doubt  was  expressed  that 
the  goal  could  be  reached  without  raising  a new  problem 
or  group  of  problems  which  might  be  as  troublesome  as  the 
one  he  would  correct.  It  was  pointed  out  that  present  coun- 
cillors serve  for  three  year  terms,  and  there  is  not  much 
advantage  in  an  additional  two  years  because  in  practice 
many  of  the  same  councillors  have  been  returned  to  office 
for  successive  terms,  thus  giving  them  a continuity  of  from 


six  to  nine  years.  To  this  argument  he  countered  by  stating 
present  councillors  are  often  elected  for  availability  and  for 
electability  rather  than  on  grounds  of  pure  competency, 
whereupon  your  correspondent  doubted  that  this  would  be 
much  changed  under  his  proposal,  since  the  same  nominat- 
ing machinery  would  be  functioning. 

This  elicited  the  suggestion  that  in  addition  to  the  regular 
nominating  committee  a list  of  nominees  for  the  five  pro- 
posed councillors  could  be  submitted  by  a special  nominat- 
ing committee  of  the  three  immediately  surviving  past 
presidents  of  the  association.  .Aside  from  the  implication 
that  the  office  of  president  is  tough  on  the  health  of  its 
incumbents,  it  was  agreed  there  might  be  merit  in  this  point, 
since  it  would  bring  to  the  nominations  the  intimate  work- 
ing knowledge  of  preceding  directors  of  the  machinery. 
Conceivably  it  could  even  be  that  the  nominations  might 
be  identical,  though  probably  not^  as  has  happened  on  more 
than  one  occasion  in  machinery  of  this  type  with  which 
the  writer  is  familiar,  and  which  it  must  be  admitted  func- 
tions well  for  a particular  organization. 

However,  the  writer’s  chief  contention  in  expressing  doubt 
is  that  the  present  organization  of  our  society  does  a pretty 
fair  job  for  the  way  it  is  geared,  might  perhaps  do  a better 
job  if  it  held  more  frequent  and  longer  meetings  of  the 
council  and  the  house  of  delegates.  It  is  admitted  that 
personnel  troubles  may  account  for  some  of  the  bumbling, 
or  failure  to  show  unvaried  sound  judgment  (know  of  any 
organization  which  is  always  right?),  but  this  sort  of  thing 
is  inherent  in  any  democratic  organization.  This  poses  an- 
other question  of  some  importance.  Is  it  better  to  have  a 
democratically  chosen  organization,  doing  a reasonably  good 
job  of  work  but  creaking  and  occasionally  inefficient^  or  to 
have  a highly  efficient  job  done  at  the  risk  of  impairment 
of  the  democratic  processes? 

.Any  other  ideas  on  this  subject  will  be  gladly  received, 
with  a view  to  publication,  so  don’t  be  hesitant.  Next  month 
we  hope  to  present  another  idea  which  emerged  from  this 
ox  tossing  session,  one  having  to  do  with  the  committee  on 
new'  business  of  the  house  of  delegates.  With  the  delegates 
due  to  meet  the  first  week  in  .April  it  might  even  be  timely. 

G.  B.  Leitch 


RESOLUTION  CH.\XXELIXG  REQUESTS 
FOR  APPROV.AL 

(Unanimously  passed  by  the  House  of  Delegates.  April,  1946) 
Whereas'.  It  would  appear  that  each  day  or  month  some 
new  activity  is  inaugurated  outside  the  medical  profession 
but  concerned  with  the  utilization  of  the  medical  profession 
as  a means  to  an  end  in  carrying  out  such  plans ; and 

Whereas'.  It  would  further  seem  that  after  such  plans  are 
conceived  the  movement  is  inaugurated  through  clubs,  or- 
ganizations or  political  groups,  and  once  it  is  partly  under 
way  the  doctors  are  asked  to  participate ; and 

Whereas:  Many  of  such  activities  are  instituted  in  good 
faith  but  without  serious  deliberation,  and  after  confusion 
has  developed  the  matter  finally  comes  to  the  attention  of 
the  medical  societies  of  a given  community  or  several  com- 
munities; and 

Whereas:  It  eventually  occurs  to  those  agencies  promoting 
the  enterprise  that  the  matter  concerns  the  medical  pro- 
fession for  the  state  as  a whole  and  it  should  have  been 
first  brought  to  the  attention  of  the  State  Medical  Society 
Council;  therefore  be  it 

Resolved:  That  in  future  all  agencies  engaged  in  such 
activity  requiring  the  cooperation  of  the  medical  profession 
in  a prospective  plan  whether  investigation,  survey  or  study, 
and  whether  the  request  is  made  through  an  individual 
doctor  or  an  individual  society,  all  such  requests  be  referred 
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to  the  Council  of  the  State  Medical  Society  for  approval 
before  any  such  activities  are  initiated;  be  it  further 
Resolved:  That  this  constitute  a regular  channel  for  the 
consideration  of  all  such  activities ; and  be  it  further 
Resolved:  That  no  individual  component  medical  society 
institute  such  a plan  before  unified  action  is  taken  through 
the  Council  of  the  State  Medical  Society  and  thereafter 
through  the  Councils  of  the  component  societies. 


OBITUARIES 

Dr.  Ralph  Steven  Fisher,  66,  Portland  physician  since 
1910,  died  in  his  office  in  late  December.  Dr.  Fisher  was 
born  at  Astoria,  Oregon,  attended  The  Dalles  high  school, 
and  took  his  medical  work  at  the  University  of  Oregon 
Medical  School  after  academic  course  at  this  college  and 
Stanford  University.  He  served  as  a major  in  World  War  I. 
He  was  a member  of  Multnomah  County  Medical  Society 
and  Oregon  State  Medical  Society. 

Dr.  Dora  J.  Underwood,  prominent  woman  physician  of 
Portland,  died  early  in  January  after  a short  terminal  ill- 
ness. Dr.  Underwood  was  born  in  Bloomfield,  California, 
and  later  graduated  in  medicine  from  Gross  Medical  College, 
Denver.  Following  graduation  she  married  Dr.  Underwood, 
who  survives  her.  Together  they  went  to  Europe  and  later 
became  medical  missionaries  to  Turkey  until  1909.  In  that 
year  Dr.  Underwood  established  a practice  in  LaGrande, 
and  in  1920  she  removed  to  Portland,  where  she  remained 
in  constant  practice  until  the  time  of  her  final  illness. 


PERSONALS 

Retires — After  28  years  in  arduous  general  practice.  Dr. 
W.  H.  Barendrick,  of  McMinnville,  has  announced  his  re- 
tirement. 

New  Director — Mr.  R.  M.  Jones^  a former  Oregonian, 
former  public  relations  director  for  the  Blue  Cross  com- 
mission at  Chicago,  has  been  appointed  acting  director  of 
the  commission,  which  is  the  coordinating  agency  for  this 
country  and  Canada  of  all  Blue  Cross  plans,  according  to 
announcement  recently  made  by  Mr.  Frank  F.  Dickson, 
executive  director  for  the  Northwest  Hospital  Service  Plan. 
He  succeeds  C.  Rufus  Rorem,  who  resigned  to  do  a job  for 


the  Philadelphia  Hospital  council.  Jones  is  a former  student 
of  the  University  of  Oregon  and  later  held  positions  with 
the  Portland  Telegram  and  the  Associated  Press. 

COUNTY  SOCIETY  MEETINGS 

COOS  COUNTY  SOCIETY 

Three  Coos  County  doctors,  all  with  more  than  40  years 
of  service,  were  honored  at  a dinner  meeting  of  the  Coos- 
Curry  Medical  Society  Tuesday  night  at  Ripper’s  in  North 
Bend. 

Those  honored  were  Dr.  William  Horsfall^  Coos  Bay,  SO 
years  practice;  Dr.  James  Richmond,  Coquille,  and  Dr. 
George  Dix,  Coos  Bay,  both  with  more  than  40  years  prac- 
tice. Etchings  were  presented  the  three  on  behalf  of  the 
society  by  the  retiring  president.  Dr.  Raymond  McKeown^ 
Coos  Bay.  Elected  at  the  meeting  to  succeed  Dr.  McKeown 
was  Dr.  L.  B.  Gould,  Coquille.  Dr.  John  Keizer,  North 
Bend,  was  elected  secretary  and  treasifrer. 

LINN  COUNTY  SOCIETY 

The  1947  officers  of  Linn  County  Medical  Society  are: 
President:  E.  Lew  Hurd,  Albany;  Secretary:  R.  L.  Lang- 
mack,  Sweet  Home.  Meeting  dates:  Second  Thursdays. 

The  January  meeting  at  Albany  was  dedicated  to  Dr. 
N.  G.  Prill  of  Scio  who  has  completed  fifty-seven  years 
of  practice,  which  is  believed  to  be  a record  for  the 
Northwest. 

Dr.  Prill  came  to  Oregon  in  1890  and  located  successively 
at  Sodaville  and  Sweet  Home  and  has  been  at  Scio  the 
past  fifty  years.  He  is  still  active  with  a large  practice, 
though  he  admits  that  he  discourages  night  calls. 

Dr.  J.  C.  Booth  of  Lebanon  presented  Dr.  Prill  an  en- 
graved plaque  in  the  name  of  the  society.  Dr.  Booth  has 
practiced  over  forty  years  himself. 

SOUTHERN  OREGON  SOCIETY 

Dr.  Hall  Seely  of  Roseburg,  Oregon,  was  elected  president 
and  F.  C.  .4dams  secretary  of  the  Southern  Oregon  Medical 
Society.  The  next  annual  meeting  will  be  held  May  13^  1947, 
in  Roseburg. 


1947  — YEAR  OF  ACCOMPLISHMENT 

Council  on  Medical  Service,  A.M..4. 

Great  tasks  lie  ahead  for  medical  organizations  in  1947. 

1945  was  the  year  of  decision. 

1946  was  the  year  of  planning. 

1947  is  the  year  of  accomplishment. 

A positive  approach  and  hard  work  will  bring  results. 
Here  are  some  of  the  problems,  programs  and  prospects  that 
medical  organizations  throughout  the  country  will  face  dur- 
ing the  coming  year. 

NEW  N.ATIONAL  LEGISLATION 

Taft-Smith-Ball  Bill:  Rewritten.  Will  be  introduced — 
suggestions  in  regard  to  changes  in  the  original  bill  intro- 
duced in  the  last  session  of  Congress  have  been  made  by 
several  state  medical  societies — these  have  been  submitted  to 
the  authors.  It  is  understood  that  suggestions  also  have  been 
received  from  dentists  and  hospital  organizations.  Some  of 
the  provisions  suggested  for  inclusion  in  the  new  bill  by  the 
medical,  hospital  and  dental  groups  are: 

1.  A new  agency  for  administration  of  this  legislation 
separate  from  the  U.  S.  Public  Health  Service  and  the 
Federal  Security  .Agency. 


2.  -A  “grass-roots”  doctor  to  assist  the  administrator  to- 
gether with  an  advisory  council  predominately  profes- 
sional ; both  administrator  and  council  to  be  appointed 
by  the  President. 

3.  The  entire  program  to  be  based  on  plans  submitted 
by  states  with  a means  test  to  be  administered  at  the 
state  level. 

Reintroduction  of  Compulsory  Insurance  Legislation: 
President  Truman  has  asked  the  New  Congress  to  enact  “a 
National  Health  Program”  as  presented  a year  ago.  This 
would  seem  to  reaffirm  his  position  for  compulsory  sickness 
insurance.  He  also  recommended  the  establishment  of  a 
Department  of  Welfare  to  include  the  fields  of  health,  edu- 
cation and  welfare. 


VOLUNTARY  PREP.AYMENT  MEDICAL 
CARE  PLANS  GROW 

Planning  stage  in  most  states  is  past — sound  programs 
have  been  established  enrolling  almost  five  millions.  Growth 
should  be  maintained  for  1947  at  the  same  rate  as  for  1946. 
This  is  going  to  take  work — hard  work;  coordinated  effort 
and  correlation  of  programs. 

(Continued  on  Page  1S7) 
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WASHINGTON  STATE 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

1 ^ 1 
\<.9l 

II 

% 

Seattle,  Sept.  28-Oct.  1,  1947 

CHANGE  OF  LOCATION  FOR 
STATE  MEETING 

The  annual  meeting  of  Washington  State  Medical  Asso- 
ciation which  has  been  scheduled  for  Tacoma,  August  17- 
20,  has  been  cancelled.  The  meeting  will  be  held  in  Seattle 
September  28-October  1. 

At  a meeting  of  the  Board  of  Trustees  held  January  19 
a motion  was  adopted  to  establish  a registration  fee  of  $5 
to  be  charged  each  member  attending  the  convention,  in 
order  to  meet  its  expenses. 


REQUEST  FOR  SCIENTIFIC  PAPERS 

President  Wright  of  Washington  State  Medical  .Associa- 
tion requests  that  members,  who  are  planning  to  present 
papers  or  scientific  exhibits  at  the  annual  meeting  next 
summer  in  Seattle,  shall  write  to  the  State  Office  in  Cobb 
Building,  Seattle,  giving  titles  of  papers  and  the  nature  of 
their  scientific  exhibits.  It  is  requested  that  this  information 
be  transmitted  as  soon  as  possible. 


THE  LEGISLATIVE  SESSION 

LEGISL.ATIVE  MEDICAL  PROCEDURES 

Eyes  and  thoughts  of  Washington  physicians  were  turned 
toward  Olympia  this  month,  where  the  State  Legislature 
is  in  its  thirtieth  session.  Interest  has  centered  chiefly  on 
defense  of  the  Basic  Science  Law,  an  important  change  in 
the  Medical  Practice  .Act,  and  ways  and  means  of  main- 
taining prop>er  operation  of  bureau  practices  in  view  of  a 
recent  Supreme  Court  decision  declaring  the  bureau  pre- 
paid medical  program  to  be  insurance.  Other  proposed 
legislation  affecting  the  medical  profession  in  this  state 
is  in  the  developing  stage. 

With  regard  to  the  Supreme  Court  decision  and  changes 
in  bureau  operations,  opinions  have  been  divided  between 
an  enabling  act  and  placing  the  entire  bureau  program 
under  the  Washington  Physicians  Service  Corporation,  an 
insurance  company  operated  in  conjunction  with  the  pre- 
paid medical  and  hospital  program  sponsored  by  the 
County  Medical  Societies.  Final  decision  rests  in  con- 
ferences between  officials  of  Washington  State  Medical 
Bureau  and  Washington  State  Medical  .Association. 

True  to  form,  a bill  was  dropped  into  the  legislative 
hopper  during  the  second  week  of  the  session,  proposing 
basic  science  boards  for  examining  each  of  the  “healing 
sciences.”  This  is  a little  different  approach  to  the  same 
goal,  a shattering  of  the  basic  science  law  to  permit  the 
cultists  to  have  their  own  examining  boards.  The  measure, 
introduced  by  Chet  King,  Democrat  from  Pacific  County, 
and  Warner  Poyhonen,  Republican  from  Grays  Harbor 
County,  was  referred  to  the  Committee  on  Medicine, 
Dentistrj',  Pure  Food  and  Drugs,  of  which  Representative 
D.  W.  Jones,  Republican  from  Chelan  County,  is  chairman. 

.Another  measure  introduced  in  the  House  would  open  up 
all  counties  of  the  state  to  the  organization  of  hospital 
districts.  Such  districts,  under  the  law  as  it  now  reads. 


are  limited  to  counties  under  25,000  population.  The  original 
bill  was  sponsored  by  Dr.  U.  S.  Ford  of  Clallam  County, 
who  was  defeated  for  reelection  to  the  House  in  the 
November  election. 

Legislative  observers  believe  the  new  bill,  if  enacted, 
would  permit  such  districts  to  be  formed  around  govern- 
ment hospitals  now  in  existence  in  Bremerton  and  Kent, 
and  which  a newly  organized  cooperative  is  attempting  to 
purchase.  The  public  could  be  saddled  with  a tax  up  to 
three  mills  to  support  such  ventures.  The  new  bill  was 
introduced  by  Representatives  .Asa  T.  Jones  and  Harry  F. 
Kittleman,  Republicans  of  King  County. 

Representative  .A.  L.  Rasmussen,  Democrat  of  Pierce 
County,  introduced  two  other  health  measures  in  the 
House,  one  to  authorize  class  .A  counties  to  provide  for 
emergency  ambulance  service  throughout  the  counties,  and 
the  other  authorizing  establishment,  maintenance  and  op- 
eration of  cancer  clinics,  prescribing  fees  and  charges  for 
treatment.  The  latter  bill  would  appropriate  $900,000. 


Committees  ox  Medicine  .and  Dextistrv 
Membership  of  the  Committees  on  Medicine  and  Dentistry 
in  the  State  Legislature  are  as  follows: 

Senate: 

Republicans:  Dr.  Ross  W.  Early  wine,  Everett,  Chair- 
man; Harry  .A.  Binzer,  Bellingham;  Henry  J.  Copeland, 
Walla  Walla;  Clinton  S.  Harley,  Seattle;  Charles  Mc- 
Donald, Seattle;  R.  L.  Rutter,  Jr.,  Ellensburg. 

Democrats:  Thomas  H.  Bienz,  Dishman;  Dr.  Donald 
Black,  Port  .Angeles;  Dr.  David  Cowen,  Spokane;  R.  R. 
Greive,  Seattle;  Ernest  T.  Olson,  Tacoma;  \\L  R.  Orn- 
dorff,  Spokane;  .Albert  D.  Rosellini,  Seattle;  Howard 
Roup,  .Asotin;  Ted  F.  Schroeder,  Puyallup. 

House: 

Republicans:  D.  W.  Jones,  Wenatchee,  Chairman; 

Emmett  S.  Hennessey,  Spokane;  Howard  T.  Ball,  Spokane; 
Fred  Miller,  Colfax;  Charles  .A.  Richey,  Seattle;  John  F. 
Strom,  Seattle. 

Democrats:  Chet  King,  Raymond;  .A.  L.  Rasmussen, 
Tacoma;  Dan  Donovan,  Everett. 


U.  OF  W.  SCHOOL  OF  MEDICINE 

CHILD  HE.ALTH  CLIXTC 

Plans  for  a child  health  clinic,  jointly  sponsored  by  the 
University  of  Washington  School  of  Medicine  and  the  State 
Health  Department,  have  been  announced  by  Dean  Edward 
L.  Turner  and  Dr.  .Arthur  L.  Ringle,  State  Director  of 
Health.  Through  this  clinic  setup  health  services  will  be 
available  to  about  1500  children  of  L’niversity  students, 
whether  residing  on  or  off  the  campus.  The  majority  of 
campus  children  are  those  of  veterans,  completing  their 
schooling  under  the  G.I.  Bill,  whose  limited  incomes  present 
a real  problem  when  it  comes  to  health  services  for  their 
youngsters. 

Services  under  this  program  will  be  limited,  with  the 
exception  of  dental  care,  to  health  supervision  of  well 
children  and  infants.  The  facilities  of  the  Children’s  Ortho- 
pedic Hospital  are  to  be  used  for  medical  and  hospital  care 
of  sick  infants. 
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The  University  plans  to  utilize  the  health  clinic  as  a much 
needed  training  center  in  child  health  procedures  and  pre- 
ventive medicine  for  University  students  in  medicine,  den- 
tistry, nursing,  nutrition  and  social  work.  The  clinic  also 
satisfies  a long  felt  need  of  the  State  and  Pacific  Northwest 
for  a place  providing  additional  training  and  refresher 
courses,  open  to  the  staffs  of  state  and  local  health  depart- 
ments. 

Educational  classes  on  prenatal  care,  infant  and  preschool 
children  will  be  provided  for  parent-students,  whose  children 
receive  services  in  the  clinic.  These  courses  will  be  outlined 
and  taught  by  members  of  a special  demonstration  staff  and 
staff  members  of  the  University  faculty  and  State  Health 
Department. 

The  clinic  will  employ  a full-time  staff  of  specialists, 
headed  by  Dr.  Rollin  E.  Cutts,  former  pediatric  consultant 
for  the  State  Health  Department,  to  provide  necessary  serv- 
ices, plus  a nutritionist,  dental  hygienist  and  two  stenogra- 
phers. Staffing  is  done  jointly  by  representatives  of  the 
University  and  the  State  Health  Department. 

Besides  a full-time  staff,  additional  services  will  be  given 
through  part-time  personnel,  such  as  child  guidance  services 
through  the  Mental  Hygiene  Section  of  the  State  Health 
Department  or  the  Department  of  Psychiatry  in  the  Uni- 
versity’s School  of  Medicine.  Additional  nursing  assistance 
and  nutrition  services  for  the  clinic  can  be  supplied  from 
teaching  fellowships  in  the  University’s  School  of  Nursing 
and  Department  of  Home  Economics.  Followup  nursing 
service  in  the  home  will  be  provided  through  cooperative 
work  between  the  clinic  and  the  various  local  health  depart- 
ments involved.  The  child  health  clinic  opens  some  time  in 
March  and  will  be  housed  on  the  University  campus. 


NEW  ORGANIZATIONS  ESTABLISHED 

Seattle  Neurological  Society  has  been  formed  with  the 
following  officers:  President,  William  F.  Windle;  Vice- 

President,  Paul  G.  Flothow;  Secretary-Treasurer,  R.  Fred- 
erick Becker;  Executive  Council,  Theodore  Ruch,  Hunter 
MacKay,  Hale  Haven,  Williatn  Y.  Baker. 

Regular  meeting  will  be  held  on  the  third  Wednesday  of 
each  month  at  the  .Anatomy  Building,  on  the  University 
campus.  Two  monthly  meetings  already  have  been  held. 

Full  membership  is  open  to  all  practicing  neurologists, 
neurosurgeons,  neuropsychiatrists  or  neuropathologists  in 
Seattle  and  its  environs,  as  well  as  members  of  the  Medical 
School  actively  engaged  in  research  along  neurologic  lines. 
Others  may  qualify  as  associate  members,  if  they  express  an 
interest  in  these  fields  and  submit  their  names  to  the  secre- 
tary-treasurer for  consideration  by  the  executive  council. 

University  of  Washington  Society  for  Research  in  Medical 
Science  will  hold  its  monthly  meeting  on  the  third  Friday 
of  each  month  at  8:00  p.m.  at  the  .Anatomy  Building  on  the 
University  campus.  Programs  consist  of  papers  in  which  a 
field  or  topic  of  medical  research  is  covered  quite  thor- 
oughly. As  a consequence,  series  of  brief  clinical  reports  are 
avoided. 

Topics  of  previous  meetings  included  “Relationship  of 
Laboratory  Tests  to  Geographic  Medicine”  by  Drs.  Stuart 
Lippincott  and  Lester  Ellerbrook,  “Concussion  of  the  Brain 
and  Spinal  Cord  in  Experimental  .Animals”  by  Dr.  William 
F.  Windle,  “Experimental  Intraocular  Virus  Infections”  by 
Charles  .A.  Green. 

The  following  committee  is  in  charge  of  programs: 


R.  Frederick  Becker,  Chairman,  Loren  Carlson,  Carl  Keu- 
ther,  Daniel  M.  Green,  Henry  Weiser. 

Invitation  to  attend  these  meetings  is  extended  to  all 
interested  doctors  in  the  Seattle  area.  The  committee  would 
like  all  to  feel  free  to  participate  as  speakers  on  any  topic 
of  research  which  they  may  be  pursuing  at  the  moment  or 
worked  on  in  the  not  too  far  past.  The  chairman  can  be 
reached  at  Melrose  0630,  Local  472. 


MEDICAL  NOTES 

Benton-Franklin  Counties  Red  Cross  with  the  aid  of 
local  physicians  has  recently  established  a volunteer  blood 
donor  service.  The  volunteer  donors  were  given  a physical 
examination,  blood  Kahn,  R H factor,  hemoglobin  and  were 
typed.  Suitable  donors  were  placed  on  an  active  list  with  a 
file  at  Red  Cross  Headquarters  and  one  at  Our  Lady  of 
Lourdes  Hospital.  Blood  donors  are  now  available  for  this 
area  twenty-four  hours  a day. 

East  Side  Medical  Club  held  its  monthly  meeting  at 
Kirkland,  January  16.  Roland  D.  Pinkham  of  Seattle  read 
a paper  on  “The  Pancreas  from  a Surgeon’s  Standpoint.” 
G.  H.  Davis  was  elected  president  and  K.  R.  Drewelow 
secretary  for  the  coming  year.  This  organization  was  formed 
sixteen  years  ago  by  physicians  on  the  East  Side  of  Lake 
Washington.  It  is  composed  of  doctors  from  Issaquah,  Ren- 
ton, Bellevue,  Redmond,  Kirkland  and  Bothell.  Except  for 
the  war  period,  meetings  have  been  held  regularly  on  the 
third  Thursday  of  each  month  at  Kirkland  since  organiza- 
tion of  the  group.  The  meetings  have  always  been  enjoyable 
and  of  value  to  those  present,  and  since  resumption  are 
being  well  attended. 

Mrs.  Genevieve  Houston,  R.N.,  Superintendent  of  Nurses 
at  Pierce  County  Hospital  for  the  past  seventeen  years, 
resigned,  effective  December  IS,  to  assume  charge  of  the 
Puyallup  Valley  Hospital.  Mrs.  Houston  has  purchased  this 
hospital.  She  is  a graduate  of  St.  Joseph  Hospital  Nursing 
School,  Tacoma,  and  is  the  retiring  president  of  Washington 
District  Nursing  .Association  Number  3.  Miss  Margaret 
Wiese,  R.N.,  a graduate  of  King  County  Hospital  training 
school,  was  appointed  as  the  new  Superintendent  of  Nurses 
to  succeed  Mrs.  Houston. 

The  annual  “kick-off”  dinner,  launching  the  campaign 
for  the  March  of  Dimes  by  the  Pierce  County  Chapter  of 
the  Infantile  Paralysis  Foundation,  was  held  at  the  Pierce 
County  Hospital  Friday,  January  10.  .All  of  the  infantile 
paralysis  cases  in  Pierce  County  and  many  from  adjoining 
counties  are  cared  for  in  the  contagious  unit  of  Pierce 
County  Hospital.  Members  of  the  Chapter  and  the  various 
workers  attending  the  banquet  were  shown  through  the 
polio  wards,  where  the  Kenny  treatment  is  given,  and  also 
the  physiotherapy  department.  Mr.  Williams,  State  Chair- 
man of  the  1947  campaign,  was  the  principal  speaker. 

Mr.  Paul  G.  Burt  of  the  architects  firm  of  Fugart,  Burt 
and  Wilkinson  of  Chicago,  has  completed  a survey  of  Pierce 
County  Hospital,  looking  to  the  overall  needs  of  the  institu- 
tion for  development  during  the  next  ten  to  fifteen  years. 
This  is  the  firm  which  drew  the  plans  for  the  Wesley  Me- 
morial Hospital  in  Chicago. 
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PERSOX.\L  NOTES 

John  Corkery,  Sr.,  has  been  a surgical  patient  at  Dea- 
coness Hospital,  Spokane. 

John-  R.  Corkery,  Jr.,  Spokane,  who  recently  returned 
to  practice  after  active  duty  with  the  army,  has  been  named 
flight  surgeon  for  the  116th  national  guard  fighter  squadron, 
based  at  Felts  field. 

J.  D.  Pl.astixo,  Spokane,  has  returned  from  a trip  to 
Chicago,  where  he  took  post  graduate  work  at  the  Michael 
Reese  Research  Foundation. 

L.  C.  Pence,  Spokane,  has  returned  from  a month’s  trip 
in  the  east.  He  attended  clinics  in  Boston,  New  York,  Chi- 
cago, Minneapolis  and  Cleveland. 

C.ARL  J.  JOH.ANNESSON,  of  Walla  W’alla,  has  been  ap- 
pointed Radiologist  to  Our  Lady  of  Lourdes  Hospital  at 
Pasco. 

Donald  W.  Linck,  who  was  recently  released  from  the 
army,  has  become  associated  with  Dr.  Johannesson  in  Walla 
Walla.  He  is  a graduate  of  the  University  of  \’irginia  and 
was  trained  for  his  specialty  in  the  Department  of  Radi- 
ologj-  at  the  L'niversity  of  Virginia  Hospital. 

Miss  Eline  Kr.abel,  superintendent  of  the  Deaconess 
Hospital  school  of  nursing,  Spokane,  has  recently  resigned 
to  continue  her  studies  at  University  of  Washington. 

Robert  S.  Cunningham,  who  interned  at  Tacoma  Gen- 
eral Hospital  in  1938,  has  returned  to  that  city  for  practice 
after  release  from  the  army. 

M. arion  C.  Lindell  has  joined  S.  .4.  McCool  and  L.  M. 
Farnam  for  practice  in  the  Elma  General  Hospital  and 
Clinic.  Dr.  Lindell  graduated  from  the  Elma  High  School 
and  received  his  medical  degree  from  the  University  of 
Virginia,  after  which  he  interned  at  Swedish  Hospital, 
Seattle. 

Thom.as  .4.  Smeall  has  returned  from  the  army  to  prac- 
tice in  Tacoma  and  is  established  with  his  father,  Joseph  S. 
Smeall. 

Recent  additions  to  the  medical  staff  of  Washington’s 
atomic  bomb  project,  the  Hanford  Engineer  Works  at 
Richland,  are  as  follows: 

Donald  H.  Eckles,  New  Castle,  Pa.,  graduate  of  Har- 
vard University  School  of  Medicine,  who  formerly  served 
as  consultant  to  the  special  health  ser\-ice  of  the  Brazilian 
government  for  the  Office  of  Inter-.American  .Affairs,  Divi- 
sion of  Health  and  Sanitation;  Bjorn  Lih,  New  York  City, 
graduate  of  Yale  L'niversity  School  of  Medicine,  former 
resident  in  surgery  at  Memorial  Hospital,  New  York; 
Ralph  R.  Sachs,  who  has  served  for  the  past  nine  months 
as  Field  Consultant,  Division  of  Local  Health  Services, 
State  Department  of  Health;  Joseph  Thaler,  Rochester, 
New  York,  graduate  of  the  University  of  Rochester  Medical 
School,  recently  released  from  the  army. 

Paul  Johnson  has  opened  an  office  in  Kent. 

Robert  C.  Manchester,  formerly  on  duty  at  the  U.  S. 
Naval  Hospital,  Seattle,  has  been  released  from  duty  and 
is  practicing  in  that  city. 

Walter  Morgan  has  returned  for  practice  in  Kent  after 
release  from  the  armed  services. 

Captain  Jerry  T.  Miser,  Chief  of  Surgery,  at  the  U.  S. 
Naval  Hospital,  Seattle,  has  been  transferred  to  the  U.  S. 
Naval  Hospital,  .Aiea  Heights,  T.  H. 


Donald  M.  McIntyre,  assistant  in  Surgical  Services  at 
the  Naval  Hospital,  Seattle,  has  resigned  and  will  practice 
at  St.  John,  Wash. 

Irving  Tuell  of  Seattle  left  late  in  January  to  attend 
meeting  of  the  .Academy  of  Orthopedic  Surgery  at  Chicago. 

Following  have  been  released  from  the  armed  services 
during  the  past  year  and  have  established  practice  in  the 
Benton-Franklin  Counties:  Harold  S.  Foskett,  Pasco;  .An- 
tony M.  Putra,  Pasco;  Ralph  M.  deBit,  Kennewick,  H.  W. 
Wick,  Kennewick. 

Richard  S.  Mitchell  has  returned  to  Wenatchee  after  a 
trip  visiting  clinics  in  the  East. 

Henry  Weitz,  formerly  of  Spokane,  has  located  at  Paso 
Robles,  Calif. 

Mr.  Horace  Turner,  President-Elect  of  the  Western 
Hospital  .Association,  attended  a meeting  of  the  Executive 
Board  in  San  Francisco  in  January. 

HOSPIT.\L  ST.AFF  MEETINGS 

Staff  of  Maynard  Hospital,  Seattle,  met  January  14.  The 
subject  was  “.Anemias,”  and  discussion  was  opened  by  Drs. 
Ricker,  Duncan,  Eggers  and  .A.  D.  Johnson.  Use  of  folic 
acid  in  hematopoeisis  was  discussed.  Interest  was  added  by 
a motion  ictpure  on  anemias  presented  by  .Armour  and 
Company. 

Walla  Walla  General  Hospital  held  a staff  meeting  in 
January  in  which  deaths  of  three  infants  were  discussed.  .All 
these  were  less  than  four  months  of  age.  Pathologic  speci- 
mens wre  shown. 

Regular  meeting  of  the  Deaconess  Hospital  staff,  Spokane, 
was  held  in  the  hospital  dining  room  January  14.  Sixty-five 
attended.  Following  new  staff  appointments  were  made: 
.Active  Staff:  Edward  W.  .Abrams,  Harriet  Judy,  W.  E. 
Lockwood,  J.  B.  Finney,  C.  E.  Omstead,  Merritt  H.  Stiles; 
Senior  Courtesy  Staff:  .Albert  B.  Baker,  John  J.  Black, 
McCarry,  L.  D.  Pergamit,  D.  W.  McKinlay,  George  E. 
Schnug,  C.  E.  Syphers,  .Ardin  -A.  Sallquist,  Gilbert  F. 
Schneider. 

George  T.  Wallace  has  located  at  Spokane.  He  is  a 
graduate  of  Chicago  Medical  School,  and  former  fellow  at 
the  Mayo  Clinic ; specialty,  orthopedics. 

Joseph  D.  Enterline,  graduate  of  Harvard  Medical 
School,  and  William  Harvey  Frazier,  also  of  Harvard,  are 
associated  with  C.  R.  Manley  at  Dishman. 


OBITUARIES 

Dr.  Frederick  J.  Bentley  of  Seattle  died  January  1 of 
coronary  thrombosis.  He  was  seventy-two  years  of  age.  He 
was  born  .April  3,  1875,  in  Freeport,  Illinois.  In  his  child- 
hood his  parents  moved  to  Grand  Island,  Nebraska,  where 
he  spent  his  boyhood.  He  entered  College  of  Physicians  and 
Surgeons,  New  York  City,  and  in  1901  received  his  medical 
degree  at  Rush  Medical  School,  Chicago. 

He  first  practiced  at  Kankakee,  111.,  following  which  he 
studied  ophthalmology  at  the  Royal  London  Opthalmis 
Hospital.  .After  study  in  Vienna  and  Berlin,  in  1904  he 
settled  for  practice  in  Seattle.  Besides  practicing  his  sfiecialty 
he  had  diversified  interests,  being  a member  of  various  clubs 
and  organizations.  He  was  active  in  establishing  the  Chil- 
dren’s Orthopedic  Hospital  and  Lighthouse  for  the  Blind, 
thus  displaying  his  philanthropic  attitude  in  many  directions 
in  addition  to  his  work  as  ophthalmologist. 
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Dr.  Lew  Paul  Murphy  of  Seattle  died  January  IS, 
aged  66.  He  received  his  medical  education  at  St.  Louis 
University  School  of  Medicine,  graduating  in  1905.  He  came 
to  Washington  four  years  later  and  practiced  in  Seattle. 
Ill  health  from  overwork  in  the  1918  influenza  epidemic 
sent  him  to  Cedar  Falls  in  North  Bend,  where  he  practiced 
until  1930,  then  returning  to  Seattle. 

Dr.  .Arthur  Edward  Johnson  of  Spokane  died  December 
21,  aged  65.  He  graduated  from  Rush  Medical  College,  Chi- 
cago, in  1904  and  immediately  came  to  Spokane,  where  he 
practiced  since  that  time. 


MEDICAL  SOCIETY  MEETINGS 

BENTON-FR.ANKLIN  COUNTIES  SOCIETY 
The  Benton-Franklin  Counties  Medical  Society  was  or- 
ganized in  January,  and  Joseph  L.  Green  well  of  Pasco  was 
elected  president.  \ charter  will  be  adopted  in  the  near 
future. 


CHEL.\N  COUNTY  SOCIETY 
Chelan  County  Medical  Society  met  with  Chelan  County 
Medical  Service  Bureau,  Chelan  County  Physicians  and 
Dentists  Credit  Bureau  January  8 at  Cascadian  Hotel, 
Wenatchee.  This  was  an  annual  meeting,  .\fter  election  of 
officers  a film  on  the  development  and  use  of  penicillin 
was  shown. 


CL.4RK  COUNTY  SOCIETY 
January  meeting  of  the  Clark  County  Medical  Society 
was  held  at  Nurses  Home  of  St.  Joseph’s  Hospital,  Van- 
couver, January  7.  L.  J.  Cohen,  head  of  the  Orthopedic 
Services  at  Barnes  Hospital,  spoke  on  Fracture  of  Femur 
of  the  Neck.  He  reviewed  the  anatomy  and  physiology 
discussed  the  historic  development  in  treatment  of  delayed 
union.  The  meeting  was  well  attended  by  physicians  of  the 
staff  at  Barnes  Hospital,  and  plans  were  made  for  the  Feb- 
ruary meeting  to  be  a joint  program  with  Barnes  Hospital. 
William  Burton,  Portland  Radiologist,  is  to  discuss  the 
Bikini  Operation.  Three  Standing  Committees  and  seven 
.\ppointive  Committees  were  named  by  the  President  to  act 
during  1947. 


KING  COUNTY  SOCIETY 

The  annual  meeting  of  King  County  Medical  Society  was 
held  January  6,  at  8:15  p.m.,  in  the  Medical  and  Dental 
Building,  Seattle,  President  Glenn  N.  Rotton  presiding. 

The  following  applicants  were  elected  to  membership: 
George  E.  M.  .4dkins,  James  B.  Bingham,  John  J.  Calla- 
han, Fred  E.  Cleveland,  J.  H.  Crampton,  Emil  S.  Danishek, 
Harold  E.  Eggers,  Robert  E.  Florer,  Lowell  I.  Hill,  Edward 
A.  Luke,  Edwin  T.  MacCamy,  Donald  M.  McElroy,  West 

G.  McElroy,  Moore  A.  Mills,  H.  D.  Mueller,  Charles  G. 
Polan,  Eric  R.  Sanderson,  William  L.  Topp,  Burton  S.  Wilt 
and  Robert  D.  Young. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Frank  H.  Wanamaker;  President-Elect,  Frank 

H.  Douglass;  Secretary-Treasurer,  William  A.  McMahon; 
Trustees,  Glenn  N.  Rotton,  J.  Finlay  Ramsay  and  Ralph  H. 
Loe;  Delegates  to  Washington  State  Medical  .Association, 
Frank  H.  Wanamaker,  Glenn  N.  Rotton,  J.  Finlay  Ramsay, 
Ralph  H.  Loe,  Frank  H.  Douglass,  Darrell  G.  Leavitt, 
William  A.  McMahon,  M.  Shelby  Jared,  Homer  D.  Dudley, 
Wendell  C.  Knudson,  John  A.  Duncan,  Bruce  Zimmerman, 
James  E.  Hunter;  .Alternates,  J.  Irving  Tuell,  Clarence  W. 
Bledsoe  and  Bertrand  T.  Fitzmaurice. 


President  Glenn  N.  Rotton  presented  the  President’s  ad- 
dress, recounting  work  of  the  Society  during  the  past  year. 
Special  attention  was  given  to  the  establishment  of  the  Uni- 
versity of  Washington  School  of  Medicine.  Other  matters 
were  also  considered. 

The  following  committee  reports  were  presented  by  the 
chairman  of  each  committee:  Bulletin,  Library,  Entertain- 
ment, Grievance,  Legislative  and  Economics,  Blood  Bank, 
City  Health,  Public  Relations,  Membership. 

Present  membership  of  the  Society  was  given  as  771, 
including  11  in  military  service,  31  honorary  members  and 
10  associate  members.  During  the  year  18  members  died. 


PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  Society 
was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma,  January 
14,  L.  .A.  Hopkins  presiding.  Minutes  of  the  previous  meet- 
ing were  read  and  approved. 

Hunter  J.  McKay  of  Seattle  gave  a paper  on  “The  Symp- 
toms and  Diagnosis  of  Intracranial  Tumors.”  The  paper 
was  discussed  by  F.  .A.  Plum  and  L.  .A.  Hoyer. 

.Applications  for  membership  of  W.  G.  Peterson,  .A.  J. 
Herrmann  and  C.  E.  Kemp  were  read. 

Dr.  Hopkins  announced  that  there  would  be  a joint  meet- 
ing with  the  Woman’s  .Auxiliary  in  the  near  future. 

Ross  Wright,  President  of  the  State  Association,  made 
several  remarks  in  regard  to  current  medical  legislation. 


THURSTON-MASON  COUNTA^  SOCIETY 
.Annual  meeting  of  the  Thurston-Mason  County  Medical 
Society  was  held  at  Hotel  Olympian,  Olympia,  December  17. 
Paper  of  the  evening  was  read  by  C.  P.  Larson  of  Tacoma, 
who  presented  a statistical  study  on  “The  Pathology  of 
.Appendicitis.”  Election  of  officers  was  held  with  results  as 
follows:  President,  Thomas  J.  Taylor,  Olympia;  Vice-Presi- 
dent, M.  R.  Hunter,  Olympia;  Secretary-Treasurer,  Keith 
Cameron,  Olympia ; Delegate,  Kenneth  L.  Partlow,  Olympia ; 
.Alternate,  Harold  Kennedy,  Shelton. 


TRI-COUNTA’  SOCIETY 

Grays  Harbor  Medical  Society  was  host  for  meeting  of 
the  Tri-County  Medical  Society  at  .Aberdeen,  January  13. 
The  group  is  composed  of  Thurston-Mason  Counties,  Lewis 
County,  and  Grays  Harbor  County.  Speakers  were  Carl 
Heller,  .Associate  Professor  of  Physiology  and  Medicine  at 
the  University  of  Oregon  Medical  School,  and  .Arthur  Frisch, 
.Associate  Professor  of  Bacteriology. 


WALLA  WALLA  VALLEY  SOCIETA" 

The  Walla  Walla  Valley  Medical  Society  were  guests  of 
the  Staff  at  the  Veterans’  Hospital  at  the  regular  meeting, 
on  Thursday  evening,  January  9,  with  President  W.  V. 
Frick  and  Manager  of  the  Veterans  Facilities  in  Walla 
Walla,  J.  J.  Beatty,  presiding.  .Allen  C.  Gilbert,  urologist 
at  the  Hospital,  spoke  on  “Urological  Suggestions  as  an 
.Aid  to  the  General  Practitioner.”  Edward  L.  Foote,  patholo- 
gist, also  of  the  hospital  staff,  had  as  his  topic,  “Pathologic 
Discussion  of  Genitourinary  Problems.”  The  discussion  was 
led  by  Richard  Moore,  urologist,  newly  located  in  Walla 
Walla. 
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YAKIMA  COUNTY  SOCIETY 
Yakima  Medical  Society  held  its  regular  monthly  meeting 
December  9 for  election  of  officers.  The  following  were 
named;  President,  James  P.  Thompson;  Yice-President,  Wil- 
lard Rew;  Secretary-Treasurer,  K.  M.  McCoy.  January 
meeting  was  held  January  13.  The  meeting  was  addressed 
by  Henry  Dixon  of  the  University  of  Oregon  Medical 
School  who  discussed  various  aspects  of  the  tension-syn- 
drome. 


GENERAL  SURGERY 
POSTGRADUATE  COURSE 

postgraduate  course  in  General  Surgery  (including 
orthopedics,  urology,  proctology,  obstetrics  and  gynecology), 
sponsored  by  the  Washington  State  Medical  .Association, 
will  be  offered  at  King  County  Hospital,  Seattle,  March 
3-29  to  the  membership  of  Washington,  Idaho,  Montana, 
Oregon  and  British  Columbia  Medical  .Associations  as  well 
as  veterans.  This  is  a second  series  of  refresher  courses  to  be 
offered  by  the  Washington  State  Medical  .Association. 

John  K.  Martin  of  Seattle  is  Chairman  of  the  Committee 
on  Postgraduate  Medical  Education  of  the  State  Association. 
Information  concerning  this  course  can  be  obtained  at  the 
offices  of  Washington  State  Medical  Association,  327  Cobb 
Building,  Seattle,  Eliot  8147  or  Eliot  4S73. 

.A  charge  of  $25  will  be  made  for  this  course.  .Application 
blanks  are  obtainable  at  the  offices  of  Washington  Stat< 
Medical  .Association. 


WOMAN’S  AUXILIARY 

\\  ashington  State  Medical  Association 

REPORT  OF  PRESIDENT 

To  date  I have  visited  seven  out  of  the  thirteen  County 
.Auxiliaries  and  one  soon  to  join  us.  Two  other  members  of 
the  State  Board  have  accompanied  me  on  most  of  these 
calls,  Mrs.  Herbert  Johnson  of  Everett,  president-elect,  and 
Mrs.  Elmer  Ray  Porter  of  Port  Orchard,  first  vice-president 
and  organization  chairman. 

In  early  October  we  started  out  by  making  a grand  sweep 
of  Eastern  Washington.  Our  first  stop  was  in  Yakima  on 
Wednesday,  October  9.  Here  we  were  luncheon  guests  of  the 
president  ,and  president-elect  of  A'akima  County  .Auxiliary, 
Mrs.  Kenneth  McCoy  and  Mrs.  J.  H.  Low.  In  the  afternoon 
we  attended  the  membership  tea,  first  meeting  of  this  year 
for  Yakima  County  Medical  .Auxiliary.  It  was  held  in  the 
home  of  Mrs.  P.  J.  Lewis.  The  social  chairman  was  a 
British  war  bride,  another  Mrs.  Lewis,  whose  charm  and 
friendliness  made  everyone  feel  welcome  and  enthusiastic. 
Over  sixty  doctors’  wives  were  present,  a tribute  to  the 
enthusiastic  cooperation  of  the  officers.  Yakima  County  is 
indeed  to  be  congratulated  on  a wonderful  start  of  the 
year’s  wmrk.  The  state  president  made  a brief  talk  during 
the  program  hour. 

From  A’akima  we  drove  to  Pasco,  witnessing  en  route  the 
spectacular  display  of  meteors  and  “falling  stars”  and  an 
unusually  brilliant  moonrise. 

In  Pasco  Mrs.  Porter,  as  organization  chairman,  met  with 
a group  of  six  doctors’  wives  who  are  desirous  of  forming 
a Benton-Franklin  County  auxiliary.  The  doctors  of  these 
two  counties  had  just  that  week  been  given  their  charter. 
We  all  had  luncheon  together  at  the  Pasco  Hotel  on  Thurs- 
day, October  10.  We  are  hoping  that  Santa  Claus  presents 
the  State  .Auxiliary  with  a new  County  .Auxiliary  for 
Christmas. 

In  the  afternoon  we  drove  to  Walla  Walla,  attending 
their  regular  County  meeting  at  dinner  at  the  Walla  W'alla 
Hotel.  The  doctors’  wives  meet  at  the  same  time  as  their 
husbands,  in  adjoining  dining  rooms.  Mrs.  Bueermann  from 
Portland,  whose  husband  was  guest  speaker  for  the  doctors, 
w’as  also  present.  Several  of  the  women  whom  W’e  had  met 


at  noon  in  Pasco  also  attended,  as  well  as  two  other  doc- 
tors’ wives  from  the  Oregon  side.  It  was  a most  friendly 
and  interesting  group.  Those  of  you  who  know  Mrs.  James 
Rooks,  their  County  .Auxiliary  president,  know  what  worth- 
while and  efficient  work  the  Walla  Walla  members  perform. 
Mrs.  Porter,  Mrs.  Johnson  and  Mrs.  Kirkpatrick  spoke 
about  State  and  National  projects,  emphasizing  legislation 
and  public  relations. 

Early  the  next  morning  we  started  out  for  Spokane, 
arriving  in  time  for  a luncheon  meeting  with  Spokane 
County  .Auxiliary  Board  members  at  the  Crescent  Store 
Tea  Room.  Spokane  is  unusually  honored  in  having  as  one 
of  its  members,  Mrs.  R.  M.  Schulte,  state  vice-president  of 
the  Republican  party  as  well  as  State  Legislative  chairman 
of  the  Medical  .Auxiliary.  Mrs.  Peacock  is  the  able  and 
gracious  president  of  the  Spokane  County  group.  We  were 
happy  to  greet  again  our  hostesses  of  the  State  Convention 
in  .August,  for  Spokane  has  set  a record  in  hospitality. 

In  the  afternoon  we  were  guests  at  their  first  County 
meeting,  a membership  tea  for  new  doctors’  wives.  It  was 
held  in  the  spacious  home  of  Mrs.  J.  G.  Matthews,  West 
226  Sumner.  Over  one  hundred  doctors’  wives  attended.  We 
felt  that  Spokane  had  indeed  gotten  off  to  a good  start. 
In  the  evening  Mrs.  Peacock  had  dinner  at  her  home  in 
order  that  we  might  meet  with  two  of  the  members  on  the 
State  Board,  Mrs.  Schulte  and  Mrs.  Corkery.  Spokane  will 
live  in  our  memories  for  months  to  come. 

The  next  day  we  headed  coastward,  stopping  en  route 
for  lunch  at  the  Cascadian  Hotel  in  Wenatchee  with  the 
Chelan  County  officers.  Mrs.  George  Hoxsey  of  Wenatchee, 
a former  State  President  and  now  Chelan  County  President, 
was  our  hostess.  We  were  impressed  by  the  intelligent  in- 
terest of  their  officers  and  the  fact  that  most  of  their  com- 
mittee chairmen  are  the  younger  doctors’  wives. 

The  following  Monday,  October  14,  Mrs.  Johnson  was  a 
guest  at  the  Whatcom  County  Medical  .Auxiliary  luncheon, 
meeting  in  the  home  of  Mrs.  W.  C.  Moren  on  Forest  Street, 
Bellingham.  Guest  speakers  that  day  were  Mr.  Ralph  Neil, 
Executive  Secretary  of  the  State  Medical  Association, 
and  Mr.  James  Neale  from  Olympia.  Both  spoke  on  health 
legislation  and  our  part  in  the  coming  November  elections. 

On  Friday,  October  25,  I visited  Snohomish  County’s  first 
fall  meeting,  a membership  tea  at  the  home  of  the  presi- 
dent, Mrs.  Howard  Westover.  There  were  as  many  new 
doctors’  wives  present  as  old  members.  It  was  most  gratify- 
ing to  feel  the  enthusiasm  and  friendliness  of  the  group. 
Public  relations  was  stressed  by  both  the  County  and  State 
presidents. 

On  Thursday,  November  14,  Mrs.  Porter,  Mrs.  Johnson 
and  myself  were  guests  of  the  Pierce  County  .Auxiliary.  We 
met  in  the  morning  for  a meeting  with  the  officers,  then  ad- 
journed to  Crawford’s  new  lunchroom  for  a large  luncheon 
meeting,  to  which  the  dentists’  wives  of  the  county  had 
been  invited.  Mrs.  S.  E.  Light,  County  President,  stressed 
the  second  objective  of  our  organization,  friendliness.  Mrs. 
Ross  D.  Wright  presented  a splendid  paper  on  medical 
health  bills  both  in  the  county  and  abroad.  We  wished  that 
all  auxiliaries  in  the  state  could  have  heard  it.  Tacoma  is 
already  making  plans  for  the  State  Convention  next  .August. 
We  congratulated  them  on  their  industry,  interest  and  co- 
operation. 

We  hope  to  call  on  the  other  six  County  groups  early  in 
the  New  Year. 

Florence  J.  Kirkpatrick,  Slate  President 
December  5,  1946 
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Aminophyllin 

Supposicones 


(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7H  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JUNE  16-19,  1947 


MEDICAL  NOTES 

Alfred  Popma  of  Boise  left  Januar>-  8 to  attend  a meet- 
ing of  the  American  Cancer  Society  in  New  York. 

O.  F.  Swindell  and  family  of  Boise  have  returned  from  a 
short  vacation  with  relatives  in  Missouri. 

George  Kellogg  of  Xampa  has  returned  from  a visit 
to  San  Francisco. 

Everett  Jones  of  Boise  who  recently  returned  from  a 
meeting  of  the  .American  College  of  Surgeons  at  Cleveland, 
has  been  elected  president  of  the  staff  of  St.  .Alphonsus  Hos- 
pital. 

Idaho’s  most  distinguished  physician,  Dr.  C.  .A.  Robins 
of  St.  Maries,  was  recently  inaugurated  as  Governor  of  the 
state.  He  brings  to  bear  a large  legislative  experience.  Dr. 
Robins  is  the  first  Idaho  governor  to  be  elected  since  pas- 
sage of  the  new  law  which  lengthens  the  term  of  office  from 
two  to  four  years. 


SOUTH  SIDE  SOCIETY 

Members  of  the  South  Side  Medical  Society  entertained 
their  wives  at  the  Society’s  annual  Christmas  party  De- 
cember 20,  at  the  Turf  Club,  Twin  Falls.  Regular  meeting 
of  the  Society  was  held  at  the  Rogerson  Hotel,  January  14. 
Election  of  officers  was  the  main  order  of  business.  Charles 
Terhune  assumed  his  duties  as  president,  replacing  M.  J. 
Fuendeling,  retiring  president.  Results  of  the  elections  were 
as  follows:  President  elect,  Charles  B.  Beymer;  Secretary- 
Treasurer,  Wayne  Schow;  Chairman  of  Standing  Commit- 
tees, Elwood  Reese. 

UPPER  SNAKE  RIYER  VALLEY  SOCIETY 
.At  a recent  meeting  of  the  Upper  Snake  River  Valley 
Medical  Society  the  following  officers  were  elected:  Presi- 
dent, E.  L.  Saule,  St.  .Anthony ; A’ice-President,  .A.  .A.  Kinger, 
•Ashton;  Secretarx' Treasurer,  C.  D.  Lusty,  St.  .Anthony; 
Delegates,  .Asoel  Tall,  Rigby,  M.  F.  Rigby,  Rexburg;  .Alter- 
nates, O.  D.  Hoffman,  Rexburg,  C.  B.  Rigby,  Rigby. 




ALASKA  TERRITORIAL 

*7 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

JUNEAU,  1947 
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HEALTH  CENTER  AT  SITKA 

.A  health  center  has  been  established  at  Sitka  for  natives 
of  Southeastern  -Alaska.  Orthopedic  treatment  will  be  the 
first  of  the  center’s  activities  to  be  placed  in  operation,  and 
the  service  will  use  former  naval  medical  facilities  at  Sitka. 


In  addition,  a 200-bed  tuberculosis  hospital  is  planned  for 
the  area.  C.  Earl  Albrecht,  health  commissioner  for  .Alaska, 
states  that  there  are  400  orthopedic  cases  on  the  roster  at 
the  present  time,  three-fourths  of  them  being  Indian,  Eski- 
mo and  -Aleut  children. 


BOOK  REVIEWS 


Human  Embryology.  By  Bradley  M.  Patten,  Professor 
of  .Anatomy  in  the  University  of  Michigan  Medical  School. 
With  1366  Drawings  and  Photographs,  Grouped  with  446 
Illustrations,  53  in  Color.  776  pp.  $7.  The  Blakiston  Co., 
Philadelphia,  1946. 

This  is  an  unusually  readable  book.  It  is  considerably 
more  than  a textbook  of  embryologx-,  since  it  is  written 
from  the  standpoint  of  one  who  knows  the  human  body 
but  wishes  to  understand  more  about  how  its  development 
came  about.  This  makes  it  a most  acceptable  review  for  the 
physician  in  practice. 

Less  than  a third  of  the  book  is  taken  up  with  funda- 
mental embryology.  There  is  a very  interesting  chapter  on 
twins,  double  monsters  and  teratologx’.  Remainder  of  the 
book,  major  portion,  is  devoted  to  development  of  various 
systems.  It  is  in  these  discussions  that  anatomy  and  physi- 
ology are  emphasized,  making  the  work  an  excellent  review. 

In  these  sections  the  significance  of  the  system  is  given 
an  important  position  and  at  the  conclusion  of  the  chapter 
there  is  a discussion  of  development  of  abnormalities.  Thus, 


the  major  subheads,  under  the  chapter  on  development  of 
the  nervous  system,  are  Functional  Significance  of  the  Vari- 
ous Parts  of  the  Nervous  System,  Histogenesis  of  Spinal 
Cord  and  Formation  of  Spinal  Nerves,  Regional  Develop- 
ment of  the  Brain,  A'entricular  System  of  the  Brain,  Choroid 
Plexuses  and  Cerebrospinal  Fluid,  Cranial  Nerves,  .Auto- 
nomic Nervous  System,  Developmental  .Abnormalities  of  the 
Nerx’ous  System.  .All  other  systems  of  the  body  are  dis- 
cussed in  a similar  thorough  manner. 

Throughout  the  book  the  dynamic  aspect  of  embryology 
is  emphasized  and  development  is  the  keynote.  Discussion  is 
not  terminated  with  the  fetus  but  is  carried  forward  to  the 
final  development  of  the  adult  body.  Inclusion  of  so  much 
discussion  of  anatomy  and  physiology  takes  the  textbook 
out  of  the  water  tight  department  category  as  the  author  no 
doubt  definitely  tried  to  do.  It  is  good  reading  and  highly 
recommended.  Mention  should  be  made  of  the  profusion  of 
illustrations  that  add  greatly  to  the  text. 

Herbert  L.  Hartley 
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Men  and  Amino  Acids 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher  — made  possible,  by 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and  sugars;  laid  the  foundations  of  en- 
zyme chemistry ; and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 


EMIL  FISCHER  — 1852-1919 


His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Second  in  a Series 
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BOOK  REVIEWS 


VoL.  46,  No.  2 


Qv.\rterly  Review  of  Obstetrics  and  Gynecology. 
Vol.  1 (1943),  Vol.  2 (1944),  Vol.  3 (1945).  Editorial  Board 
includes  thirty-one  representatives  of  medical  schools  in 
various  parts  of  the  country.  Editor-in-Chief,  Howard  F. 
Kane,  M.D.,  (ieorge  Washington  University.  Each  volume 
contains  four  issues  of  the  (Quarterly  Review  of  its  respec- 
tive year.  Price  S2S.00.  Washington  Institute  of  Medicine, 
1720  M Street,  N.W.,  Washington,  D.  C. 

It  is  reported  that  there  was  such  a demand  for  these 
Quarterly  Reviews  that  this  set  of  three  volumes  has  been 
published.  Each  volume  contains  the  papers  published  in 
the  Quarterlies  of  its  year.  They  are  valuable  for  quick 
reference,  since  they  present  authoritative  answers  to  every 
obstetric  and  gynecologic  ^question.  They  include  diagnostic 
tests,  those  of  pregnancy  and  other  tests  outlined  in  detail. 
Every  form  of  modern  therapy  is  specifically  presented 
with  indications,  dosage,  counter  indications^  etc.  New  op- 
erative procedure  is  described  and  illustrated.  Each  volume 
contains  detailed  subject  and  author  indices,  clearly  indicat- 
ing contents.  limited  number  of  this  set  has  been  pre- 
pared, and  early  request  will  be  necessary  to  assure 
deliven.'. 

It  is  announced  that,  beginning  with  the  January  issue, 
Drs.  Bayard  Carter  and  E.  C.  Hamblen  of  Duke  University 
Medical  School  have  been  appwinted  Editors-in-Chief,  with 
editorial  offices  at  810  East  Forest  Hills  Boulevard, 
Durham,  N.  C.  

Te.ytbook  of  Clinical  Neurology.  J.  M.  Nielsen, 
B.S.,  M.D.,  F.A.C.P.,  Associate  Clinical  Professor  of  Med- 
icine (Neurologj  ),  University  of  Southern  California,  etc. 
190  illustrations.  699  pp.  S7.50.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  & Brothers,  New 
A’ork,  1946. 

The  author  states  it  was  suggested  to  provide  a student 
with  a single  volume  embracing  all  essentials  of  clinical 
neurology.  The  question  arose  how  could  be  included 
anatomy,  physiolog>',  pathology,  pharmacologA',  as  well  as 
all  the  necessary  matter  pertaining  to  clinical  neurolog>’ 
in  one  volume  suitable  for  the  student  in  this  specialty. 
It  is  stated  that  this  publication  is  the  answer  to  that 
question.  The  book  should  sers'e  one  purpose  only — to  form 
a systematized  groundwork  in  clinical  neurolog>-. 

Since  the  first  issue  of  this  book,  have  app>eared  the 
phenomenal  drugs  sulfonamides  and  penicillin  which  have 
helped  to  transform  many  therapeutic  procedures.  In  this 
volume  have  been  added  toxoplasmosis,  the  new  syndrome 
neuromuscular  exhaustion,  with  rewriting  of  electroenceph- 
alography, with  contributions  on  basal  ganglia  and  cerebral 
cortex. 

This  volume  is  specifically  written  for  the  practicing 
physician.  Historical,  unusual  and  nonessential  material  is 
reduced  to  a minimum,  and  emphasis  is  placed  on  therapy, 
both  tried  and  experimental,  for  the  specific  conditions. 
The  charts  are  invaluable  for  localization.  The  presentation 
of  the  more  active  therapies  and  electroencephalography  is 
simple,  logical  and  specific.  It  is  an  excellent  book  and  of 
greater  use  than  the  average  standard  text  in  neurologx-. 

W.  V.  Baker 


Intr.acr.ani.al  Complic.ations  of  Ear,  Nose  and  Throat 
Infections.  By  Hans  Brunner.  M.D.,  .Associate  Professor 
of  OtolarA'ngologA'.  University  of  Illinois  College  of  Med- 
icine. Chicago.  444  pp.  S6.75.  The  Year  Book  Publishers. 
Inc..  Chicago. 

The  author  has  preceded  his  analyses  of  intracranial 
complications  by  an  excellent  chapter  dealing  with  the 


anatomy  and  physiology  of  the  meninges,  the  cerebro- 
spinal fluid,  intermeningeal  spaces,  and  the  brain  as  it  may 
relate  to  the  subjects  subsequently  discussed. 

There  is  an  explanation  of  the  p>athologic  mode  by  which 
intracranial  extension  of  otorhinogenous  disease  occurs  with 
concepts  of  (1)  continuity  and  (2)  contiguity.  By  con- 
tiguity, for  example,  it  would  mean  the  progress  of  a 
disease  through  stages  of  osteomyehtis,  necrosis  and  seques- 
tration to  pachymeningitis  and  subdural  empyema.  His 
subject  is  illustrated  and  simplified  by  schematic  drawings 
adapted  from  microscopic  studies  from  the  author’s  case 
material. 

Only  when  the  pathologic  mode  of  intracranial  extensions 
are  understood  will  the  otorhinologist  be  alert  to  the 
subtleties  of  a clinical  picture.  The  section  on  otorhino- 
genous brain  abscess  is  particularly  good. 

.Although  the  emphasis  placed  on  sinus  thrombosis  may 
be  disproportionately  great,  in  view  of  the  wide  usage  of 
sulfonamide,  streptomycin  and  penicillin,  and  although 
certain  phase  of  sulfonamide  therapy  may  be  quaintly  pre- 
sented (such  as  the  contraindication  of  magnesium  sulfate 
while  on  a sulfonamide  regime)  this  book  is  one  with 
which  every  otolaryngologist  and  rhinologist  should  become 
acquainted.  It  enjoys,  in  addition,  the  inxitation  of  a 
readable  style. 

P.  M.  OsxiUN 


A DOCTOR 
I S WANT  E D 

Malin,  Oregon 

Malin  is  a town  of  600  pop- 
ulation, located  in  a pros- 
perous farming  community 
in  Klamath  County.  The 
nearest  doctor,  greatly 
overworked,  is  ten  miles 
distant. 

For  particulars,  write: 

MALIN  CHAMBER  OF  .COMMERCE 

Malin,  Oregon 
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RIVERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Jofhua  Green,  Dr.  Minnie  Bur- 
den. David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughea,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 

Consultant  in  Thoracic  Surgery 
MRS.  LOUISE  L.  HARRIS,  R.N. 

Superintendent 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurses  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basts. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Steam-heated  cottages,  each  with  private  bath,  provide  additional  accommodations. 

The  facilities  of  the  institution  are  available  to  physicians  who  wish  to  use  them  for  the 
care  of  their  private  patients. 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Junnltn 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LE»rERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKI.ES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D.. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Established  1935 


WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 


PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 

WILLIAM  R.  BROZ,  MD. 

Medical  Director 


f WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director 


NELLE  O’HOLLAREN,  B.S. 

directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 

hospital Members  of  the 

Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
spective functions. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


EFFECTIVE  therapy  must  be: 


INTENSIVE: 


Investigation  of  each  patient’s  physical, 
j)sychological,  and  social  background  must  be  thorough 
and  intensive.  . . . During  treatment  the  entire  and 
complete  efforts  of  the  combined  staffs  are  concentrated 
on  the  individual  patient  . . . Rehabilitation  therapy 
must  follow  with  the  family  doctor  caring  for  his  phys- 
ical needs  and  our  Field  Rehabilitation  staff  for  his 
alcoholic  problem. 


INDIVIDUALIZED:  Treatment  of  Alcoholism  can- 
not be  standardized.  . . . Each  patient  must  be  evaluated 
so  that  beneficial  therapy  may  be  formulated  to  fit  his 
particular  needs. 


COMPREHENSIVE: 


Serious  attention  is  given  to 
the  patient’s  personality,  his  environmental  and  physical 
abnormalities.  Psychiatric  examination  and  evaluation 
must  be  available  to  make  po«;sible  a complete  recom- 
mendation to  the  family  physician.  Pentothal  interview 
is  available  and  used  very  effectively  in  exceedingly 
difficult  cases. 


It  is  the  desire  of  Shadel  Sanitarium  to  cooperate  with  the  family  Physician  and 
Psychiatrist  to  achieve  permanent  abstinence  for  the  Chronic  Alcoholic. 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address-.  REFLEX 
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RALEIGH  HILLS  SANITARIUM 


INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 


Chronic  Alcoholism 


by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D. 


John  R.  Montague,  M.D. 


\^'iLLiAM  C.  Panton,  M.D. 


John  W.  Evans,  M.D. 
Psychiatrist 


B.  S.  P.  MILES,  General  Manager 


S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 


Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  S200.00;  double  indemnity,  S400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  810,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


I 

I 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deportment 
American  Bonk 
Bldg. 

Portland  5,  Ore. 


Omaha 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini* 
cians,  the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner^,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
. nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L. : Techniques  of  Concepcion  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  }.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 

gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1 883 

423  West  55  Street  New  York  19,  N.  Y. 


'The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Secretory,  C.  L.  Blakely 
Baker 


Bonner>Boundary  Counties  Society r. 

President,  F.  W.  Durose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Falls  Medical  Society 

President,  H.  L.  Wilson  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  W.  S.  Douglas  Secretary,  A.  J.  White 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  J.  R.  McMahon  Secretary,  W.  L.  Clothier 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

BoTse  Boise 

South  Side  Medical  Society Second  Tuesday 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soaule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett 
Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  R.  C.  Robinson 
Bend  , Bend 

Central  Willamette  Society .*. first  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  Ciry  Or^on  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretary,  N.  B.  Rawls 

Aistoria  Aistoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  J.  P.  Kaizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sieeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamoth  County  Society Second  ond  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretary,  J.  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Loke  County  Society ..  ..  ourth  Thursdoy 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society  Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  E.  L.  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  Medical  Society  .. 

President,  A.  T.  King 
Salem 

Mid-Columbia  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Medical  Society .. 

President,  Hall  Seely  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 

Tillamook  County  Society 

President.  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillomook 


Secretary,  R.  R.  Belknap 
Ontario 

Second  Tuesday 

Secretary,  G.  A.  Niles 
Salem 


Umatilla  County  Society 

President,  E.  I.  Silk 
Pendleton 

Union  County  Society  

President,  E.  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Woshington  County  Society 

President,  R.  S.  Waltz 
Forest  Grove 

Yamhill  County  Society 

President,  A.  G.  Noble 
McMinnville 

Oregon  Acad,  ot  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  E.  S,  Morgan 
Pendleton 

Fourth  Tuesday 

Secretary,  J.  J.  D.  Haun 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  C.  L.  Kaufman 
Forest  Grove 

First  Tuesday 

Secretary,  W.  T.  Ross 
McMinnville 


and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  W.  T.  Ross 
Vancouver 


WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society. ...Second  Tuesday  — Port  Angeles,  Sequim 
President,  R.  S.  Hamilton  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  Henry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longvrew 

Grays  Harbor  county  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremetton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centra  ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  R.  L.  Simpson  Secretary,  E.  A.  Posell 

Sedro- Wool  ley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society....Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A,  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C.  D.  Hogenson 

Dayton  Wal'a  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society First  Thursday  — Colfax 

President,  W.  A.  Mitchell  Secretary,  Conrad  Weitz 

Colfax  Colfax 

Yakima  County  Society Second  Mondoy  — Yakima 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakimo  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV.  So.  2.  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  So.  1,  5S-60  S.  Y.  State  Jottrn.  Med.,  Vol.  35,  6-1-35,  So.  It,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Assaciatian June  9-13,  1947  — Atlantic  City 

Oregon  State  Medical  Society 1947  — Portland 

President,  J.  C.  Hayes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Woshington  Stote  Medical  Association 1947  — Tacomo 

President,  R.  D.  Wright  Secretary,  A.  J.  Bowles 

Tocomo  Seattle 

Idaho  State  Medical  Association. ...June  16-19,  1947  — Sun  Valley 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Carlson 
Portlond 

North  Pacific  Pediatric  Society Spring  1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Washington  State  Obstetrical  Society  April,  1947  — Seattle 

President,  Carl  Helwig  Secretary,  C.  W.  Knudson 

Seattle  Seattle 


llofFs  Lahoratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  CApitol  6290 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


DOCTOR  WANTED  FOR  ESTABLISHED  PRACTICE 
. Wanted:  Doctor  to  take  over  well  established  general  and 
surgical  practice  in  an  Oregon  city  of  approximately  13,000 
with  excellent  hospital  facilities.  .Attractive  and  well  equipped 
office.  Incumbent  is  retiring,  but  will  remain  unlil  successor 
is  well  established  if  so  desired.  .Address  J,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

PRACTICE  .AND  EQUIPMENT  FOR  SALE 
.A  practice  and  equipment  are  for  sale  in  W’estern  Wash- 
ington. Brand  new  X-Ray,  Diathermy,  Ultra  A'iolet  Ray, 
Infra-red,  Tables,  Sterilizers,  furniture,  etc.,  are  all  included 
at  reduced  prices.  Retiring  from  practice.  .Address  W,  care 
Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

PRACTICE  FOR  SALE  ON  TERMS 
General  practice  and  office  are  for  sale  in  small  town  in 
eastern  Washington,  farming  area.  Practice  unopposed.  Must 
do  surgery.  Will  introduce  successor.  .Address  R,  care  of 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

PHYSICI.ANS  W.ANTED 

Diplomates  in  all  specialties,  as  well  as  general  and  in- 
dustrial men,  are  wanted.  No  registration  fee.  Write  for 
forms  to  Helen  Buchan,  Director,  Pacific  Coast  Medical 
Bureau,  .Agency,  1406  Central  Tower,  San  Francisco  3, 

Calif.  

HOSPITAL  FOR  SALE 

Fifty-bed  California  institution  in  rapidly  growing  com- 
munity is  for  sale.  Excellent  net  income;  fully  staffed  at 
present.  Price,  $130,000,  terms,  includes  residence  and  extra 
grounds.  .Address  Y,  care  Northwest  Medicine,  225  Cobb 
Building,  Seattle  1,  Wash. 

RETIRLNG  DOCTOR’S  EQUIPMENT  FOR  SALE 
Having  retired  from  practice,  I am  offering  for  sale  my 
office  furniture,  fixtures  and  lease.  .Address  Dr.  D.  F.  Bice, 
2402  West  Yakima  .Ave.,  A’akima,  Wash.^  telephone  5965. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 

414  Cobb  Building 
M.Ain  0077 

Seattle  1,  Washington 
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(Continued  from  page  139) 

A NEW  A.M.A.  SERVICE  TO  THE  DOCTOR 
The  trend  in  the  evaluation  of  new  therapeutic  measures 
is  toward  more  carefully  planned  and  complete  research  and 
greater  exchange  of  information.  In  the  past  it  has  not  been 
uncommon  for  individuals  to  be  forced  to  conduct  their 
research  studies  almost  alone  or,  at  best,  with  the  aid  of  a 
few  interested  associates  and  then  exchange  information 
infrequently  by  means  of  published  papers  and  occasional 
scientific  meetings.  Experience  du.ing  the  last  war  demon- 
strated the  unquestionable  value  of  planning  cooperative 
research  and  disseminating  the  proper  informations  as  soon 
as  possible.  This  involves,  among  other  things,  a proper 
appreciation  of  the  cost  of  research  and  the  need  of  adequate 
personnel.  .Among  the  expanded  activities  of  the  Council  on 
Pharmacy  and  Chemistry  is  a project  operated  by  the  Th;ra- 
peutic  Trials  Committee,  a standing  committee  of  the  Coun- 
cil, which  will  be  charged  with  the  responsibility  of  meeting 
such  objectives.  Thus  the  medical  profession  will  have  at  its 
command  added  facilities  for  supplying  it  with  information 
quickly  and  accurately.  This,  however,  is  only  part  of  the 
Council’s  work  and  represents  only  a section  of  its  expanded 
activities.  

DRIVE  OF  CULTISTS  FOR  RECOGNITION 
Following  World  War  I through  government  aid  many 
service  men  enrolled  in  cult  schools.  Indications  are  that  a 
number  of  states  have  accredited  these  cult  schools  for  train- 
ing of  returned  veterans  of  World  War  II.  This  will  mean 
that  numbers  of  cultists  will  be  turned  out  and  will  seek 
recognition  from  state  legislatures  to  practice  the  healing  art 
despite  substandard  educational  qualifications.  Several  states 
report  that  these  groups  already  have  approached  their  leg- 
islators asking  for  special  professional  recognition  and,  being 
veterans,  their  appeal  has  special  emotional  flare. 

GRASS  ROOTS  MEETING  .AT  ATLANTIC  CITY 
.A  national  conference  of  officers  of  county  medical  socie- 
ties just  preceding  the  annual  session  of  the  House  of  Dele- 
gates of  the  .American  Medical  .Association  will  be  one  of 
the  outstanding  new  developments  at  each  annual  session. 
Here’s  an  opportunity  for  “grass  roots”  ideas  on  such  im- 
portant matters  as  voluntary  health  insurance  plans,  hos- 
pitalization, construction  of  new  hospitals  in  needed  areas, 
improvement  in  medical  facilities,  rural  health  activities,  and 
activities  of  the  various  committees  and  councils  of  the 
.American  Medical  .Association.  Watch  for  further  notices. 

NAVA"  SURVEY  OF  BITUMINOUS  COAL  MINES 
Release  of  this  Navy  Survey  may  be  expected  at  any 
moment  now.  Significance  of  the  agreement  between  the 
government  and  the  United  Mnie  Workers  of  .America  which 
places  health  and  medical  services  under  union  control  is 
becoming  increasingly  apparent.  The  Health  Fund  itself  is 
to  be  created  by  checkoff  from  mine's’  pay  and  will  pre- 
sumably be  administered  by  the  union.  The  Welfare  and 
Retirement  Fund,  obtained  from  a S cent  impost  on  each 
ton  of  coal  mined,  will  be  administered  by  a board  of  three 
persons.  One  is  to  be  selected  by  the  operators,  one  by  the 
miners  and  one  chosen  jointly.  Indications  are  that  labor  in 
other  fields  may  follow  the  pattern  set  by  the  U.M.W. 

WOMAN’S  AUXILIARY 

In  most  states  the  Woman’s  .Auxiliary  is  active  and  is 
doing  a commendable  job  of  civic  and  community  welfare. 


The  Woman’s  .Auxiliaries  throughout  the  country  can  do 
much  to  make  1947  a year  of  accomplishment.  Here  are 
some  important  subjects  for  their  consideration: 

Ten  Point  Program,  Child  Health,  Rural  Health  Prob- 
lems, supplying  schools  with  compulsory  sickness  insurance 
debate  material,  and  many  others. 

PROGRESS  IN  RURAL  HEALTH 
Programs  planned  in  various  states  should  begin  to  show 
results.  Hill-Burton  legislation  may  work  both  ways:  facili- 
ties made  available  by  this  legislation  should  attract  more 
physicians  to  rural  areas  and  more  physicians  in  rural  areas 
should  bring  communities  to  the  realization  that  up-to-date 
facilities  are  necessary. 

Henry  S.  Johnson,  Medical  Society  of  Virginia,  1200  East 
Clay  Street,  Richmond. 

Frank  Lais  Jr.,  Louisiana  State  Medical  Society,  1430 
Tulane  .Avenue,  New  Orleans. 


D.ANGEROUS  LEGISL.ATION* 

January  29,  1947 

The  new  Congress  is  less  than  a month  old  and  again, 
organized  medicine  is  confronted  with  another  dangerous 
piece  of  legislation.  It  is  hoped  that  every  medical  organiza-, 
tion  and  every  physician  will  give  consideration  to  this 
matter  and  act  immediately . 

HERE  IS  THE  SITUATION 

Senators  Fulbright  and  Taft,  on  January  10,  1947,  intro- 
duced their  bill  S-140,  which  is  to  create  a Department  of 
Health,  Education  and  Security,  administered  by  a Secretary 
(Cabinet  status)  appointed  by  the  President.  .Also,  the  meas- 
ure provides  for  three  Under  Secretaries,  one  for  Health  (to 
be  a doctor  of  medicine),  one  for  Education  and  one  for 
Security. 

This  bill  presents  an  attractive  surface,  for  consolidation 
of  these  three  agencies  is  a move  towards  governmental 
economy,  much  desired,  even  though  a legislative  rarity  for 
the  past  number  of  years,  and  the  stipulation  that  the  Under 
Secretary  of  Health  must  be  a doctor  of  medicine  is  en- 
couraging and  comforting  to  the  medical  profession. 

HERE  ARE  THE  DANGERS 

During  the  past  12  years  the  Social  Security  .Administra- 
tion and  its  key  employees  have  been  gaining  in  stature  and 
influence.  Supported  by  closely  related  governmental  welfare 
workers,  the  social  security  forces  have  been  able  to  make 
their  influence  recognized  by  top  ad.iiinistration  officials  and 
thus  achieve  many  of  their  ambitions,  many  of  which  have 
been  detrimental  to  physicians  and  their  patients. 

It  is  almost  a certainty  that  social  and  welfare  workers 
would  influence,  if  not  name  the  President’s  appointee  to 
the  post  of  “Welfare”  Secretary ; and  surely,  the  appointee 
would  be  one  from  their  own  group,  an  individual  having 
strong  leanings  towards  nationalized  medicine.  This  would 
mean  that  the  important  activities  of  health  woidd  be  sub- 
ordinated to  a social  or  welfare  lay  head,  even  though  the 
Under  Secretary  of  Health  was  a doctor  of  medicine.  It 
woidd  mean  that  the  top  health  post  in  the  nation  would 
be  in  the  hands  of  an  individual,  sympathetic  to  regimented 
medicine,  and  having  the  advantages  of  using  his  high  posi- 
tion to  accomplish  nationalized  medicine. 

Fronting  for  the  proponents  of  political  medicine  in  all- 
out  efforts  to  secure  enactment  of  the  Fulbright-Taft  bill 
is  Mrs.  Eugene  Meyer,  wife  of  the  owner  of  The  Washing- 
ton Post.  (You  remember  the  Washington  Post  and  its  sup- 
port of  the  Wagner  - Murray  - Dingell  bill) . Mrs.  Meyer 
claims  to  have  the  support  of  women’s  groups,  social  work- 
ers and  the  A.M.A.  (This  is  not  so — the  A.M..A.  has  not 
approved  this  legislation — and  on  good  authority,  we  believe 
the  .A.M.A.  will  oppose  it,  just  as  A.A.P.S.  is  opposing  it). 
However,  if  organized  medicine  fails  to  raise  its  voice,  it  is 
probable  that  Congress  would  accept  Mrs.  Meyer’s  story 
and  vote  for  the  measure,  in  the  belief  such  action  would 
meet  public  approval. 

♦Association  of  American  Physicians  and  Surgeons 
11  South  LaSalle  Street.  Chicago  3,  Illinois 

(Concluded  on  page  158) 
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Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 


507-8  Medical-Dental  Bldg. 
ELiot  4354 


SEATTLE 


211  Cobb  Building 
MAin  2950 


(Continued  from  Page  157) 

PUBLIC  RELATIONS  PROGRAMS  GET  UNDER  WAY 

Public  Relations  programs  were  established  in  many  states 
during  the  past  year.  To  facilitate  the  work  a number  of 
state  societies  have  established  full  time  public  relations  de- 
partments. Each  society  is  urged  to  develop  this  field  of 
activity.  .Available  information  concerning  definite  P.  R. 
programs  may  be  obtained  from  the  following: 

G.  H.  Saville,  Ohio  State  Medical  .Association,  79  East 
State  Street,  Columbus. 

Jack  Meadors,  South  Carolina  Medical  .Association,  105 
West  Chevs  Street,  Florence. 

James  G.  Burch,  Connecticut  State  Medical  Society,  258 
Church  Street,  New  Haven. 

Dwight  .Anderson,  Medical  Society  of  the  State  of  New 
York,  292  Madison  .Avenue,  New  A’ork. 

Hugh  Brenneman,  Michigan  State  Medical  Society,  2020 
Olds  Tower,  Lansing. 


COOPER.ATION  WITH  CANCER,  TUBERCULOSIS, 
INFANTILE  PARALYSIS  ORG.ANIZ.ATIONS 
AND  OTHER  GROUPS 

The  Ten  Point  Program  calls  for  such  cooperation.  The 
House  of  Delegates  at  the  December  meeting  approved  the 
“established  regulations  for  the  control  of  information  serv- 
ices, detection  centers,  service  programs  and  diagnostic  and 
treatment  clinics  as  set  forth  by  the  professional  advisory 
committee  of  the  .American  Cancer  Society.” 


HILL-BURTON  DEVELOPMENT 
Legislation  passed  and  planning  nearly  completed  in  1946. 
.Activities  now  go  forward  along  the  lines  of  procedure  sub- 
mitted by  Council  on  Medical  Service  and  Council  on  Medi- 
cal Education  and  Hospitals  and  approved  by  House  of 
Delegates. 
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S%  or  10%  Dextrose  in  Water 
5%  or  10%  Dextrose,  in  Saline 
5%  Dextrose  with  5%  Alcohol  in  Water  or  Saline 
5%  Dextrose  with  10%  Alcohol  in  Water 

•—all  with  Nicotinamide,  Riboflavin,  Thiamine 


C Vacoliter  ) 


HEW  BAXTER 


LABELS!  X 

✓ 


\ ✓ 


NOW  • ON  ALL  7 TRINIDEX  SOLUTIONS 


B>  N |^AXTER,]nO. 

PESE^^RCH  AND  PRODUCTION  L>BORATOR>CS 


GLENDALE  1,  CALIFORNIA 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


IICN  DEXTIIN  CARBOHYDRATE 


IRANI 


/omposition— Dextnns  75’J  • Maltose  24"!  • Mineral  Ash  0.25 • Moisture 
0.75 °»  • Available  carbohydrate  OS'S  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


Literature  on  request 

15UMROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Educating  the  public  to  “see  your  doctor”  K 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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SHOULD  VITAMIN  D BE  | 

GIVEN  ONLY  TO  INFANTS?  I 

[ ■ ■ 

ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park* *  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46*5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Elioi,  ond  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  air\vayS 
for  greater  breathing  comfort ...  promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
\asodilatation  precludes  development  of  dependency  symptoms. 


B R 4 M l>  O/f  PHENY'lBPHklNE 
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For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 
prolonged  nasal  decongestion  rvithont 
appreciable  compensatory  recongestion; 
riiinal  freedom  from  local  and  systemic 
side  effects:  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  \/4%  in 
most  cases,  the  i % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  i/^%  and  \ % in  isotonic 
saline  and  in  Ringers  with  aro- 

matics, bottles  of  i fl.  oz.;  i/2%  jelly  in 
convenient  applicator  tubes,  oz. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY 


SAN  FRANCISCO 


WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


Trade*Mark  Neo-Sj/nephrine  Reg.  U.  S.  Pat.  OOi 


PULL-BACK  PLUNGER 


READY-TO-USE 

No  cartridge  to 
insert  or  chonge 


LIQUID  P.O.B. 


“KNEE-ACTION 


At  Last- 

A simple,  disposable 
Penicillin  Oil-and-Wax  syringe 


11 


HILT 


/. 


2. 


PULL-BACK  PLUNGER  . . . permits  you  to  test  for  accidental  puncture  of  a vein  just  as  you 

always  do.  Simply  pull  back  on  the  plunger.  If  no  blood  is 
aspirated  — inject  with  confidence. 

READY-TO-USE Cutter’s  Penicillin  Oil-and-Wax  syringe  is  ready  to  use  “as  is!” 


3. 


4, 


NO  HEATING This  suspension  at  room  temperature  behaves  like  salad  oil— rather 

than  like  butter.  Easy  to  administer.  (Cutter  P.O.B.  in  vials 
also  flows  freely  at  room  temperature!) 

“KNEE-ACTION”  HILT  . . . acts  as  shock  absorber.  Needle  is  mounted  in  rubber,  allowing 

“play”  without  danger  of  snapping  needle.  After  using,  toss 
the  entire  syringe  away. 

NO  NEED  TO  ACCEPT  A SUBSTITUTE  ...  If  these  easy,  ready-to-use  Cutter  syringes  are  not 

in  stock,  your  pharmacist 
can  get  them ...  if  you  say 
the  word. 

Cutter  Laboratories 

Berkeley,  California 


CUTTER 

Fine  BioloMtculs  and 
Pharmaceutical  Specialties 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  Na.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. — 
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//l€^  the  champing  teeth,  the  tonic  and 
clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E E G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 

DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics— M e di c am e n ta  ve r a. 

DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (i/>  grain)  and  0.1  C 
(U/2  grains),  are  supplied  in  bottles  of  100,  500  and 
Individual  dosage  is  determined  by  the  severity  of  tl 

•Trademark  Reg.  U.S.  Pat.  Off. 
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This  journal  goes  to  press  on  the  24th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  18th  of  the  preceding  month. 

<• 

Reprints  wDl  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

<■ 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  resp>onsible. 
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WHY  THIS  PORTABLE  X-RAY 


FOR  YOUR  OFFICE  PRACTICE? 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
Jant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 


Name. 


Address. 
City . . . . 
State.  . . 


C 13 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 


UIGH  DEXTKIN  CUBOHTDBATE 


BRAND 

Composition — Dextrins  lh%  • Maltose  24^  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y 
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Furunculosis  ...  . second  in  Ihe  series:  "FACIAI,  EXPRESSIONS  OE  SICKNESS” 

From  a practiral  standpoint,  iIir  use  nf  penirillin  orally  shniild  be  limited  tn  infections  in  which  low  doses  of 
parenteral  peniidllin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 
as  furunculosis.  Here,  when  Ihe  crisis  is  past  and  the  fever  receded,  Ihe  administration  of  100,000  units  of  penicillin 
orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 
prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PEIVICIllIM  TAHIETS  ORAL  by 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tuhercu- 
lin  tested  cow’s  milk  (casein  modified)  from 
wliich  part  of  the  Initter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SIHIEAC 


• • 


• • 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLIAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


^w«^|i|jj|']  *lnt.  Abst.  of  Surgery  83:1-12,  July  1946. 


178 


NORTHWEST  MEDICINE  ADVERTISER 


f 


topical  antibiotic 


So  efficacious  is  Tyrothricin  that  one  eminent  clinician  com- 
ments: 'Tor  topical  application,  there  seems  little  justification 
for  the  continued  use  of  the  sulfonamides.  Tyrothricin  is  an 
excellent  agent  for  this  purpose  . . • Administered  bv 

instillation,  irrigation,  wet  dressing  or  sprav,  Tyrothricin 
swiftly  combats  gram-positive  organisms  such  as  pneumococci, 
staphylococci,  streptococci,  diphtheria  bacilli  and  certain  an- 
aerobic organisms  causing  serious  infections  of  the  skin,  soft 
tissues,  hones  and  cavities  not  connected  with  the  blood 
stream.  • Tyrothricin  Concentrate  {For  Human  Tse),  Sharp 
& Dohme,  is  indicated  in  topical  treatment  of  superficial  in- 
dolent ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema  and 
certain  tvpes  of  wound  infections.  • Supplied:  1-cc.  ampul 
of  concentrate,  25  mg.  of  Tyrothricin  per  cc.,  with  vial  con- 
taining 49  cc.  of  pvrogen-free.  sterile,  distilled  water  for  dilut- 
ing concentrate  before  use:  also  10-cc.  and  20-cc.  vials  of 
concentrate,  25  mg.  of  Tyrothricin  per  cc.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 


Concentrate 
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CLAIM 


FS. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  su-periority 
has  been  j)roved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  It,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . sq/e/j  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet  patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 


A new  Wyeth  motion  picture,  in  full  color, 
entitled  '"Intragastric  Drip  Therapy  for  Peptic 
Ulcer,’’’'  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 
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ALUMINUM  PHOSPHATE  GEL 


) Reg.  U.  S,  Pal.  Off. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system.'-  2 
Since  respiratory  infections  often  show  a tendettty  to  relapse, 
it  is  all-impmtant  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 

give  enough-soon  enough‘Jmg  enough 

<1)  Menefee,  E.  E.,  Jr.,  and  Atwell,  R.  i,:  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  0.,  and  Holt.  U J.A.M.A.  129-589  (Oct.  27)  1945. 


PENICItllN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES,  INC. 


© Schenley  Laboralories,  Inc. 
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1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  on  occlusive  dia- 
phragm and  a spermotocidol 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2 A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
controL  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34.314 
or  93  per  cenL^ 

3Wamer,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method:  there  was  no  cose  of 
unexplained  failure. 

4 For  the  optimum  of  protec-< 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  JeUy.i 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
’Human  Fertility  10:  25  (Mar.)  1945. 

’Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423  W.55thST..NEWYORKI9.N.Y. 

/S83 

The  word  "RAMSES"  is  a registered  trademark  oi  Julius  Schmid,  Inc. 


tActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


F'’ 

if''  ■ \ 

S 

Trodf-Mark  NEO-IOPAX-Rre.  U.  S.  Pat.  Off. 


PLANNING  * NOT  LUCK 


Planning  — not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  wlien  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodiiim  N-mpthy]-3.5-diiodo-chelidamate.  is  supplied  as  a 
stable,  crystal-clear  solution  in  .30  and  73  per  cent  concentrations. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANAD.4.  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


Serving  ihe  WEST  COAST,  SCHEHING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  S,  (California  • Phone  Douglas  1544 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


DjzeAoCin 

Reg  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  alons 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  ad\  ised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality— Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  L.xboratories,  North  Chicago,  111. 
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THE  LENS  FOR^OVING  EYES... 


There’s  one  best  correction  for  every  visual  condition. 
And  that  correction  should  be  the  same  whether  the 
patient  looks  through  the  center  of  the  lens  or  its 
edge.  The  exclusive  Orthogon  formula  means  uni- 
form power  edge-to-edge — comfort  and  efficiency  for 
your  patients.  In  Sqft-Lite,  too. 


RIGGS  OPTICAL  CO. 
BAUSCH  & LOME  PRODUCTS 
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to  combat 


depression  characterized  by 


"chronic  fatigue" 

Depressed  patients  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . , 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 

Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

♦Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Tablets  and  Elixir 

benzedrine  sulfate 

{racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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FOR  HEART  DISEASE,  PRESCRIBE  . . . 

DIGILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

DIGILANID  is  stable  and  constant  in  potency 
DIGILANID  is  well  tolerated  and  readily  absorbed 
DIGILANID  requ  ires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 

*Trade  Mark  Reg.  U.  S.  Pot.  Off. 


THE  BHOHIH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  S(>ecial  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

[In  affllloIlM  with  COOK  COUNTY  HOSPITAL! 
lncorporot«d  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  March  17,  April  14,  May  12,  June  9. 

Four  Weeks  Course  in  General  Surgery  starting  Morch 
31,  April  28,  May  26. 

Two  Weeks  Surgicol  Anatomy  and  Clinical  Surgery 
storting  March  17,  April  14,  May  12,  June  9. 

One  Week  Surgery  of  Colon  and  Rectum  starting  April 
7,  May  5,  June  2. 

Two  Weeks  Surgical  Pothology  every  two  weeks. 

GYNECOLOGY— Two  Weeks  Intensive  Course  storting  April 
1 4,  May  1 2,  June  1 6. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  storting  April  7,  Moy  5,  June  9. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting  April 
28,  June  2. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  April  7, 
June  2. 

Two  Weeks  Gastroenterology  starting  April  21,  June  16. 

One  Month  Course  Electrocardiogrophy  ond  Heort  stort- 
ing June  16,  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY  - Two  Weeks  Course 
storting  April  14,  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
and  the  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addretf:  Registrar,  427  South  Honor#  Street, 

Chicago  12,  Illinois 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  af  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  ‘‘merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 


scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports  have  met  the  exacting 

\ test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  "Reference  Book  for  Physicians  and  Surgeons", 
it  will  be  sent  upon  request. 


C^VWP  ANATOMICAL  SUPPORTS 

■ 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Support'. 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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^ Sir  Charles  Bell 

(1774-1842) 

proved  it  in  Neurology 


After  years  of  research 
and  experiment.  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory.The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


. 

^ J!  he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  ([iiality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
historv.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  he  tampered  with.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accorc/mg^  to  a recent  sure^'. 

More  Doctors 
SMOKE  Camels 

t/iati  a tty  ot/ier  cigarette 

B.  J.  Beyoolds Tobacco ComijwioytWiastoa'SalciD,  N«Q« 


NOkrUWEST  MEDICINE  ADVERTISER 


Clinical  results  — not  laboratory  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squibb  Ainniotin,  a truly  natural  estrogen 
of  known  safety  and  efFecti\  eness,  is  backed  by  more  than  seyen- 
teen  years  of  extensiye  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Ayailable  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85S 
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The  advice  is  always  ''SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  “See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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o,  Davis  & 
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Baxter’s  complete  line  of  parenteral  equip- 
ment now  includes  both  expendable  and  non- 
expendable administration  sets  — offering  you 
and  your  hospital  a wide  range  of  choice  in 
selecting  equipment  best  adapted  to  your  par- 
ticular requirements. 

The  expendable  sets  are  discarded  after  one- 
time use,  thus  ending  cleaning  problems  and 
reaction  worries.  They  are  especially  desirable 
for  administering  solutions  of  high  protein  con- 
tent, such  as  hydrolyzates,  and  for  blood,  plas- 
ma, or  serum. 


For  infusions  m which  no  drip  is  desired,  or 
in  vjhich  non-expetjdable  drip  is  supplied  by 
user.  Set  consists  of;  Five  feet  of  specially- 
selected  transparent  plastic  tubing;  glass  needle 
adapter,  aluminum  connector.  Ends  of  set 
separately  sealed  to  prevent  contamination. 
Supplied  sterile  and  non-pyrogenic,  ready  for 
use.  Catalog  number  V-10. 

The  No.  V-14  VACOSET 

A complete  administration  set;  simply  attach 
needle  and  shut-off  clamp  and  proceed  ivith 
infusion.  Set  consists  of;  Five  feet  of  specially- 
selected  transparent  plastic  tubing,  glass  needle 
adapter,  ExpenDrip  (expendable  sight-gauge) , 
aluminum  connector.  Ends  of  set  separately 
sealed  to  prevent  contamination.  Supplied 
sterile,  non-pyrogenic — ready  for  use.  Catalog 
number  V-14. 


]>  M ]^AXTER,JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES  — GLENDALE  I.  CALIFORNIA 


DISTRIBUTORS. 


Bischoffs Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
stafF,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPANY 


DRUGS 


LOS  ANGELES,  CALIFORNIA 


REXALL  FOR  RELIABILITY 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


Northwest  medicine 

VoL.  46,  No.  3 ■ March,  1947  $2.00  Per  Year 


EDITORIALS 


FEDERAL  LAW  ON  BARBITURATES 

Federal  Food  and  Drug  Administration  is  en- 
forcing a law  which  requires  refillable  prescriptions 
containing  barbiturates  to  carry  on  the  label  a 
statement  as  to  the  amount  of  barbiturate  present 
and  the  warning  that  such  drug  may  be  habit- 
forming. This  is  a requirement  of  federal  statute 
which  must  be  followed  whenever  a barbiturate 
prescription  is  refillable.  It  may  be  avoided,  if 
there  is  a state  law  prohibiting  such  refills  or  if 
the  physician  directs,  on  the  original  prescription, 
that  no  refills  be  made. 

.\ttention  was  first  brought  to  this  statute  in  a 
letter  from  L’nited  Rexall  Drug  Company  of  314 
West  6th  Street,  Los  Angeles.  The  company  stated 
that  it  would  require  all  of  its  stores  to  comply 
with  the  law  and  that  all  refillable  barbiturate 
prescriptions  put  up  by  its  subsidiary  and  affiliated 
stores  would  carry  the  required  statement.  This 
company  stated: 

“In  order  to  temper  the  abruptness  of  such  warnings, 
we  are  also  placing  the  following  statement  on  barbiturates: 
‘Medicine  of  this  type  should  be  taken  only  for  the  pur- 
pose and  for  the  length  of  time  which  your  physician  pre- 
scribed it.’  We  will  appreciate  it  if  you  will  acquaint  your 
members  with  this  fact  through  your  publication  or  any 
other  way  possible.  We  think  this  will  help  to  accord  the 
relations  between  physician  and  pharmacist  W'hich  is  one  of 
the  keystones  of  service  to  the  .American  public.” 

Inclusion  of  the  name  of  the  drug  on  the  label 
of  a prescription  appeared  to  be  such  a startling 
departure  from  accepted  practice  that  a letter  of 
inquiry  was  directed  to  the  Food  and  Drug  Ad- 
ministration. A prompt  reply  from  George  P. 
Larick,  .Assistant  Commissioner  Food  and  Drug 
Administration,  is  quoted  in  part: 

“The  information  which  under  certain  circumstances 
must  appear  uDon  prescription  labels  for  barbiturates  is 
not  a matter  of  ruling  by  the  Food  and  Drug  .Administra- 
tion. It  is  instead  an  unequivocal  requirem°nt  of  the 
Food,  Drug  and  Cosmetic  Act  itself.  The  pertinent  section 
of  the  statute  involved  is  section  503(b) . 

“If  a ohysician  writes  a prescription  for  a barbiturate 
and  marks  it  ‘nonrefillable’,  the  drug  dispensed  unon  this 
prescriotion  need  bear  only  a label  containins  the  name 
and  place  of  business  of  the  dispenser,  the  serial  number, 
date  of  prescription,  and  the  name  of  the  physician  who 
wrote  the  prescription.  In  those  states,  where  refilling  of 
prescrintions  for  barbiturates  is  prohibited  by  law,  the 
drug  disoensed  upon  a prescription  for  a barbiturate  is 
also  required  only  to  bear  the  information  discussed  above. 
Of  course,  most  prescription  labels  also  bear  the  name  of 
the  patient  and  such  directions  for  use  as  the  physician 
designates. 

“In  those  instances,  where  the  physician  does  not  mark 
the  prescription  ‘nonfillable’  and  where  the  refilling  of  the 
prescription  is  not  prohibited  by  local  statute,  the  drugdst 
is  required  by  the  law  to  place  a statement  upon  the  label 


showing  the  quantity  of  the  barbiturate  contained  in  the 
medicine  and  the  phrase,  ‘Warning,  may  be  habit  form- 
ing.’ The  obvious  purpose  of  this  requirement  is  to  dis- 
courage the  rejjeated  refilling  of  prescriptions  for  bar- 
biturates and  certain  other  drugs  and  the  substantial 
harm  which  has  resulted  from  the  taking  of  far  more 
barbiturates  than  the  prescribing  doctor  intended.” 

The  law  referred  to  was  passed  by  the  75th, 
Congress  and  was  approved  June  25,  1938.  Perti- 
nent sections  from  this  law,  bearing  on  this  dis- 
sion,  will  be  found  on  page  234. 

The  widespread  use  of  these  products  is  wit- 
nessed by  the  statement  from  government  officials 
that  during  1945,  582,000  pounds  were  produced, 
“enough  to  put  every  American  man,  woman  and 
child  asleep  each  night  for  two  weeks.”  Many 
physicians  have  observed  the  suicidal  employment 
of  these  drugs.  Their  ready  accessibility  and  ease 
of  purchase  have  enabled  wouldbe  suicides  to 
obtain  sufficient  quantity  to  secure  a sleep  from 
which  they  never  awakened.  These  facts  have  in- 
spired The  National  Drug  Trade  Council  to  spon- 
sor a medical  law  to  be  presented  to  state  legis- 
latures to  regulate  the  sale  of  these  drugs.  A Bill 
has  been  introduced  into  Congress  to  place  bar- 
biturate compounds  under  the  Federal  Narcotics 
-Act. 

Refilling  of  barbiturate  prescriptions  is  not 
good  practice  for  the  druggist  or  the  physician 
and,  above  all,  it  is  not  good  for  the  public.  In 
view'  of  these  facts  as  w'ell  as  the  law,  therefore, 
it  would  appear  wise  to  include  the  words,  “not 
to  be  refilled,”  whenever  writing  a prescription 
containing  barbiturates. 

A PIONEER  PROFESSION 

One  of  the  latest  and  most  useful  adjuncts  to 
medical  practice  is  occupational  therapy  which 
has  proved  its  usefulness  and  rehabilitating  possi- 
bilities during  the  two  world  wars,  being  particu- 
larly elaborated  during  and  subsequent  to  World 
War  II.  This  form  of  therapy  w'as  instituted  dur- 
ing World  War  I,  when  General  Pershing  called 
for  500  therapists  to  do  “bedside  occupational 
work  at  the  front.”  During  World  War  II  it  was 
adopted  by  the  War  Department  for  use  in  all 
army  and  navy  hospitals.  It  has  been  announced 
that  countless  thousands  were  speeded  in  their  re- 
covery when  physicians  prescribed  this  therapy 
as  a part  of  the  treatment  to  overcome  sickness 
and  disabilities. 
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It  is  Stated  that  registered  occupational  ther- 
apists now  number  2,200,  far  short  of  the  nation's 
demand  for  trained  personnel.  The  program  of  the 
\'eterans  .Administration  alone  has  called  for  1,300 
therapists  by  the  spring  of  1947.  This  demand 
offers  an  opportunity  for  training  a large  number 
of  young  men  and  women  to  enter  this  useful  form 
of  service.  It  is  not  only  applicable  to  army  and 
navy  hospitals,  but  also  should  have  a field  in 
civilian  institutions. 

The  success  of  occupational  therapy  depends 
upon  specialized  training  for  this  class  of  practi- 
tioners. In  order  to  establish  and  protect  the 
standards  of  this  profession,  the  American  Occupa- 
tional Therapy  Association  (33  West  42nd  St., 
Xew  York  18,  X.  Y.)  issued  “Essentials  of  an 
.Accredited  School  of  Occupational  Therapy”  in 
1935.  The  five  individual  schools  established  at 
that  time  have  increased  to  “twenty-five  which  now 
train  the  would-be  therapist  in  medical  informa- 
tion and  a wide  variety  of  arts  and  skills,  leading 
to  a diploma  or  certificate.”  The  American  Occupa- 
tional Therapy  Association  has  established  the 
“American  Journal  of  Occupational  Therapy” 
which  will  be  issued  bimonthly  and  will  be  of  use 
to  both  laymen  and  physicians. 


THE  IXDISPEXSABLE  GEXERAL 
PRACTITIOXER 

During  recent  years  a discussion  has  prevailed 
regarding  the  future  of  the  general  practitioner. 
Shall  he  degenerate  into  a dodo  or  remain  as  of 
old  the  protector  and  councilor  of  the  family  circle? 
This  controversy  has  passed  from  medical  literature 
into  lay  magazines. 

It  was  featured  in  Time,  February  10,  the  con- 
troversialists being  Willard  C.  Rappleye,  Dean  and 
Professor  of  Medicine,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  and  Harold  T. 
Hyman,  .Associate  Professor  of  Pharmacology  in 
the  same  medical  school  and  prominent  general 
practitioner.  According  to  Rappleye,  “group  prac- 
tice in  community  hospitals  will  eventually  do  away 
with  the  individual  general  practitioner  . . . medical 
knowledge  is  so  complex  . . . that  complete  medical 
service  can  no  longer  be  rendered  by  the  individual 
physician  alone.” 

On  the  other  hand,  Hyman  asserts  that  medicine 
is  an  art  as  well  as  a science.  “Through  specializa- 
tion medicine  has  become  disintegrated,  dehuman- 
ized and  depersonalized  to  the  distress  of  all  con- 
cerned . . . the  individual  patient  is  divided  and 
subdivided  until  each  of  his  afflicted  organs  or 


systems  may  be  under  scrutiny  by  several  techni- 
cians . . . the  physician  has  lost  the  feel  of  the 
patient’s  home.  The  patient  concerned  has  been 
separated  from  his  ‘Doc’  by  receptionists,  interns, 
residents,  admitting  physicians,  house  officers,  ward 
assistants,  dispensary  workers,  specialists,  sub- 
specialists, nurses,  social  service  workers,  dietitians, 
etc.” 

Here  you  have  the  situation  presented  by  con- 
vinced and  vigorous  antagonists.  There  is  no  eva- 
sion of  the  fact  that  a large  majority  of  young 
physicians  yearn  to  become  specialisits.  having  as 
their  idols  certain  physicians  who  have  attained 
fame  and  fortune  in  their  special  lines  of  practice. 
However,  comparatively  few  will  reach  these 
heights  of  distinction  and  emoluments.  It  is  asserted 
that  the  majority  of  people  still  trust  their  indi- 
vidual and  family  medical  necessities  to  the  family 
physicians  who,  from  years  of  observation,  are 
familiar  with  the  peculiarities  and  needs  of  each 
member  of  the  family. 

Xo  one  would  presume  to  claim  that  an  indi- 
vidual practitioner  has  sufficient  knowledge  to  treat 
in  detail  all  the  ills  of  the  human  system.  Everyone 
is  well  aware,  however,  that  a large  proportion  of 
ailments  are  self-limited.  With  the  careful  atten- 
tion which  every  physician  should  possess,  such 
patients  will  recover  in  a definite  period.  Here  is 
the  field  for  the  family  physician  to  exercise  skill 
and  judgment,  recognizing  the  extent  to  which  he 
should  divulge  the  real  facts  to  members  of  the 
family  and  the  patient. 

Family  ailments,  many  of  small  account  and 
insignificant,  cannot  be  adequately  discussed  with 
the  opthalmologist,  the  urologist,  the  dermatologist 
or  gynecologist.  Perhaps  the  nearest  approach  of 
a specialist  to  the  family  physician  is  the  pediatri- 
cian who  watches  over  the  little  ones  during  their 
early  years,  discovering  their  ailments  and  dis- 
cussing them  with  the  mother  in  a manner  com- 
parable to  that  of  a family  physician.  If  a doctor 
considers  the  subject  from  the  standpoint  of  the 
general  welfare  of  the  family  and  its  general  med- 
ical supervision,  it  seems  impossible  to  contemplate 
the  disappearance  of  the  family  physician,  in  other 
words,  the  general  practitioner. 
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INFECTIOUS  MONONUCLEOSIS* 

SOME  ASPECTS  OF  ITS  ETIOLOGY 

Wesley  M.  Brock,  M.D. 

VANCOUVER,  WASH. 

It  is  the  usual  practice  of  standard  textbooks  of 
medicine  to  classify  a certain  number  of  afflictions 
as  infectious  diseases  of  doubtful  or  unknown 
etiology  and  infectious  mononucleosis  is  probably 
the  most  frequently  encountered  of  these  diseases. 
With  the  list  of  chemotherapeutic  and  antibiotic 
agents  ever  increasing  and  with  the  advent  of 
more  and  more  knowledge  of  their  chemistry  and  a 
greater  understanding  of  their  pharmacologic  ac- 
tion, the  knowledge  that  we  have  of  the  etiology 
of  diseases  is  being  more  widely  appreciated  by 
those  who  attempt  to  use  these  new  therapeutic 
adjuvants  wisely  and  intelligently. 

It  is  common  knowledge  that  there  is  marked 
limitation  to  the  usefulness  of  the  new  therapeutic 
weapons  but  still  it  is  not  uncommon  to  see  them 
injudiciously  administered.  It  is  for  these  reasons 
that  a knowledge  of  etiology  and  pathogenesis 
becomes  more  than  “of  academic  interest  alone” 
and,  plus  the  fact  that  the  late  winter  and  early 
spring  months  will  soon  be  here  with  their  high 
incidence  of  infectious  mononucleosis  (Comroe),' 
a review  of  the  recent  progress  on  etiology  of  this 
disease  was  thought  desirable. 

The  exact  etiology  of  infectious  mononucleosis 
or  glandular  fever  has  remained  a matter  of  spec- 
ulation since  1889,  when  the  eminent  German 
physician,  Emil  Pfeiffer,^  described  “.  . . an  acute 
infectious  disease  of  children  associated  with 
pyrexia,  sorethroat  and  enlargement  of  the  cervical 
glands  . . .”  Since  that  time  the  clinical  picture  of 
infectious  mononucleosis  has  been  adequately 
studied  and  frequently  reported  but  the  disease  is 
still  believed  to  be  misdiagnosed  frequently  be- 
cause of  mild  symptoms  and  failure  of  the  physi- 
cian, if  one  is  consulted,  to  obtain  a differential 
blood  count. 

In  the  past  two  decades  occasional  monographs 
have  reported  studies  on  the  etiology,  pathogen- 
esis and  laboratory  diagnosis  of  glandular  fever. 
The  microscopic  blood  picture  has  long  been  recog- 
nized as  the  most  reliable  characteristic  in  the 
diagnosis  of  this  malady  but  in  1932  Paul  and 
Bunnell®  added  the  second  important  criterion  for 

♦ Read  before  a staff  conference,  January,  1947,  in  the 
U.  S.  Veterans  Hospital  Annex,  Vancouver,  Wash. 

1.  Comroe,  B.  I. ; Personal  Communication. 

2.  Pfeiffer,  E. : “Brusenfieber.”  Jahrb.  f.  Kinderh.,  29 
257,  1889. 


its  recognition.  This  was  based  on  an  accidental 
finding  that  the  sera  of  patients  with  Pfeiffer's 
glandular  fever  contained  antibodies,  now  known 
as  “heterophile  antibodies”  of  Davidsohn  and 
Walker,^  which  agglutinated  the  red  blood  cells 
of  sheep  in  high  titre.  Tidy’s®  description  in  1934 
of  the  three  clinical  types  of  glandular  fever 
(glandular,  angiose  and  febrile)  served  to  supple- 
ment but  not  to  displace  the  laboratory  methods 
as  diagnostic  criteria. 

BACTERIA 

Since  the  contribution  of  Murray,  Webb  and 
Swann®  (1926)  in  observing  that  small  bacilli 
could  produce  a mononucleosis  in  rabbits,  there 
has  been  considerable  speculation  as  to  the  etio- 
logic  significance  of  this  with  regard  to  mono- 
nucleosis of  humans.  The  majority  of  evidence  in 
favor  of  Listerella  monocytogenes  as  an  etiologic 
factor  in  human  glandular  fever  is  based  upon  the 
following:  (1)  isolation  of  the  organism  from 

patients  with  mononucleosis,  (2)  similarity  of  the 
human  blood  picture  to  that  seen  in  animal  lis- 
terelloses,  and  (3)  the  parallelism  in  the  animal 
and  human  pathologic  pictures.  • 

Nyfeldt®  in  1929  was  the  first  to  isolate  the 
Listerella  organism  from  the  blood  of  a human 
patient.  Four  years  later  he  reported  three  more 
successful  isolations  after  numerous  attempts 
(Nyfeldt,  1932)®  and  in  1938  Schmidt  and  Ny- 
feldt®®  published  a restudy  in  which  they  report 
the  recovery  of  Listerella  monocytogenes  from  the 
spinal  fluid  of  one  patient.  In  1939  Pons  and 
Julianelle®^  isolated  and  identified  the  monocyto- 
genes organism  from  a typical  case  of  infectious 
mononucleosis  but  Julianelle’®  during  the  next  year 


3.  Paul,  J.  R.  and  Bunnell,  W.  W. : Presence  of  Heter- 
ophile Antibodies  in  Infectious  Mononucieosis.  Amer.  J. 
M.  Sc.,  183:90-104,  Jan.,  1932. 

4.  Davidsohn,  I.  and  Walker,  P.  H.:Nature  of  Heter- 
ophilic  Antibodies  in  Infectious  Mononucleosis.  Am.  J. 
Clin.  Path.,  5:455-465,  Nov.,  1935. 

5.  Tidy,  H.  L. : Glandular  Fever  and  Infectious  Mono- 
nucleosis- Lancet,  II,  180,  July  28  : 236,  Aug.  4,  1934. 

6.  Muri  ay,  E.  G.  D..  Webb,  R.  A.  and  Swann.  M.  B.  R. : 
Disease  of  Rabbits  Characterized  by  Laige  Mononuclear 
Leucocytosis,  Cause  Hitherto  undescribed  Bacillus.  Bac- 
terium Monocytogenes,  (n.  sp.)  J.  Path  & Bact.,  29:407- 
439,  Oct..  1926. 

7.  Topley,  W.  W'.  C.  and  Wilson,  G.  S. : Principles  of 
Bacteriology  and  Immunity.  Williams  and  Wiikins  Co., 
Baltimore,  1941. 

8.  Nyfeldt,  A.:  Etiologie  de  la  Mononucleose  Infec- 

tiouse.  Compt.  rend.  Soc.  de  Biol.,  501:590-592,  .Tune.  1929. 

9.  Nyfeldt,  A.  : Klinishche  und  experimeiVelle  L^nter- 
suchungen  uber  die  Mononucleosis  infectiosa.  Folia, 
haemat..  47:1-144,  1932. 

10.  Schmidt,  V.  and  Nyfeldt,  A.:  Om  mononucleosis  in- 
fectiosa og  meningoencefalitis.  L^gesk.  f.  laeger,  100:336- 
339.  March  31,  1938. 

11.  Pons,  C.  A.  and  Julianelle,  L.  A.:  Isolation  of  Lis- 
terella Monocytogenes  from  Infectious  Mononucieosis. 
Proc.  Soc.  Exper.  Biol.  Med.,  40:360-361,  March,  1939. 

+A  motile,  gram-positive,  nonsporing  bacillus  1-2  u in 
length  which  grows  poorly  on  ordinary  media  but  well  on 
liver  media  aerobically  (Topley  and  Wilson). 
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failed  to  isolate  any  organism  from  a series  of 
twelve  cases. 

There  has  been  general  agreement  since  the 
observations  of  Murray  et  al  that  the  blood  picture 
in  the  listerelloses  occurring  spontaneously  in 
sheep  and  induced  in  rabbits,  mice  and  guinea 
pigs  is  quite  similar  to  that  demonstrated  in  human 
cases.  Julianelle,^-  in  repeating  the  work  of  Mur- 
ray, Webb  and  Swann,  was  im.pressed  with  the 
fact  that  the  animal  reproduction  seemed  to  sug- 
gest rather  than  duplicate  human  glandular  fever. 
The  lymphocytic  blood  picture  in  animal  listerel- 
losis  failed  to  show  the  t\pical  cytologic  abnormal- 
ities characteristic  of  human  smears.  Xo  Rider 
cells  could  be  demonstrated  in  any  blood  smears 
from  animals.  Janeway  and  Dammin^®  also  found 
that  the  agglutinin  in  question,  when  demonstrated 
in  human  cases,  did  not  significantly  vary  upward 
or  downward  during  the  course  of  the  disease. 

.\ctual  histopathology  cannot  well  be  compared 
because  of  the  dearth  of  human  material;  however, 
Murrav  and  others  have  noted  that  experi- 
mental listerelloses  consistently  fail  to  give  a 
splenomegaly,  while  50  per  cent  of  human  cases 
do  according  to  Gorham. Julianelle  has  also  ob- 
served that  the  lymphadenopathy  in  animals  is 
usually  more  irregular  than  that  in  human  mono- 
nucleosis. Pratt^^  has  conducted  a single  case  study 
in  which  he  biopsied  lymphnod^s  before  and  after 
a human  infection  (proved  glandular  fever)  which 
gives  us  the  best  present  knowledge  of  the  detailed 
microscopic  changes  in  humans. 

VIRUSES 

There  is  without  doubt  enough  sound  experi- 
mental work  to  warrant  serious  consideration  of 
the  viruses  as  playing  some  etiologic  role  in  gland- 
ular fever.  Moreover,  it  is  now  the  impression  of 
many  clinicians  that  infectious  mononucleosis  is 
a virus  disease  and,  while  ihe  clinical  use  of  sulfa 
drugs  in  the  therapy  of  these  cases  is  not  in  exact 
accord  with  a possible  virus  etiology,  it  certainh- 
cannot  exclude  it.  Wising^*"’  has  pointed  out  that, 
while  there  have  been  periodical  reports  of  the 
existence  of  pathogens  producing  a mononuclear 
response,  failure  to  repeat  these  observations 
has  been  in  itself  outstanding  enough  to  act  as 

12.  Julianelle.  L.  A.:  Function  of  Listerella  in  Infection. 
Ann.  Int.  Med..  14:608-620.  Oct..  1940. 

1,8.  Janeway.  C.  A.  and  Dammin,  G.  J. : Studies  on  In- 
fectious Mononucleosis ; Relationship  of  Organism  of 
Genus  Uisterella  to  the  Disease.  J.  Clin.  Investigation, 
20:233-239.  March,  1941. 

14.  Borham.  D.  M'. : Infectious  Mononucleosis.  Cecil’s 

Te.xtbook  of  Medicine,  W.  B.  Saunders  Co.,  Philadelphia. 
1943. 

15.  Pratt.  G.  L.  G. : Pathology  of  Glandular  Fever. 

Lancet.  II.  794-795,  Oct.  10,  1931. 

16.  Wising,  P,  J. : Some  Kxperiments  with  Lymph 

Gland  Material  from  Cases  of  Infectious  Mononucleosis. 
Acta.  Med.  Scandinav.,  98:328-339,  1939 


presumptive  evidence  that  the  cause  may  be  a virus. 

The  first  startling  experimental  work  was  that 
of  Bland^'  who  fatally  injected  rabbits  with 
human  material  and  then  transplanted  the  disease 
to  monkeys.  He  suggested  a to.xoplasm  but  Wising, 
Tidy  and  others  have  pointed  out  the  indefinite 
significance  of  this  in  view  of  the  frequent  occur- 
rence of  protozoic  saphrophytes  in  rabbits.  Other 
reports  of  successful  transmissions  to  monkeys  have 
been  made  by  van  den  Berge,^®-^®’^  Sohier  et  al,-^ 
and  Wising.  While  van  den  Berge  worked  with  a 
series  of  animals  more  than  fifteen  in  number,  the 
failure  to  establish  a clear  cut  diagnosis  in  the 
case  which  served  as  the  original  source  for  his 
virus  casts  much  doubt  upon  his  work.  Sohier  et  al 
failed  to  get  more  than  hematologic  and  serologic 
signs  of  the  disease  in  his  small  series  (which  meets 
technical  standards  of  diagnosis)  but  Wising,  in  his 
carefully  conducted  experiment,  reproduced  the 
full  blown  disease  in  two  of  three  attempts. 

Human  transmissions.  The  attempts  at  repro- 
duction of  glandular  fever  in  humans  are  of  special 
interest.  Sohier  et  al  injected  human  subjects  with 
blood  from  infected  monkeys  to  obtain  a mono- 
nuclear response  and  a p>ositive  agglutination  reac- 
tion according  to  the  technic  of  Paul  and  Bunnell. 
An  assistant  working  with  Wising  accidentally  cut 
himself  while  handling  an  extirpated  lymphnode 
and  developed  a typical  clinical  picture.  It  is  of 
interest  to  note  that  the  incubation  period  in  this 
case  exactly  paralleled  that  of  the  monkey  injected 
with  a suspension  of  the  same. 

Inclusion  bodies.  There  have  been  attempts  to 
demonstrate  inclusions  or  elementary  bodies  in 
association  with  both  human  and  animal  mono- 
nucleosis but  these  have  not  been  clearly  success- 
ful. Wising--  observed  extracellular  and  intracellular 
structures  in  Giemsa  stained,  paraffin  sections  of 
human  biopsy  material  but  even  he  is  not  certain 
of  their  exact  ature.  ErP®  mentions  seeing  what 
ma\'  be  possible  inclusion  in  his  monograph  on 


17.  Bland,  J.  O.  M'. : Glandular  Fever.  Lancet.  II,  521- 
524.  Sept.  6.  1930. 

ik  van  den  Berge,  L.  and  Liessens,  P. : Transmission 
de  la  Mononucleose  infectiouse  humaine  au  Macacus 
rhesus,  et  passages  successife  d'un  virus  filtrant.  Comp, 
rend.  Soc.  de  Biol..  130:279-283,  1939. 

19.  van  den  Berge,  L..  Liessens,  P.  and  Kovacs,  L. : 
Transmission  de  la  Mononucleose  infectouse  Humaine 
au  Macacus  rhesus.  Culture  due  virus  en  tissu.  Comp, 
rend.  Soc.  de  Biol.,  131:156-158.  1939. 

20.  van  den  Berge,  L.  and  Liessens,  P. : Transmission 
de  la  Mononucleose  infectieuse  Humaine  au  Macacus 
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Monkevs  and  Human  Beings.  Ann.  Inst.  Past.,  65:50-62, 
July.  1940. 

22.  Wising.  P. : Infectious  Mononucleosis.  Svenska  lak. 
-tidning.  38:662-667.  March.  1942. 

23.  Erf.  L.  A. : Acute  Infectious  Mononucleosis  with 

Unidentified  Structures  in  Supravital  Preparations  of 
Lymph  Nodes.  J.  Mt.  Sinai  Hosp.,  3:113-117.  Oct.,  1936. 
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microscopic  pathology  in  lymph  glands,  and  special 
studies  carried  out  by  Nettleship'^^  on  the  corioal- 
lantoic  membranes  of  chick  embryos  have  failed  to 
demonstrate  inclusions  in  eight  cases.  It  should  be 
noted,  however,  that  the  apparent  failure  to  demon- 
strate inclusion  bodies  must  not  be  taken  as  final 
inasmuch  as  so  little  is  known  about  the  patho- 
genesis of  glandular  fever  and  so  little  human 
material  has  been  studied. 

Isolation  of  the  Virus.  The  attempts  at  isolation 
of  a virus  have  met  perhaps  with  a little  more 
success  than  has  the  search  for  inclusions.  The 
isolation  and  culturing  of  any  virus  is  beset  with 
a multitude  of  technical  difficulties  and  for  this 
reason  few  reports  are  available,  discussing  good 
laboratory  work  on  a possible  virus  etiology  in 
infectious  mononucleosis.  For  this  reason,  also,  the 
literature  available  must  be  considered  critically. 
Isolation,  so-called,  has  been  claimed  by  all  who 
have  injected  and  sustained  transmissions  through 
animals  and  attempts  at  cultivation  of  a virus  have 
been  reported  by  van  den  Berge  and  Nettleship.-® 
That  of  Nettleship  is  worth  considering.  In  more 
than  ninety  trials  he  reported  growths  on  33  per 
cent  of  chick  embryonic  membranes  after  injection 
with  sterile  Berkfield  filtrates,  and  of  these  growths 
50  per  cent  were  transplanted  with  success  to  other 
egg  membranes.  Nettleship  worked  with  nasal 
washings  and  blood  taken  from  eight  patients 
demonstrated  typical  glandular  fever. 

CONCLUSIONS 

The  exact  etiology  of  infectious  mononucleosis 
or  glandular  fever  is  unknown.  While  there  has 
been  considerable  debate  as  to  the  part  played  by 
certain  bacteria,  the  majority  of  evidence  at  present 
indicates  that  bacteria  are  probably  not  the  cause. 
More  recent  studies  suggest  that  infectious  mono- 
nucleosis may  be  a virus  disease.  This  contention 
is  supported  by  the  failure  of  sulfonamides  and  the 
new  antibiotics  to  give  clinical  cure. 

24.  Nettleship,  A.:  On  Infectious  Mononucleosis.  Proc. 
Soc.  Exper.  Biol.  & Med.,  49:116-117,  Feb.,  1942. 
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MALIGN.\NT  MELANOM.A  WITH  GENER- 
.ALIZED  SKIN  BL.\CKENING* 

THE  WHITE  GIRL  WHO  TURNED  BLACK 

Donald  V.  Trueblood,  M.D. 

SEATTLE,  W'ASH. 

The  story  of  this  patient  is  given  here  becau.se 
it  seemed  to  offer  unusual  findings,  sufficient  to 
warrant  its  publication  and  discussion.  The  ex- 
traordinary pigmentation  which  occurred  in  this 
instance  of  malignant  melanoma  may  tend  to 
stimulate  further  study  as  to  the  cause  of  skin  dis- 
coloration in  such  a disease. 

It  is  not  the  purpose  of  this  paper  to  mention 
the  clinical  entities  which  alter  the  color  of  the  skin. 
There  are  many.  Should  the  reader  desire  to  obtain 
further  information  regarding  color  changes  of  the 
skin,  I refer  him  to  Jeghers,^  Becker,-  .Albrecht,^ 
Legge^  and  Odel.^ 

In  the  literature  there  was  discovered  two  in- 
stances in  which  the  skin  of  a white  person  with 
this  same  disease  of  malignant  melanoma  turned 
dark,  one  reported  by  Wickham  Legge  and  the 
other  by  Odel.  In  each  case  a birthmark  was  re- 
moved from  a man  which  proved  to  be  malignant; 
melanotic  metastases  occurred  and  later  the  skin 
became  dark.  In  Legge’s  case  it  was  mentioned 
only  that  the  head  and  neck  of  the  patient  turned 
dark,  while  Odel  reports  that  in  his  patient  the 
dark  coloring  of  the  skin  was  uniform  over  the 
body. 

CASE  REPORT 

The  case  I wish  to  report  here  is  that  of  an  unmarried 
woman,  age  forty-three,  who  came  to  the  office  on  May  6, 
1944,  complaining  of  a lump  which  .she  had  noticed  two 
weeks  previously  in  the  left  axilla.  Her  history  informed 
us  that  she  had  a goiter  removed  in  1918  and  a pigmented 
mole,  containing  hair,  removed  from  the  abdomen  in  1941, 
three  years  before  I saw  her.  She  had  otherwise  been  well 
all  her  life. 

On  examination  one  found  a large,  round,  movable  lump 
in  the  left  axilla  which  was  about  2 cm.  in  diameter.  There 
were  no  enlarged  nodes  in  any  of  the  other  node-bearing 
areas.  .Also  revealed  were  two  lumps  in  the  left  breast, 
neither  of  which  seemed  to  be  characteristic  of  carcinoma. 
These  were  so  small  the  patient  was  unaware  of  their 
presence.  There  was  found  a mass  palpable  in  the  epi- 
gastrium which  descended  on  inspiration.  This  was  more 
to  the  right  than  to  the  left.  Some  roentgenograms  were  to 

♦Read  before  the  Fifty-Seventh  Annual  Meeting-  of 
Washington  State  Medical  Association,  Spokane,  Wash., 
Aug.  18-21,  1946. 

•Note:  The  writer  -wishes  to  express  his  appreciation  to 
Mr.  Martin  Baker  for  the  photographs  of  figures  1.  2.  3 
and  4 and  also  to  Dr.  Henry  Edmonds  for  the  photographs 
of  figures  5 and  6. 
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Aug.,  1946. 
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Fig.  1.  In  the  photograph  is  seen  a contrast  Ijetween  the 
color  of  the  skin  of  the  patient  on  the  left  as  compared 
with  that  of  the  right.  Also  present  are  the  dark  spots  in 
the  left  breast.  Taken  Jan.  4,  1946. 

be  taken  later.  Pelvic  examination  disclosed  either  a fibroid 
of  the  uterus  or  an  ovarian  cyst  in  the  culdesac. 

Contact  was  made  with  the  surgeon  who  three  years 
before  had  removed  the  pigmented  birthmark  from  the 
abdominal  wall  and  we  were  informed  that  it  was  in  the 
skin  of  the  left  side  of  the  abdomen,  was  raised  above  the 
level  of  the  skin,  was  hairy,  about  2.5  inches  long  and  1.5 
inches  wide,  that  he  removed  it  widely,  and  even  removed 
the  fascia  from  the  underlying  rectus  abdominal  muscle. 
The  laboratory  report  which  he  received  was  “melanoma — 
nonmalignant.” 

Discovering  that  this  patient  had  multiple  lumps  and 
that  the  one  in  the  axilla  was  larger  than  those  in  the 
breast,  I was  of  the  opinion  that  it  might  be  a metastatic 
tumor  from  the  pigmented  birthmark  rather  than  an  exten- 
sion from  the  breast ; consequently,  I removed  the  axillary 
tumor.  Gross  examination  revealed  that  by  reason  of  its 
black  color  it  was  a melanotic  metastasis  to  a node.  Believ- 
ing that  the  lumps  in  the  breast  and  others  that  had  been 
palpated  were  also  metastatic,  nothing  further  was  thought 
advisable. 

From  that  time  on,  she  was  seen  frequently.  There  ap- 
peared no  great  change  in  the  abdominal  or  pelvic  mass, 
but  two  other  tumors  appeared  in  the  left  breast.  They 
and  the  others  in  the  breast  took  on  a bluish  cast  which 
is  characteristic  of  melanomata  under  the  skin.  There  was 
no  change  until  the  fall  of  1945,  when,  even  though  she 
had  gained  weight,  there  was  an  enlargement  of  all  the 
masses.  Her  general  condition  remained  good.  She  con- 
tinued to  work. 

In  January,  1946,  almost  two  years  after  I had  first 
seen  her  and  five  years  after  her  birthmark  had  been 
removed,  she  showed  a dusky  color  of  the  skin,  uniform 
throughout  her  body  and  also  in  the  mucous  membranes 
of  the  mouth  and  vagina.  Increased  melanin  was  found 
in  her  urine.  The  blood  pressure  was  normal ; there  was 
no  weakness.  The  thought  of  .Addison’s  disease  was 
eliminated.  The  patient  was  questioned  regarding  the  use 
of  silver  nitrate  but  no  medicine  had  been  taken  of  any 
kind.  She  and  her  mother  ate  the  same  food  and  at  her 
home.  .\s  I was  able  to  eliminate  presence  of  silver  ni- 
trate in  the  medicine  cabinets,  the  consideration  of 
argyria  was  discarded. 

Figures  1 and  2 were  taken  January  4,  1946,  com- 
[)aring  the  skin  of  this  patient  with  that  of  another 
woman.  The  discoloration  became  gradually  more  marked, 
uniform  in  distribution,  until  in  May  she  was  darker. 
Still  the  patient  had  not  lost  weight  and  her  blood  pres- 
sure was  normal.  Melanin  increased  in  her  urine.  In  June 
she  began  to  lose  weight.  Her  skin  was  still  blacker,  as 


Fig.  2.  Again  the  compaiison  between  the  two  women  is 
similar. 


shown  in  figures  3 and  4,  taken  July  30.  The  patient 
failed,  became  bed-ridden,  and  passed  away  in  October, 
1946.  Figures  5 and  6 were  taken  just  before  she  expired. 

Autopsy  Report.  Some  of  the  unusual  findings  in  tiie 
autopsy  report  are  as  follows:  Besides  metastases  to  prac- 
tically all  organs  of  the  body,  there  were  found  streaks 
of  black  extending  from  the  left  breast  over  into  the 
left  axilla  which,  as  you  recall,  was  the  first  evidence  of 
metastatic  mass.  There  was  no  evident  connection  be- 
tween the  lymphatics  and  the  epigastric  scar  of  the  ab- 
dominal wall,  though  the  underlying  rectus  muscle  con- 
tained black  pigment.  The  cut  surface  of  some  ribs  ap- 
peared black  throughout,  in  others  there  was  a circular 
black  rim,  and  in  others  a central  pinpoint  was  seen 
black  in  the  marrow.  The  adrenals  appeared  normal,  but 
the  microscopic  examination  demonstrated  that  metastases 
had  occurred  but  did  not  specify  whether  in  the  medulla 
or  cortex. 

The  tumor  mass  which  was  palpated  in  the  pelvis  at  the 
first  examination  was  a uterine  fibroid  containing  multiple 
masses,  none  of  which  contained  pigment. 

Unfortunately,  no  sections  of  skin  were  obtained  for 
various  types  of  examinations  that  could  have  been  made. 
Consequently,  this  report  is  crippled  for  lack  of  that  type 
of  information.  However,  a report  of  a white  girl  whose 
skin  became  black  is  of  value  from  a clinical  point  of  view 
if  from  no  other. 

DISCUSSION 

In  the  basal  layer  of  human  skin  there  reside 
melanoblasts  which  have  the  power  to  produce  a 
pigment  called  melanin.  White  skin  that  is  exposed 
to  sunshine  or  radiation  will  become  darkened  and 
at  times  darker,  the  reaction  of  some  stimulus  to 
these  pigment-forming  cells.  The  mechanism  of  the 
formation  of  this  pigmentation  is  still  controversial. 

layer  of  the  skin  more  superficial  than  the  basal 
contains  chromatophores  which  can  phagocytize, 
can  retain  but  does  not  form  melanin. 

In  jaundice,  bile  pigments  are  brought  to  the 
skin  through  the  blood  stream,  where  they  remain 
until  the  factors  causing  the  jaundice  are  dissipated 
and  the  skin  returns  to  its  normal  color.  However, 
in  argyria  the  silver  deposits  which  discolor  the 
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Fig.  3.  It  can  be  seen  that  the  skin  has  become  darker 
as  shown  against  the  white  sheet.  She  has  lost  some 
weight.  Taken  July  30. 

Fig.  4.  Similar  to  Fig.  3.  Posterior  view. 


Fig.  5.  Here  is  demonstrated  the  black  discoloration  of 
the  skin.  October.  1946. 

Fig  6.  Here  is  seen  that  this  black  discoloration  is  uni- 
form throughout  the  body.  The  legs  and  feet  are  the  same. 
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skin  are  permanent,  even  though  silver  medication 
ceased  years  before. 

I believe  that  the  pigment  observed  in  this 
patient  is  entirely  different  in  its  formation  from 
the  other  two.  There  must  have  been  some  stimulus 
to  these  melanin-forming  cells  to  permit  them  to 
continue  to  exercise  their  function  until  the  entire 
skin  of  this  white  patient  became  absolutely  black. 
One  cannot  say  whether  this  would  have  been  per- 
manent but  it  gradually  increased.  Had  it  not  been 
a disease  that  was  bound  sooner  or  later  to  take 
her  life,  the  continuance  of  such  pigment  produc- 
tion could  have  been  observed  over  a longer  period 
of  time.  The  rarity  of  this  clinical  pigmentation 
warranted  its  presentation. 


MODERN  SURGICAL  METHODS 
T.  L.  Hyde,  M.D. 

Willard  X.  Morse,  M.D. 

Leo  V.  Moore,  M.D. 

AND 

John  H.  Skirving,  ^I.D. 

THE  DALLES,  ORE. 

Resumption  of  surgical  practice  after  several 
years  in  the  armed  services  for  two  of  us  has 
served  to  emphasize  the  great  progress  which  sur- 
gery has  made  in  the  past  five  years.  Our  patients 
now  find  their  experience  of  a major  operation  a 
very  different  matter  from  that  in  1941.  Many 
doctors  seem  to  be  unappreciative  of  the  great  im- 
provements that  have  been  made  and  are  unable, 
therefore,  adequately  to  advise  their  patients  re- 
garding contemplated  operations.  While  no  patients 
have  yet  described  their  operations  as  a pleasure, 
several  who  had  operations  previously  have  volun- 
teered that  the  recent  one  was  much  less  un- 
pleasant. 

Equally  apparent  to  us  have  been  the  improve- 
ment in  our  results  and  the  reduction  in  morbidity 
and  mortality.  We  make  no  claim  of  originality 
nor  of  having  definitely  proven  any  of  the  improve- 
ments in  our  own  clinic.  Rather  we  have  been  will- 
ing to  adopt  that  which  seemed  logically  feasible 
and  convincingly  presented  in  the  surgical  litera- 
ture. .Another  five  years  of  progress  may  see  as 
notable  changes  and  possibly  abandonment  of 
some  present  practices  but  we  believe  we  are  not 
indulging  in  any  fads. 

PREOPERATIVE  PREPARATION 

Not  strictly  surgical  but  very  pertinent  to  the 
operation  is  our  ability  to  bring  the  patient  to  the 


operating  table  in  much  better  condition.  Penicillin 
and  the  sulfanomides  are  usually  able  to  control 
systemic  infection.  For  instance,  recently  a pa- 
tient with  a perinephric  abscess  was  brought  to  an 
afebrile  state  before  a large  quantity  of  pus  was 
surgically  evacuated.  Osteomyelitis  and  other  in- 
fections are  approached  with  more  confidence  after 
preliminary  antibacterial  medication.  Upper  res- 
piratory infections  are  less  of  a menace  for  emer- 
gency operations,  if  given  even  a few  hours  of 
preliminary  treatment.  A better  appreciation  of 
protein  metabolism  and  vitamins  has  enabled  us 
to  improve  the  state  of  nutrition  of  the  chronically 
ill  who  require  surgery. 

THE  ANESTHETIC 

Patients  enter  the  operating  room  much  calmer 
now  with  adequate  preliminary  sedation.  Larger 
doses  of  pentobarbital,  morphine  and  scopolomine 
are  tolerated  since  we  have  learned  to  administer 
them  an  hour  or  so  before  operation.  The  danger- 
ous phase  of  respiratory  depression  is  encompassed 
in  the  first  hour  but  the  desirable  sedative  effect 
persists.  .Additional  morphine  is  given  intraven- 
ously, if  necessary,  later  in  a prolonged  operation. 

With  adequate  sedation  spinal  anesthesia  is 
much  less  of  an  ordeal  than  any  inhalation  anes- 
thetic and  is  being  used  much  more  commonly. 
The  longer  acting  pontocain  and  nupercain  have 
become  available  to  avoid  that  unpleasant  episode 
of  having  the  spinal  anesthetic  wear  off.  Aletycain 
is  the  drug  of  choice  for  ordinary  operations  and 
lasts  just  enough  longer  than  procaine  to  be  of 
distinct  advantage.  We  have  not  found  it  neces- 
sary nor  feasible  to  use  continuously  injected  pro- 
caine. Postspinal  headache  has  ceased  to  be  a 
problem  since  we  learned  to  use  small  needles. 

When  general  anesthesia  is  indicated,  that  most 
pleasant  of  all  anesthetics,  intravenous  penothal 
sodium,  can  often  be  used.  Intocostrin  used  as  a 
supplement  often  makes  just  gas  without  ether 
adequate  or  with  much  smaller  amounts  of  ether 
than  would  otherwise  be  necessary.  The  intra- 
tracheal tube  air-way  has  simplified  general  anes- 
thesia, producing  smoother  respiration  and  making 
artificial  respiration  easy.  It  is  especially  valuable 
for  operations  about  the  face,  mouth,  neck  and 
thorax. 

OPERATIVE  SHOCK 

Operative  shock  has  become  a thing  of  the  past 
with  the  advent  of  the  blood  bank  and  preserv'ed 
blood  plasma.  Intravenous  saline  and  glucose  have 
long  been  used  during  operations  but  not  as  effec- 
tively as  blood  and  plasma.  By  using  a blood  bank 
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ol  refrigerated  type  O blood  preserved  up  to  three 
weeks  in  a glucose  citrate  solution,  transfusion  has 
become  a simple  procedure  and  relatively  inex- 
pensive. Lately  large  quantities  of  surplus  Red 
Cross  plasma  have  become  available  but  when  that 
is  gone,  plasma  will  again  become  prohibitively 
expensive  in  the  amounts  usually  necessary. 

During  an  operation  whole  blood  is  preferable 
and  is  being  used  in  large  quantities  in  prolonged 
operations.  Formidable  procedures,  such  as  resec- 
tion of  the  pancreas  and  pneumonectomy,  have  be- 
come feasible  largely  through  improvement  in  our 
ability  to  control  shock. 

COTTON  SUTURE 

factor  only  indirectly  known  to  the  patient 
but  the  greatest  improvement  from  our  point  of 
view  has  been  the  abandonment  of  highly  irritative 
catgut  suture  in  favor  of  low-reactive,  nonabsorb- 
able suture  material.  We  prefer  cotton  to  silk, 
nylon  or  metal.  We  use  it  almost  entirely,  reserv- 
ing surgical  gut  for  the  inside  row  of  enteroanasto- 
mosis  and  in  occasional  other  situations  where  a 
continuous  suture  is  necessary.  For  years  we  used 
the  commercial  Clark  ONT  thread  purchased  in 
dry  goods  stores  but  lately  have  used  specially  pre- 
pared surgical  cotton  suture  which  seems  to  have 
fewer  defective  weak  areas. 

Occasionally  a knot  works  up  to  the  surface  of 
the  wound  weeks  later  or  an  infected  wound  drains 
longer  than  usual  until  a thread  or  two  can  be 
hooked  out.  These  are  rare  events,  however,  and 
are  a small  price  to  pay  for  the  advantages  gained. 
Wound  sepsis  has  ceased  to  be  a problem  since  we 
became  skilled  in  the  use  of  cotton.  Any  wound 
infections  which  occur  are  mild  and  brief,  and 
never  result  in  dehiscence.  The  patient  is  unaware 
of  the  reason  but  very  appreciative  of  the  reduced 
pain  from  a wound  sutured  with  cotton  thread. 

TRANSVERSE  INCISIONS 

Another  factor  in  minimizing  wound  discomfort 
has  been  the  use  of  transverse  incisions  in  the 
abdomen.  We  have  abandoned  vertical  incisions 
except  that  in  the  midline  below  the  umbilicus  for 
pelvic  surgery.  The  sole  postoperative  hernia  of 
our  own  which  we  have  had  to  repair  recently  was 
a small  suprapubic  one,  so  we  continue  to  use  even 
that  vertical  incision  with  some  misgivings.  Even 
the  MacBurney  incision  has  been  abandoned  in 
favor  of  a transverse  incision  about  an  inch  belo\v 
the  umbilicus  which  cuts  directly  across  the  fibers 
of  the  right  rectus  muscle. 

Transverse  incisions  repaired  with  cotton  thread 
are  practically  hernia-proof.  A recent  suture  closure 


of  a three  day  old  perforated  duodenal  ulcer 
through  a transverse  incision  broke  down  with 
extensive  peritoneal  sepsis  but  eventually  healed 
without  secondary  suture  and  without  a hernia. 

Exposure  for  any  given  procedure  is  better 
through  a transverse  incision,  although  a premium 
is  placed  on  accurate  diagnosis.  If  acute  appendi- 
citis proves  to  be  an  acute  cholecystitis,  another 
separate  incision  is  necessary  and  there  is  no 
temptation  mercilessly  to  extend  a right  rectus 
incision.  A transverse  incision  gives  more  exposure 
than  one  would  think,  if  adequate  relaxation  is 
obtained  by  spinal  anesthesia  or  intocostrin.  Eor 
instance,  we  have  removed  a left  ovarian  cyst 
through  a cholecystectomy  incision. 

EARLY  AMBULATION 

Cotton  suture  and  transverse  incisions  have 
given  us  confidence  to  proceed  with  the  next  most 
notable  difference  to  the  patient,  early  ambulation. 
Most  surgical  patients  are  gotten  out  of  bed  the 
day  after  surgery.  They  are  made  to  walk  and  not 
allowed  to  sit  in  a chair.  This  is  not  nearly  as 
painful  an  experience  as  might  be  supposed.  Many 
patients  are  amazed  and  fearful  at  first  but  almost 
all  respond  with  a boosted  (and  boasting)  morale 
of  proud  accomplishment  that  they  were  able  to 
walk  the  very  day  after  their  operation. 

We  are  confident  that  early  ambulation  reduces 
respiratory  complications  and  abdominal  distention. 
We  believe  that  it  minimizes  thrombophlebitis  and 
lung  embolism.  The  patient  can  be  dismissed  from 
the  hospital  days  earlier  and  appreciates  the  sav- 
ing in  money.  The  hospital  beds  are  thus  more 
efficiently  available  for  more  patients. 

EARLY  FEEDING 

Food  is  offered  the  patient  as  soon  as  hunger 
appears,  usually  by  the  evening  of  the  operative 
day.  Gas  in  the  bowels  is  mostly  swallowed  air 
and  air  is  swallowed  especially  when  patients  are 
hungry.  If  food  is  offered  promptly,  less  air  is 
swallowed  and  there  is  less  gaseous  distention. 
.■Ml  fruit  juices  with  their  irritative  physic  action 
are  avoided  until  the  patient  has  had  a bowel 
movement.  This  is  usually  not  for  five  days  or 
even  ten  or  longer  postoperatively.  Enemas  are 
usually  quite  unnecessary  except  for  a rare  fecal 
impaction.  Adequate  hydration  by  intravenous 
fluids  and  proctoclysis  of  tap  water  minimizes  fecal 
impaction. 

Whenever  the  intestinal  tract  is  healthy  enough 
to  accept  food,  the  patient  will  eat  with  appetite 
and  benefit.  Similarly,  whenever  the  intestinal 
tract  is  healthy  enough  to  empty  itself,  it  will  do 
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SO  with  normal  e.xpelling  of  flatus  and  defecation. 
Efforts  to  hasten  these  events  are  usually  more 
harmful  than  beneficial.  No  longer  does  the  patient 
respond  to  a knock  on  the  door  with  the  challenge, 
■‘friend  or  enema"? 

THROMBOPHLEBITIS  AND  EMBOLISM 

The  problems  of  sudden  death  or  crippling 
morbidity  from  thrombophlebitis  and  embolism 
have  not  been  solved  but  at  least  they  are  better 
understood.  For  years  they  were  accepted  as  irre- 
ducible risks  and  a cross  the  surgeon  and  patient 
must  bear.  Early  ambulation  and  reduction  of 
postoperative  distention  are  believed  to  minimize 
the  occurrence  of  thrombophlebitis.  We  have  also 
abandoned  the  Fowler  position  and  pillows  under 
the  knees  in  favor  of  a flat  bed  as  a means  of  im- 
proving the  circulation  of  the  legs. 

The  earliest  stages  of  the  disease  are  being 
recognized  by  routine  daily  postoperative  examina- 
tion of  the  calves  and  feet.  Prompt  lumbar  sympa- 
thetic block  has  aborted  some  cases  and  relieved 
the  local  pain  and  swelling.  Heparin  in  gel  has 
facilitated  its  prompt  use  and  with  dicumarol  has 
provided  a means  of  limiting  the  thrombotic  pro- 
cesses. We  have  not  seen  fit  to  use  dicumarol 
routinely  postoperatively. 

Prompt  ligation  and  section  of  the  femoral  vein, 
preferably  below  the  profunda,  for  any  pulmonary 
embolism  removes  the  menace  of  a second  embo- 
lism. This  operation  is  also  done  for  any  calf 
thrombophlebitis  which  does  not  respond  to  sympa- 
thetic block  and  anticoagulants.  Time  may  prove 
femoral  section  at  the  earliest  possible  moment  to 
be  the  truly  conservative  operation. 

SPECIAL  FEATURES 

In  certain  fields  of  surgery  notable  advances  have 
been  made.  Total  hysterectomy,  for  instance,  has 
emerged  as  the  most  conservative  pelvic  surgery. 
With  acquisition  of  skill  it  is  no  more  hazardous 
than  other  pelvic  procedures.  A sterile  uterus  is  not 
only  useless  but  undesirable.  Vaginal  hysterectomy 
is  being  done  more  often  and  has  replaced  cervical 
plastic  and  interposition  operations. 

Thiouracil  has  removed  the  threat  of  thyroid 
crises  from  thyroidectomy  patients.  In  fact,  it  may 
have  removed  the  necessity,  for  thyroidectomy  en- 
tirely for  diffuse  goiter  with  thyrotoxicosis.  Con- 
vensely,  thyroidectomy  for  nodular  goiter  has  become 
more  urgent  with  the  increased  appreciation  of  the 
menace  of  malignancy. 

Gastrectomy  has  replaced  gastroenterostomy  as 
the  common  operation  for  peptic  ulcer.  This  mav 


soon  in  turn  be  replaced  by  vagectomy  but  we  have 
not  attempted  the  latter  yet.  Enteroanastomosis  has 
been  made  safer  and  easier  by  the  use  of  special 
aseptic  clamps.  We  prefer  the  Furniss  clamp  as 
modified  by  Clute. 

The  severe  distention  of  intestinal  obstruction 
usually  responds  to  Wangensteen  suction  through  a 
Miller-.Abbott  tube  so  that  definitive  surgical  relief 
is  possible. 

Skin  grafting  has  become  a simple  procedure  with 
positive  assurance  of  success  by  the  use  of  the 
Padgett-Hood  dermatome.  Saphenous  vein  interrup- 
tion with  injection  for  varicose  veins  has  solved  that 
ancient  problem. 

It  should  not  be  concluded  that  major  surgery 
has  become  child’s  play  and  devoid  of  risk.  It  has 
made  great  strides  toward  becoming  a much  more 
effective  if  nonetheless  demanding  science.  Skill  and 
judgment,  balanced  between  daring  execution  and 
masterly  inactivity,  are  still  the  prime  surgical  attri- 
butes. As  W.  J.  IMayo  once  remarked  when  asked  if 
a certain  operation  was  a serious  one,  “Madam, 
there  is  no  other  kind  of  operation." 

Further  reduction  in  mortality  and  morbidity  will 
result  from  further  experiment  and  research.  In  ad- 
dition to  such  study  by  those  so  qualified  and  situ- 
ated, there  must  be  a progressive  willingness  on  the 
part  of  the  practicing  surgeon  to  adopt  the  results 
of  research  and  experimentation.  In  surgery  it  is 
usually  better  to  be  the  first  to  adopt  the  new  than 
to  be  the  last  to  abandon  the  old. 

From  the  patient’s  point  of  view  the  greatest  need 
is  an  effective  substitute  for  morphine.  Our  most 
uncomfortable  patients  are  those  unfortunate  few, 
to  whom  morphine  is  nauseating  and  toxic.  Demerol 
is  the  best  alternative  we  have  tried  so  far  but 
leaves  much  to  be  desired. 

SUMMARY  AND  CONCLUSIONS 

The  past  five  years  have  seen  notable  advances 
in  the  practice  of  surgery.  Now  the  average  surgical 
patient  has  a very  different  experience  from  his  pred- 
ecessor before  the  recent  war. 

Penicillin,  sulfonamides,  intocostrin,  spinal  anes- 
thesia of  longer  duration,  better  preoperative  prep- 
aration and  sedation,  reduction  of  shock,  b'cod 
banks  and  plasma,  cotton  suture  material,  transverse 
incisions,  early  ambulation  and  feeding,  thiouracil, 
total  hysterectomy,  gastrectomy,  aseptic  enteroanas- 
tamosis,  heparin,  dicumarol  and  femoral  vein  liga- 
tion are  some  of  the  factors  which  have  decreased 
the  discomfort  as  well  as  lessened  the  mortality  and 
morbidity  for  today’s  patient. 
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POSTOPERATIVE  PARENTERAL  FLUIDS* 

WITH  PARTICULAR  REFERENCE  TO  USE  OF 
SALINE  AND  AMINO  ACIDS 

Justin  A.  Aalpoel,  M.D. 

SEATTLE,  wash. 

The  advent  of  intravenous  therapy  with  saline 
and  glucose  represents  an  important  milestone  in 
the  progress  of  medicine.  Some  can  no  doubt  re- 
member when  these  preparations  first  came  into 
general  use  and  the  difficulties  often  encountered 
because  of  unreliable  solutions.  More  recent  ad- 
vances in  therapy  are  the  use  of  amino  acids  for 
the  parenteral  adminstration  of  protein  food  and 
the  injection  of  crystalline  vitamins  in  combatting 
vitamin  deficiencies.  .■\s  yet  we  have  no  practical 
means  of  giving  fat  intravenously  which  would  be 
desirable  in  certain  cases.  Perhaps  the  next  few 
years  will  see  this  problem  solved. 

In  order  to  understand  better  the  use  of  paren- 
teral fluids  it  is  necessary  to  know  the  biochemistry 
of  their  constituents.  Sodium  will  be  discussed  first. 
The  average  daily  intake  of  sodium  is  from  4 
to  5 Gm.  whch  represents  about  10  to  12  Gm. 
of  sodium  chloride.  This  represents  about  10 
per  cent  of  the  total  sodium  in  the  extracellular 
fluid. ^ The  total  sodium  chloride  content  of  the 
body  varies  from  120  to  150  Gm.  in  adults. 

It  is  often  stated  that  the  daily  requirement  of 
salt  is  from  10  to  12  Gm.  This  is  not  correct. 
W'hat  is  actually  meant  is  the  daily  intake  of  many 
individuals.  Of  this  amount  about  2 Gm.  are 
obtained  from  the  natural  content  of  foods.  The 
largest  portion  comes  from  vigorous  use  of  the  salt 
shaker.  Actually,  the  dally  requirement  is  much 
less.  Experimental  subjects  can  go  for  many  days 
on  a low  salt  diet  and  remain  healthy.  Losses  of 
salt  in  the  urine  drop  to  less  than  1 Gm.  daily, 
yet  the  sodium  and  chloride  levels  of  the  blood  re- 
main normal  and  the  subjects  feel  perfectly  well. 
The  body  has  a very  efficient  mechanism  for  regu- 
lating salt  distribution  and  retaining  essential 
amounts.^ 

Sodium  cations  are  rapidly  absorbed  from  the 
small  intestine,  transported  by  the  blood  and 
lymph,  and  distributed  throughout  extracellular 
tissue  fluids  without  any  significant  elevation  of 
the  normal  plasma  level  of  335  mg.  per  cent. 
.\bout  80  per  cent  of  sodium  storage  is  in  the  extra- 
cellular fluid.  The  most  important  sodium  deposits 
are  skin  and  subcutaneous  tissue,  muscle  and  the 

♦ Read  before  a staff  meeting  of  The  Doctors  Hospital. 
Seattle.  Wash..  Dec.  3.  1946. 

1.  Everett,  M.  R. : Medical  Biochemistry.  P.  531-537. 
P.  B.  Hoeber.  Inc.,  New  York,  1946. 

2.  Nadal,  .1.  W. : Postoperative  Salt  Intolerance.  North- 
west Med..  4:486-488,  July,  1946. 


bony  skeleton.  The  largest  concentrations  are  in 
cartilage,  blood  plasma  and  lymph. 

Sodium  constitutes  the  largest  fraction  of  the 
total  base  of  body  fluids  and  is  very  important  in 
maintaining  osmotic  equilibria.  It  is  present  almost 
entirely  as  the  cation  and  in  association  with 
water  and  with  chloride  and  bicarbonate  ions. 
Sodium  is  largely  extracellular,  while  potassium  is 
largely  intracellular.  The  extracellular  fluid  is  ap- 
proximately sixteen  liters  in  the  normal  adult.  The 
intracellular  fluid  represents  about  thirty-two 
liters.^  Transfer  of  sodium  accompanies  that  of 
extracellular  fluid  and  chloride.  The  ingestion  of 
40  Gm.  of  salt  daily  by  a normal  adult  is  suf- 
ficient to  cause  slight  edema.  When  the  water  in- 
take is  limited  and  a diet  high  in  sodium  chloride 
is  given,  the  osmotic  pressure  of  the  body  fluids 
increases  and  so-called  salt  fever  may  result, 
especially  in  infants  and  children.  The  sodium 
concentration  of  the  body  and  the  volume  of  extra- 
cellular fluid  decrease  with  age.^ 

About  4 to  5 Gm.  of  sodium  are  excreted 
daily  in  the  urine.  However,  this  may  fall  as  low  as 
0.1  Gm.  if  the  intake  is  lowered.  This  excretion 
accounts  for  95  per  cent  or  more  of  the  total  output, 
the  remainder  being  excreted  in  the  urine  and  feces. 
Profuse  sweating  and  fasting  cause  a drastic  reduc- 
tion in  excretion  of  urinary  sodium.  Excretion  in 
the  stools  amounts  to  only  0.25  to  0.40  Gm.  daily. 
With  active  sweating  losses  up  to  2 Gm.  per  hour 
have  been  noted. 

In  many  inflammatory  conditions  it  is  believed 
that  salt  tends  to  migrate  to  the  inflamed  tissue. 
This  is  true  in  pneumonia  as  well  as  lesions  of 
the  gastrointestinal  tract  such  as  regional  enteritis 
and  lines  of  anastamosis.  It  was  known  many  years 
ago  that  at  the  onset  of  pneumonia  there  is  a 
concentration  of  salt  in  the  lung.  .After  resolution 
there  is  a great  outpouring  of  this  salt.  Some  of 
the  older  practitioners  sometimes  used  this  knowl- 
edge as  the  basis  of  a diagnostic  test  in  doubtful 
cases.  With  a decrease  in  urinary  salt  excretion  the 
onset  of  pneumonia  was  diagnosed.  In  a few  days, 
w'hen  it  suddenly  increased,  resolution  was  known 
to  have  occurred. 

The  distribution  of  chloride  roughly  parallels 
that  of  sodium.  The  average  chlorine  intake 
from  6 to  7 Gm.  daily.  It  is  also  rapidly 
absorbed  from  small  bowel  and  transported  to 
extracellular  fluid.  .As  with  sodium  the  chloride 
anion  accompanies  the  extracellular  fluid.  Blood 

3.  Gamble,  ,1.  L. : Chemical  Anatomy,  Physiology  and 
Pathology  of  Extracellular  Fluid.  Spauldiiig-Moss  Co., 
Boston,  Mass.,  1942. 

4.  Everett.  M.  R. : Ibid.  (3  supra). 
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serum  contains  365  mg.  per  cent.  Parenterally  in- 
jected chloride  is  transferred  rapidly  to  extra- 
cellular fluid  and  remains  in  the  blood  stream  only 
a very  short  while.  The  chloride  content  of  skin 
and  subcutaneous  tissues  is  quite  variable.  Their 
capacity  increases  remarkably  during  edematous 
conditions. 

Normally  more  than  90  per  cent  of  the  chloride 
is  excreted  in  the  urine  and  most  of  the  remainder 
in  feces  and  sweat.  The  rate  of  excretion  varies 
with  the  intake  and  the  water  balance.  Approx- 
imately twice  the  quantity  of  chloride  present  in 
the  plasma  is  secreted  daily  in  the  gastric  juice  and 
is  reabsorbed.  Almost  four  times  the  total  plasma 
chloride  can  be  lost  through  severe  vomiting. 

Ingested  salt  is  mostly  excreted  in  four  to  five 
hours  under  normal  circumstances.  Retention  oc- 
curs readily  during  edematous  conditions.  Thus  it 
is  seen  that  as  far  as  extracellular  fluid  is  con- 
cerned the  behavior  of  the  chloride  anion  roughly 
parallels  that  of  the  sodium  cation  because,  for  the 
most  part,  they  are  united  in  the  compound  sodium 
chloride. 

Sodium  predominates  as  the  chief  base  and 
chloride  as  the  chief  acid  radical  in  the  composi- 
tion of  blood  plasma  and  interstitial  fluid.  In  intra- 
cellular fluid  these  places  are  taken  by  potassium 
and  phosphates.  Sodium  chloride  in  the  extra- 
cellular fluid  serves  two  vital  purposes:  (1)  helps 
maintain  acid  base  relationships  of  the  body,  (2) 
helps  maintain  osmotic  pressure  of  fluids.^  The 
total  amount  of  electrolyte  is  importantly  con- 
cerned with  maintenance  of  the  normal  volume  of 
interstitial  fluid,  since  it  is  a fundamental  axiom 
that  the  body  keeps  its  substances  in  solution  at 
approximately  a constant  level.  Sodium  has  a 
greater  role  in  maintenance  of  this  volume  than 
chloride,  since  the  latter  can  be  replaced  with 
bicarbonate  while  there  is  no  substance  to  take  the 
place  of  the  sodium.  If  sodium  is  depleted,  water 
must  be  lost  to  keep  the  concentration  at  the 
normal  level.  Conversely,  if  sodium  is  added,  water 
must  also  be  added.  Dehydration  thus  follows 
sodium  depletion  more  than  chloride  loss. 

For  many  years  the  chloride  ion  was  assigned 
the  chief  role  in  the  production  of  edema.  However, 
it  was  shown  that,  whereas  sodium  chloride  led  to 
an  increase  in  edema,  potassium  chloride,  am- 
monium chloride  and  calcium  chloride  exerted  the 
opposite  effect.  Sodium  bicarbonate  acted  similarly 
to  sodium  chloride.  These  observations  pointed  to 

5.  Coller,  F.  A.  and  Maddock,  WL  G. : Water  and  Elec- 
trolyte Balance.  Surg.,  Gynec.  & Obst.,  70:340-354,  E'eb. 
CSo.  2A),  1940. 


sodium  as  the  more  significant  electrolyte.®  The 
present  concept  of  the  relation  of  sodium  to  the 
production  of  edema  is  based  on  the  assumption 
that  no  interstitial  fluid  can  exist  without  a 
skeletal  framework  of  sodium."  Edema  fluid  can- 
not be  pure  water.  Hence,  if  a tendency  to  edema 
is  present,  restriction  of  sodium  will  tend  to  inhibit 
the  production  of  edema.  On  the  other  hand,  easy 
availability  will  accelerate  the  process,  other  things 
being  equal. 

Recently  some  writers  have  claimed  that  certain 
cases  of  postoperative  edema  are  in  reality  due  to 
faulty  metabolism  of  extra  dextrose  given  after 
surgery  and  that  vitamin  B complex,  especially 
thiamine  hydrochloride,  is  an  important  factor  in 
promoting  full  metabolism  of  the  dextrose.  It  has 
been  shown  that,  when  patients  with  borderline 
vitamin  B complex  deficiency  are  given  large 
amounts  of  dextrose  parenteralhq  the  small  amount 
of  vitamin  B complex  is  soon  used.®  The  use  of 
crystalline  vitamin  preparations  parenterally  along 
with  dextrose  is  no  doubt  a very  sound  procedure. 
It  has  been  shown  that  some  patients  are  unable  to 
absorb  properly  vitamins  given  orally.  The  reasons 
for  this  may  often  be  obscure  but  the  problem  can 
be  solved  indirectly  by  giving  vitamins  parenter- 
ally. 

It  has  been  shown  by  Coller  and  others  that 
postoperatively  for  twenty-four  to  forty-eight  hours 
patients  may  be  unable  to  tolerate  even  small  ex- 
cesses of  salt  and  cannot  excrete  it  at  the  normal 
rate.®  Symptoms  of  this  so-called  postoperative  salt 
intoxication  are  mainly  referable  to  the  central 
nervous  system  and  the  gastrointestinal  tract.  They 
consist  of  weakness,  disorientation,  anorexia, 
nausea,  vomiting  and  distention.  Urine  excretion 
fails,  the  blood  N.P.N.  rises,  the  carbon  dioxide 
combining  power  falls  but  the  plasma  chloride  level 
tends  to  remain  constant,  even  though  salt  be  given 
in  an  attempt  to  raise  it  if  it  is  low. 

A few  \-ears  ago  Coller  formulated  his  so-called 
clinical  rule  for  treating  cases,  in  whom  the  plasma 
chloride  level  was  decreased.  For  each  100  mg. 
per  cent  the  plasma  salt  level  is  below  560  mg.  per 
cent  give  0.5  Gm.  of  salt  per  kilogram  of  body 
weight.  This  was  based  on  the  false  assumptions 
that  the  chloride  level  of  the  plasma  varied  di- 
rectly with  the  extracellular  fluid  volume  and  that 
the  plasma  chloride  maintained  a fixed  relationship 

6.  Weeoh.  A.  A.  and  Ling,  S.M. : Nutritional  Edema, 
Etc.  .1.  Clin.  Investigation,  10:869-880,  Oct.,  1931. 

7.  Lepore,  JI.  .1. : Expei'imental  Edema  Produced  by 

Plasma  Protein  Depletion.  Proc.  Soc.  Exper.  Biol.  & 
Med.,  29:318-319,  Dec.,  1931. 

8.  Casper,  M. : Lowering  Mortality  of  Poor  Surgical 
Risk.  .1.  Indiana  M.A.,  35:358-361,  .July,  1942. 

9.  Coller,  F.  A.,  et  al : Postoperative  Salt  Intolerance. 
Ann.  Surg.,  119:533-542,  April,  1944. 
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with  the  sodium.  Now  Coller  says,  “treat  the 
patient,  not  his  plasma  chloride  level.”  He  advo- 
cates giving  no  saline  for  forty-eight  hours  post- 
operatively.  Instead,  the  fluid  intake  is  maintained 
with  5 per  cent  dextrose  in  distilled  water.  If 
saline  is  given,  it  is  given  in  small  amounts  of  low 
concentration,  0.5  per  cent  or  less,  and  not  the 
usual  0.9  per  cent  isotonic  solution.^*^’^^ 

The  evidence  seems  to  indicate  that  most  sur- 
gical patients  do  not  need  saline.  This  includes  the 
majority  of  those  who  have  had  abdominal  sur- 
gery such  as  cholecystectomy,  hysterectomy,  ap- 
pendectomy, abdominoperineal  resection  of  the 
rectum,  resection  of  the  colon  and  even  gastric 
resection.  This  includes  practically  all  patients  who 
do  not  have  unusual  fluid  or  electrolyte  losses  such 
as  may  occur  with  intestinal  obstruction,  pro- 
longed gastric  suction,  or  intestinal,  pancreatic  or 
biliary  fistulae.  It  has  been  shown  that  solutions 
of  5 to  10  per  cent  dextrose,  when  given  at  the 
rate  of  500  cc.  per  hour,  are  handled  by  the 
body  as  if  they  were  given  by  mouth.  Very 
little  of  the  dextrose  is  spilled  in  the  urine.  The 
majority  is  rapidly  oxidized  or  stored  as  glycogen 
and  the  water  becomes  available  for  all  purposes. 

We  have  been  following  these  recommendations 
on  a number  of  patients  on  our  surgical  service  at 
this  hospital.  Postoperative  fluid  requirements  are 
supplied  in  the  form  of  5 per  cent  dextrose  in  dis- 
tilled water.  Generous  amounts  of  vitamin  B com- 
plex and  vitamin  C are  usually  added.  No  saline 
is  given,  or  if  so,  it  is  given  in  very  small  amounts. 
The  results  are  gratifying.  Patients  are  less  thirsty 
and  more  comfortable.  Sufficient  urinary  output  is 
obtained  with  less  parenteral  fluid.  The  fluid  given 
is  immediately  available  and  is  not  retained  as 
saline  may  be.^^ 

In  calculating  postoperative  fluid  requirements 
it  is  important  to  consider  the  water  lost  by 
vaporization  which  is  ordinarily  from  1000 
to  1500  cc.  daily.^^  It  is  markedly  increased  by 
fever.  When  the  temperature  ranges  from  101° 
to  103°  F.,  the  amount  is  increased  to  nearly 
2000  cc.  The  same  is  noted  in  hyperthyroidism. 
Thus,  one  is  safe  in  assuming  that  the  surgical 
patient  loses  from  1500  to  2000  cc.  daily,  from 
the  skin  and  lungs,  which  must  be  replaced.  To 
this  must,  of  course,  be  added  the  urinary  output. 

10.  Coller,  F.  A.:  Review  of  Studies  on  Water  and 
Electrolyte  Balance  in  Surgical  Patients.  Surgery,  12:192- 
200,  August,  1942. 

11.  Coller,  P.  A.:  Water  Metabolism.  J.  Indiana  M.  A., 
30:177-179,  April,  1937. 

12.  Limbert,  E.  M.,  Power,  M.  H.,  Pemberton,  J.  deT. 
and  Wakefield,  E.  G. : Effects  of  Parenteral  Administra- 
tion of  Fiuids  on  Metabolism  of  Electrolytes  During  Post- 
operative Convalescence.  Surg.,  Gynec.  & Obst.,  80:609- 
614,  June,  1945. 

13.  Coller,  P.  A.  and  Maddock,  W.  G. : Ibid.  (5  supra). 


.An  adequate  amount  is  1000  cc.  daily.  However, 
more  may  be  desirable,  since  it  has  been  shown 
that  even  markedly  damaged  kidneys  can  excrete 
the  usual  amount  of  waste  materials  if  the  output 
is  at  least  1500  cc. 

A total  intake,  therefore,  of  3500  cc.  will 
care  for  the  ordinary  surgical  patient  who  is 
not  losing  fluid  through  abnormal  routes.  We 
believe,  however,  that  less  than  this  is  frequently 
desirable,  particularly  in  aged  patients  who  do  not 
tolerate  well  even  small  fluid  excesses.  It  is  prob- 
ably safer  to  give  too  little  fluid  than  too  much, 
relatively  speaking.  .Abnormal  losses  through  vom- 
iting, diarrhea,  gastric  suction,  drainage  from 
fistulae,  etc.  should  be  carefully  recorded  and  re- 
placed. Such  losses,  continued  over  a number  of 
days  and  inadequately  replaced,  will  often  lead  to 
dehydration  in  spite  of  what  seems  to  be  a gen- 
erous fluid  intake. 

Experimentally  it  has  been  shown  that  a loss  of 
fluid  equal  to  about  6 per  cent  of  the  body  weight 
results  in  symptoms  of  severe  dehydration.  In  re- 
placement it  is  found  that  the  urine  concentration 
does  not  fall  to  normal  until  this  entire  amount 
has  been  replaced.  It  is  best  replaced  with  5 per 
cent  dextrose  in  distilled  water.  The  patient  should 
then  be  observed  and  small  amounts  of  saline  given 
if  necessary.  When  dealing  with  cases  of  oliguria 
or  anuria  with  no  obvious  cause,  a negative  water 
balance  should  always  be  suspected  and  treated  if 
present. 

It  is  interesting  to  note  the  constituents  of  some 
fluids  often  used  postoperatively.  Beclysyl  per 
1000  cc.  contains  dextrose  50  Gm.,  salt  9 
Gm.,  thiamine  hydrochloride  10  mg.,  riboflavin 
5 mg.,  nicotinamide  50  mg.  It  may  also  be 
obtained  without  salt  and  a solution  containing  10 
per  cent  dextrose  is  also  available.  Trinidex  per 
1000  cc.  contains  dextrose  50  Gm.,  salt  9 Gm., 
thiamine  hydrochloride  3 mg.,  riboflavin  6 mg., 
nicotinamide  30  mg.  Other  such  solutions  are 
marketed.  Similar  preparations  can  be  made  by 
adding  appropriate  amounts  of  solu-B,  parentosol, 
bejectal,  or  betalin  complex,  etc.,  to  a liter  of 
glucose  or  saline.  It  should  be  noted  that  none 
of  these  preparations  contain  vitamin  C and  this 
should  be  added  separately.^^ 

Blood,  as  we  obtain  it  from  King  County 
Central  Blood  Bank,  contains  per  500  cc.  unit 
dextrose  5.14  Gm.,  sodium  citrate  2.28  Gm., 
citric  acid  0.81  Gm.,  plus  salt  and  other  substances 
normally  present  in  blood.  Blood  bank  plasma  is 

14.  Holiman,  E. : Vitamin  and  Protein  Factors  in  Pre- 
operative and  Postoperative  Care  of  Surgical  Patient. 
Sui'K.,  Gynec.  & Obst.,  70:261-269,  Feb.  (No.  2A),  1940. 
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usually  made  by  adding  200  cc.  of  50  per  cent  dex- 
trose to  2000  to  2200  cc.  of  plasma.  This  gives  a 
final  concentration  of  dextrose  of  about  5 per  cent. 


Commercial  plasma  usually  has  a similar  composi- 
tion. It  should  be  remembered  that  plasma  still  con- 
tains most  of  the  sodium  citrate  added  to  the  blood 
as  an  anticoagulant  originally.  This,  however,  de- 
pends on  the  process  used  in  its  manufacture.  This 
applies  to  the  Red  Cross  plasma  which  has  been 
such  a boon  to  civilian  patients  since  the  end  of  the 
war.  A preservative,  usually  an  organic  mercury 
compound,  is  added  to  plasma.  Phenylmercuric 
borate  in  a concentration  of  one  to  fifteen  thousand 
is  often  used. 


Prevention  of  salt  and  water  starvation  is  con- 
sidered essential  in  the  care  of  the  usual  surgical 
patient.  Protein  starvation  is  not  seriously  con- 
sidered, often  due  to  the  supposition  that  there  is 
a large  reserve  of  body  protein  and  that  an  in- 
terval of  absence  of  protein  intake  will  cause 
little  or  no  difficulty.  Any  patient,  who  does  not 
eat,  will  develop  a protein  deficiency.  Protein 
metabolism  is  a dynamic  mechanism,  in  which 
breakdown  and  resynthesis  proceed  hand  in  hand.^"* 
The  concept  of  great  masses  of  inactive  protein 
is  inaccurate.  About  15  per  cent  of  the  total  tissue 
protein  is  metabolized  daily.  A study  of  many 
operative  cases,  in  spite  of  careful  replacement  of 
the  total  blood  lost  at  operation,  often  shows  de- 
creases of  as  much  as  1 Gm.  of  protein  per 
100  cc.  of  blood  after  a few  days.  The  average 


daily  loss  of  protein  for  the  average  man  during 
starvation,  without  the  increased  losses  that  occur 
in  surgical  patients,  is  about  50  Gm.  After  a 
normal  adult  fasts  for  forty-eight  hours  there  is  a 
10  per  cent  drop  in  total  circulating  proteins.  The 
protein  of  hemoglobin  is  closely  held  and  not 
ordinarily  available  for  use  as  a nutritive  protein. 

The  effects  of  protein  deficiency  in  surgical  pa- 
tients are  varied.  There  may  be  weight  losses  vary- 
ing from  0.5  to  2 kg.  daily  after  major  surgery, 
injury,  infection  or  burns.  There  may  be  weakness, 
loss  of  appetite  and  a tendency  to  edema  forma- 
tion. In  gastrointestinal  cases  with  inadequate  food 
intake  there  may  be  localized  edema  at  the  site  of 
operation  with  obstruction  of  the  stoma  but 
without  generalized  edema.  There  is  a delay  in 
wound  healing  and  the  incidence  of  wound  disrup- 
tion is  high  in  patients  with  hypoproteinemia. 
Ulcers  fail  to  heal  and  skin  grafts  may  fail  to  take. 
'I'he  emptying  time  of  the  stomach  is  prolonged  and 

15.  Madden,  S.  C.  and  Whipple,  G.  H, : .PUisma  Pro- 
teins; Their  Source,  Production  and  Utilization.  Physiol. 
Rev..  20:194-217,  April,  1940. 


small  intestine  function  is  impaired.  There  is  low- 
ered resistance  to  infection.’*' 

Elman  has  calculated  that  a loss  of  1 Gm.  of 
circulating  protein  indicates  a loss  of  30  Gm. 
of  tissue  protein.  Conversely,  a gain  of  1 Gm.  of 
plasma  protein  indicates  a gain  of  30  Gm.  of 
tissue  protein.  The  best  treatment  for  hypopro- 
teinemia and  protein  deficiencies  is,  of  course,  to 
get  the  patient  to  eat  and  utilize  what  he  has  in- 
gested. Often  supplements  to  the  regular  diet  are 
necessary.  Protein  hydrolysates  of  various  types, 
skim  milk  powder,  dietine,  vitamins,  etc.  are  fre- 
quently desirable,  not  to  mention  additional  quan- 
tities of  meat,  milk  and  eggs. 

In  the  presence  of  low  hemoglobin  and  protein 
deficiency,  protein  intake  goes  into  the  synthesis 
of  hemoglobin  and  not  until  a critical  hemoglobin 
level  is  reached  does  new  protein  go  to  increase 
total  tissue  protein.  This  shows  the  importance  of 
whole  blood  to  correct  anemia  in  surgical  patients. 

It  has  been  shown  by  Brunschwig  and  others 
that,  following  most  major  surgery,  there  is  marked 
nitrogen  loss  and  that  this  loss  can  be  prevented  by 
giving  protein  parenterally.’"  Most  patients  will  re- 
cover without  special  attention  to  nitrogen  balance, 
since  the  body  is  able  to  tolerate  the  brief  period  of 
total  and  relati\’e  protein  starvation  -and  the  loss 
is  made  good  after  a return  to  full  diet.  However, 
following  major  surgical  procedures,  there  is  fre- 
quently a rather  prolonged  period  of  asthenia 
which  is  often  appreciable  for  several  weeks  after 
discharge  from  the  hospital.  It  is  interesting  to 
speculate  on  the  possible  role  of  postoperative 
nitrogen  loss  in  this  connection. 

Brunschwig  recently  made  a plea  for  a more 
accurate  terminology  as  regards  the  parenteral 
protein  preparations.’®  The  terms  amino  acids, 
casein  or  protein  digests  are  used  interchangeably 
which  is  somewhat  confusing.  protein  may  be 
decomposed  to  its  constituent  amino  acids  but  at 
the  present  time  there  is  no  preparation  in  which 
this  has  been  accomplished  100  per  cent.  Xor  is 
there  any  preparation  of  pure  crystalline  amino 
acids  available.  Whether  such  a preparation  would 
be  more  advantageous  than  the  ones  we  now  have 
is  not  known. 

The  several  types  of  digests  available  represent 
mixtures  of  amino  acids  and  simple  peptides.  There 

16.  Read.  J.  W. : Biochemic  Imbalance  in  Surgery. 

Northwest  Med.,  45:571-575.  August,  1946. 

17.  Brunschwig,  A..  Clark,  ll.  E.  and  Corbin,  N. : 
Postoperative  Nitrogen  T.oss  and  Studies  on  Parenteral 
Nitrogen  Nutrition  by  Means  of  Casein  Digest.  Ann. 
Surg.,  115:1091-1105,  June,  1942. 

18.  Brunschwig,  A.;  Intravenous  .Amino  Acids,  Protein 
Digests — Accuracv  of  Terminology.  Surg.,  Gynec.  & 
Ob.st.,  82:105-106,  January,  1946.  (ed.) 
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are  at  least  two  of  these  types  commonly  used. 
One  is  an  enzymatic  hydrolysate  of  casein  and 
pancreas.  It  contains  all  the  essential  amino  acids 
but  not  necessarily  in  their  pure  form.^*'*  It  repre- 
sents a mixture  of  amino  acids  and  peptides.  About 
65  per  cent  of  the  total  nitrogen  is  amino  nitrogen, 
23  per  cent  is  peptide  nitrogen,  7 per  cent  is  imido 
nitrogen  and  5 per  cent  is  simple  amide  nitrogen. 
It  is  usually  marketed  in  liter  flasks  which  contain 
50  Gm.  of  digest,  50  Gm.  of  dextrose,  2 Gm. 
of  salt  and  furnishes  about  400  calories  per  liter.-*’ 

The  other  digest  is  an  acid  hydrolysate  of  casein. 
During  the  process  tryptophane  is  destroyed  and 
must  be  added  to  the  finished  product  which  is 
done.  Acid  hydrolysis  results  in  a product  which  is 
more  completely  broken  down  to  amino  acids  than 
does  enzymatic  hydrolysis  but  whether  this  makes 
it  a more  desirable  product  is  not  known.  The 
preparation  is  marketed  in  100  cc.  bottles,  con- 
taining a 15  per  cent  solution  of  the  product. 
It  must  be  diluted  before  parenteral  use.  When 
necessary,  is  can  be  given  as  is  diluted  with  100 
cc.  of  50  per  cent  dextrose.^^ 

The  presence  of  the  peptides  offers  no  danger, 
if  they  are  not  too  large.  They  may  be  of  value 
in  that  one  step  in  the  building  of  proteins  from 
amino  acids  may  be  saved.  It  has  been  demon- 
strated that  protein  hydrolysates  containing  amino 
acids  and  peptides  can  maintain  nitrogen  balance 
and  cause  regeneration  of  plasma  protein. 

Amino  acid  therapy  recently  has  been  shown 
capable  of  saving  many  lives  from  the  late  and 
hitherto  irreversible  stage  of  starvation.^^  Dur- 
ing the  past  war  thousands  have  died  from  starva- 
tion. Many  died,  even  though  food  was  finally 
made  available  for  them.  It  has  long  been  known 
that,  after  a certain  point  in  progressive  starva- 
tion, a fatal  outcome  could  not  be  avoided  because 
the  gastrointestinal  tract  becomes  incapable  of 
function.  Fluid  or  food  cannot  be  swallowed  and  if 
given  by  tube  is  vomited  or  provokes  diarrhea.  It 
has  recently  been  shown  that  intravenous  injec- 
tions of  protein  hydrolysates  and  glucose  can  save 
many  of  these  late  cases.  Injections  of  glucose, 
saline,  blood  or  plasma  were  relatively  ineffective. 
Only  a few  injections,  usually  three  or  four,  were 
necessary  to  revive  these  unfortunate  individuals. 

The  only  contraindication  to  the  use  of  protein 

19.  Brunschwig,  A.  and  Corbin,  N.  : Clinical  Study  of 
Relative  Efficiency  for  Nitrogen  Metabolism  of  Casein 
Digest  Administered  Intravenously  and  I'rotein  Ingested 
by  Mouth.  Surgery,  1 1:898-900,  Dec.,  1913. 

20.  Amigen,  Mead  Johnson  & Co.,  Evansville,  Indiana. 

21.  Parenamine,  Frederick  Stearns  & Co.,  Detroit. 
Michigan. 

22.  Elman.  R.:  Practical  Use  of  Amino  Acids  in  Protein 
Nutrition.  J.A.M.A.,  128:6.59-661,  June  30,  1915. 


digests  parenterally  seems  to  be  severe  liver  dam- 
age or  severe  icterus.  It  has  been  noted  that  re- 
actions are  rather  frequent  in  these  patients.  Often 
it  can  still  be  given  in  these  cases  by  diluting  the 
solution  to  2.5  or  3 per  cent  and  giving  it  by 
hypodermoclysis.  In  all  patients  the  rate  of  ad- 
ministration should  be  somewhat  slower  than  with 
saline  or  glucose  alone.-’* 

In  protein  deprivation  changes  in  the  albumin 
fraction  of  the  plasma  proteins  are  of  greater 
magnitude  than  in  the  globulin  fraction.  Plasma 
albumin  is  in  dynamic  equilibrium  with  the  total 
mass  of  body  tissue  protein.  Normal  serum  albumin 
is  a valuable  aid  in  many  conditions.  It  is  described 
as  being  salt-poor  but  it  still  contains  an  appre- 
ciable quantity  of  salt.  Volume  for  volume  it  con- 
tains only  slightly  less  salt  than  circulating  plasma. 
However,  each  20  cc.  is  osmotically  equivalent 
to  about  100  cc.  of  citrated  plasma  and  cal- 
culated on  that  basis  it  contains  only  about  15 
to  20  per  cent  as  much  salt.  At  present  its  greatest 
drawback  seems  to  be  its  cost. 

In  conclusion,  intravenous  fluids  are  at  best 
only  a substitute,  used  to  tide  the  patient  over 
an  emergency.  The  sooner  he  can  take  food  and 
fluids  by  mouth,  the  greater  is  his  chance  of  re- 
covery. The  suggestion  is  made  that  5 per  cent 
glucose  in  distilled  water  be  largely  used  instead 
of  saline  in  surgical  patients,  and  that  the  amino 
acids  be  used  more  liberally. 

23.  Landesman,  R.  and  Weinstein.  V.  A.:  Intravenous 
Use  of  Amino  Acids  for  Nutritional  Purposes  in  Surgical 
Patient.  Surg.,  Gynec.  & Obst.,  75:300-306,  Sept.,  1942. 


BIGGEST  PROBLEM  AT  A.  M.  .A.  SESSION 
IN  1847  W.AS  EPIDEMICS 

When  the  .American  Medical  .Association  held  its  first 
annual  meeting  in  Baltimore,  May  2,  1847,  one  of  the 
principal  points  of  discussion  among  the  physicians  was 
the  progress  of  epidemics. 

In  writing  a history  of  the  .American  Medical  .Association 
in  connection  with  the  centennial  celebration  in  .Atlantic 
City,  June  9-13,  Dr.  Morris  Fishbein  says  that  the  doctors 
of  that  time  were  especially  concerned  with  the  frightful 
condition  of  emigrants  coming  from  Europe. 

“The  Committee  on  Medical  Practice,”  Dr.  Fishbein 
writes,  “called  attention  to  the  fact  that  thousands  had 
perished  on  voyages  to  the  United  States  and  Canada. 
From  one  ship,  the  A’irginia,  bound  from  Liverpool  to 
Quebec,  with  470  passengers,  1S8  were  buried  at  sea. 

“During  the  year  1847,  100,000  souls  left  the  British  Isles 
for  Canada.  More  than  S,000  of  these  died  en  route  and 
another  8,000  within  a few  weeks  after  their  arrival.  The 
disease  from  which  these  people  perished  was  typhus  in  its 
genuine  form,-  and  in  some  ships  smallpox,  dysentery  and 
measles  swelled  the  amount  of  mortality.  There  was  much 
discussion  of  the  ability  to  distingui.sh  between  typhus  fever 
and  typhoid  fever.” 

The  history  of  the  A.  M.  .A.  is  appearing  serially  in 
The  Journal  of  the  American  Medical  Association  and  will 
be  printed  in  book  form  for  the  .Atlantic  City  meeting. 


210 


DRUG  TOXICITY GREEK 


VOL.  46,  Xo.  3 


DRUG  TOXICITY  IX  REXAL  AXD 
HEPATIC  DISEASE 
D.  M.  Greex,  M.D. 

SEATTLE,  WASH. 

The  physician’s  primary  considerations  in  ad- 
ministering drugs  are  safet\-  and  effectiveness.  The 
prescribed  doses  of  many  common  drugs  ha\-e  been 
established  on  the  assumption  that  the  detoxifying 
and  e.xcretory  functions  of  the  body  are  intact.  In 
the  presence  of  hepatic  or  renal  disease  this  assump- 
tion can  be  seriously  in  error,  and  dosages  within 
the  accepted  therapeutic  range  may  prove  toxic. 
A recent  case  report  from  King  County  Hospital 
illustrates  this  point. 

C.ASE  REPORT 

chronically  alcoholic  white  male  of  sLxty  years  was 
admitted  with  a twenty-four  hour  history  of  repeated 
bloody  vomitus  and  tarry  stools.  No  previous  histor>-  of 
indigestion  or  bleeding  was  obtained.  The  relevant  physical 
findings  included  a questionable  enlargement  of  the  liver 
and  a shocklike  circulatory  picture.  Gastrointestinal  roent- 
genograms were  suggestive  of  esophageal  varices  and 
showed  in  addition  a small,  suspicious  defect  on  the  lesser 
curvature  of  the  stomach. 

Treatment  for  the  gastrointestinal  hemorrhage  consisted 
of  multiple  blood  transfusions,  supplemented  by  sedation 
in  the  form  of  phenobarbital,  200  mg.  and  atropine  sulfate, 
0.4  mg.,  ever>-  four  hours.  Considerable  circulatory  im- 
provement followed. 

On  the  second  day,  however,  the  patient  became  semi- 
comatose.  Examination  disclosed  dilated  pupils,  bright  pink 
skin,  dr>’  mucous  membranes,  tachycardia  and  increased 
respirations.  diagnosis  of  acute  barbiturate  and  atropine 
poisoning  was  made  and  all  medications  were  discontinued. 
The  evidences  of  drug  toxicity  abated  but  the  patient’s 
general  condition  deteriorated  rapidly.  Signs  of  hypostatic 
pneumonia  developed  and  death  followed  some  twenty- 
four  hours  later. 

.\t  autopsy  the  significant  finding  was  an  advanced 
cirrhosis  of  the  liver. 

The  production  of  acute  poisoning  in  this  patient 
by  therapeutic  doses  of  atropine  and  barbiturates 
emphasizes  the  precept  that  a drug  becomes  toxic 
whenever  the  individual's  capacity  to  dispose  of  it 
is  insufficient  to  prevent  accumulation  in  harmful 
concentrations.  It  is  important  to  recall  that  the 
net  effect  of  a drug  depends  not  alone  on  what 
the  drug  does  to  the  body  but  also  on  what  the 
body  does  to  the  drug. 

Under  normal  circumstances  the  bod\’  can  rid 
itself  effectively  of  drugs  by  detoxification,  excre- 
tion in  unchanged  form  or  combinations  of  these 
processes.  Detoxification  is  carried  out  principally 
in  the  liver  by  a few  fundamental  reactions  which 
include  oxidation,  hydrolysis  and  conjugation.  The 
most  important  excretory  channel  is  provided  by 
the  kidneyE 

1.  Goodman.  L,.  and  Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  The  Macmillan  Company.  Xew 
York.  1941. 


Disposal  of  many  common  drugs,  including  alco- 
hol, local  anesthetics,  the  atropine  group,  organic 
arsenicals,  barbiturates  with  the  exception  of  bar- 
bital itself,  and  morphine  derivatives,  exclusive  of 
codeine,  is  accomplished  largely  by  hepatic  detox- 
ification. Certain  of  these  drugs,  such  as  local 
anesthetics  and  ultrashort-acting  barbiturates,  are 
broken  down  in  a matter  of  minutes,  while  others, 
like  the  arsenicals,  may  require  days.  Excretion  of 
these  drugs  ordinarily  is  small  and  of  limited  value 
as  an  alternative  disposal  mechanism. 

On  the  contrary',  renal  elimination  is  the  primary 
process  for  removal  of  antibiotics,  absorbable  sul- 
fonamides, barbital,  codeine,  salicylates,  mercurial 
diuretics  and  the  digitalis  group.  The  rate  of  excre- 
tion is  also  a variable  factor.  Xearly  all  of  a single 
dose  of  penicillin  is  eliminated  in  two  to  three 
hours,  while  digitalis  may  be  found  in  the  urine 
for  weeks. 

The  fate  of  individual  members  of  a drug  family, 
such  as  the  atropine  group,  tends  to  follow  a sim- 
ilar pattern,  although  the  quantitative  aspects  may 
vary  considerably.  These  variations  cannot  always 
be  determined  with  mathematical  accuracy,  due  to 
the  incompleteness  of  chemical  methods  for  the 
recovery  of  many  substances.  Moreover,  the  rela- 
tive activity  of  detoxifying  and  excretory  mechan- 
isms may  change  with  the  amount  of  drug  given, 
the  route  and  rapidity  of  administration,  and  the 
functional  state  of  liver  or  kidney.  When  the  de- 
toxifying capacity  of  the  liver  is  impaired  or  the 
dose  is  large,  the  body  may  attempt  to  compensate 
by  excreting  a proportionately  greater  fraction  of 
the  drug.  Unfortunately,  such  compensatory  ef- 
forts are  not  always  successful. 

The  principles  involved  in  the  use  of  drugs  in 
the  presence  of  hepatic  or  renal  disease  may  be 
summarized  as  follows; 

1.  In  general,  the  liver’s  capacity  to  deto.xify 
drugs  parallels  the  bromsulfalein  and  hippuric  acid 
excretion,  while  the  kidney's  ability  to  excrete  drugs 
is  related  in\-ersely  to  the  degree  of  nitrogen  re- 
tention. 

2.  Drugs,  primarily  dependent  on  the  diseased 
organ  for  disposal,  tend  to  exhibit  a greater  dura- 
tion of  action  when  given  in  single  doses  and  a 
more  rapid  rate  of  accumulation  when  repeated. 

3.  Drugs,  which  depend  for  their  characteristic 
action  on  rapid  disposal  by  the  affected  organ, 
should  be  avoided.  Those  for  which  the  rate  of  re- 
moval is  not  a critical  factor  may  be  given  more 
safely  by  reducing  either  the  dosage  or  the  fre- 
quency of  administration.  This  first  group  is  ex- 
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emplified  by  the  barbiturate  anesthetics  in  liver 
disease,  the  second  by  the  sulfonamides  in  the 
presence  of  nephritis. 

Mention  of  the  exceptions  that  arise  in  the  in- 
dividual application  of  these  principles  has  been 
omitted.  It  is  probable  that  an  understanding  of 
the  reason  for  the  rule  constitutes  the  best  basis 
for  singling  out  the  exception. 


HIGH  EXTERNAL  GASTROSTOMY  OPEN- 
ING IN  UPPER  ESOPHAGEAL 
OBSTRUCTIONS* 

J.  Karl  Poppe,  M.D. 

PORTLAND,  ORE. 

The  present  tendency  among  a number  of 
esophageal  surgeons^' ^ is  to  attempt  more  di- 
rect esophageal  anastomosis  by  drawing  the 
stomach  up  into  the  thoracic  cavity  to  fill  in  the 
defect  caused  by  resection  of  the  esophagus,  in 
patients  with  tumors  or  other  esophageal  obstruc- 
tions. The  mortality  rate  from  such  procedures 
has  been  notoriously  high  until  the  recent  past 
as  a result  of  infection  in  the  form  of  postopera- 
tive empyema  and  mediastinitis.  These  infections 
are  an  almost  inevitable  result  of  leakage  from  the 
gastroesophageal  suture  line,  although  penicillin 
and  sulfonamides  have  lessened  this  hazard. 

The  poor  blood  supply  of  the  midportion  of  the 
esophagus,  coupled  with  its  friable  longitudinal 
muscles  and  lack  of  a serosal  covering,  have  always 
made  a watertight  ancistomosis  difficult.  This  dif- 
ficulty is  further  enhanced  by  the  weight  of  the 
stomach  dragging  on  the  suture  line,  despite  the 
stomach  being  sutured  to  the  chest  wall  or  even 
around  the  adjacent  ribs.® 

SweeU  has  recently  reported  an  improvement  in 
the  results  of  direct  gastroesophageal  anastomosis 
by  bringing  the  stomach  above  the  arch  of  the 
aorta  to  make  a high  anastomosis  to  a short 
proximal  esophageal  stump.  The  close  proximity 
of  the  anastomosis  to  the  inferior  thyroid  arteries. 


♦ From  Department  of  Surgery  of  University  of  Oregon 
Medical  School. 

♦ Read  before  a Staff  Meeting  of  St.  Vincent’s  Hospital, 
Portland.  Ore.,  July  7,  1946. 

1.  Gariock,  J.  H. : Combined  Abdominal  - thoracic 

Appi'oach  for  Carcinoma  of  Cardiac  and  Lower  Esoph- 
agus. Surg.,  Gynec.  & Obst.,  83:737-750,  Dec.,  1946. 

2.  Sweet,  R.  H. ; Subtotal  Esophagectomy  with  High 
Intra  Thoracic  Esophagogastric  Anastomosis  in  Treat- 
ment of  Extensive  Cicatricial  Obliteration  of  Esophagus. 
Surg.,  Gynec.  & Obst.,  83:417-427,  Oct.,  1946. 

3.  Gariock,  J.  H. : Causes  of  Mortality  Following  Rad- 
ical Resection  of  Esophagus  for  Carcinoma.  J.  Thoracic 
Surg.,  13:415-430,  Oct.,  1944. 

4.  Nagel,  G.  W.  and  Menke,  J.  F. : Transthoiacic 

Operations  for  Neoplasms  of  the  Esophagus  and  Stom- 
ach. Surg.,  Gynec.  & Obst.,  83:637-666,  Nov.,  1946. 

5.  Lawrence,  E.  A. : Transthoracic  Resection  of  Esoph- 
agus for  Carcinoma.  Rocky  Mountain  M.  J.,  43:547-553, 
July,  1946. 

6.  Wu,  Y.  K.  and  Loucks,  H.  H.  : Resection  of  Esoph- 
agus for  Carcinoma.  J.  Thoracic  Surg.,  11:516-528,  June, 
1942. 


by  which  the  upper  esophagus  is  supplied,  is 
thought  to  reduce  the  hazard  of  esophageal  ne- 
crosis at  the  suture  line.  Although  a direct  anasto- 
mosis has  proven  satisfactory  in  favorable  in- 
stances, the  Torek  resection  still  has  advantages 
in  difficult  cases. 

Four  practical  objections  to  the  direct  gastro- 
esophageal anastomosis  are  still  present  in  com- 
parison with  the  two  stage  Torek  type  of  eso- 
phageal resection. 

1.  No  adequate  provision  is  made  to  rebuild  the 
patient’s  depleted  nutritional  state  before  carrying 
out  the  extensive  intrathoracic  esophageal  resec- 
tion and  gastric  mobilization.  The  several  objec- 
tions to  the  only  alternative  to  a gastrostomy  for 
this  purpose  will  be  discussed  later. 

2.  In  anticipation  of  a direct  gastroesophageal 
anastomosis  a too  conservative  resection  may  be 
adopted.  A natural  tendency  of  the  surgeon  to 
conserve  as  much  as  possible  of  the  proximal 
segment  of  esophagus  to  make  an  easier  anasto- 
mosis may  lead  to  less  radical  resection  than  de- 
sirable, resulting  in  an  early  recurrence  of  the 
cancer  at  the  point  of  anastomosis.  Esophageal 
malignancies  have  a tendency  to  invade  several 
centimeters  beyond  their  palpable  limits,  and  even 
further  beyond  the  highest  point  of  obstruction 
seen  on  barium  swallow. 

3.  A two  stage  Torek  procedure  practically 
eliminates  the  possibility  of  mediastinitis  from 
leakage  at  the  suture  line,  since  no  intrathoracic 
anastomosis  is  present.  Past  experience  has  shown 
a 40  per  cent  mortality  from  leakage  at  the  point 
of  anastomosis  in  even  low  gastroesophageal  anas- 
tomosis for  total  gastrectomy  as  reported  by  Pack 
and  IMcNeer.' 

4.  The  high  incidence  of  early  metastasis  in  the 
liver  and  along  the  lesser  curvature  of  the  stomach, 
due  to  the  downward  lymphatic  drainage  from  the 
low’er  esophagus,  makes  an  e.xploratory  laporotomy 
obligatory,  preceding  an  exploratory  thoracotomy 
for  esophageal  resection.  The  tumor  may  be  tech- 
nically resectable  locally  and  still  have  peritoneal 
metastases,  discernible  only  on  abdominal  explora- 
tion. A first  stage  gastrostomy  can  be  combined 
with  this  laparotomy  without  requiring  any  addi- 
tional incision. 

A most  important  factor  in  obtaining  a suc- 
cessful esophageal  resection  is  that  of  restoring 
the  debilitated  patient  to  a suitable  state  of  nutri- 
tion and  normal  protein  balance  before  attempting 

7.  Pack,  G.  T.  and  McNeer,  G. : Total  Gastrectomy  for 
Gancer  (Collective  Review  of  Literature  and  Original 
Report  of  20  Cases).  S.  G.  & O.  (Internat.  Abstract 
Surg.),  77:265-299,  Oct.,  1943. 
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such  a major  procedure.  Unfortunately,  a number 
of  patients  still  present  themselves  in  a very 
emaciated  state  with  a long  history  of  progressive 
dysphagia,  a loss  of  fifty  or  more  pounds  and  the 
inability  to  take  more  than  clear  liquids  by  mouth. 
They  are  obviously  unable  to  withstand  extensive 
surgery  at  that  time  and  a gastrostomy  is  per- 
formed as  a palliative  procedure. 

■After  four  to  six  weeks  of  high  caloric  liquid 
diet  through  the  gastrostomy  the  condition  im- 
proves sufficiently  so  that  an  esophageal  resection 
seems  possible  in  some  of  these  patients.  The 
problem  then  arises  of  how  to  perform  the  resec- 
tion. A primary  anastomosis  is  no  longer  feasible, 
due  to  fi.xation  of  the  stomach  and  inability  to 
draw  it  up  through  the  diaphragm.  The  only 
alternative  to  a gastrostomy,  which  would  provide 
even  maintenance  nutritional  requirements  without 
fi.xation  of  the  stomach,  would  be  a jejunostomy. 

.All  who  have  had  experience  with  jejunostomies 
will  recall  the  special  dietary  care  required  to  avoid 
indigestion  and  diarrhea  without  reducing  the  ca- 
loric intake  below  basic  daily  levels.  Some  improve- 
ment can  be  obtained  by  intravenous  amino  acid 
preparations,  but  it  is  difficult  to  give  a 6,000 
calory  high  protein  diet  and  replace  fifty  pounds 
in  a few  weeks  by  either  a jejunostomy  or  paren- 
teral fluids.  Aleanwhile  the  carcinoma  continues 
to  grow  and  become  inoperable. 

.A  Torek  resection  will  not  prove  satisfactory 
unless  the  gastrostomy  opening  is  of  such  a nature 
that  it  can  be  successfully  connected  by  a skin 
tube  to  the  esophagostomy  opening  in  the  neck. 
The  requirements  for  such  a connection  are:  first, 
a gastrostomy  stoma  that  will  remain  open  without 
the  constant  pressure  of  a rubber  tube;  and 
second,  one  which  does  not  permit  leakage  of 
gastric  contents.  Such  an  overflow  of  gastric  juice 
produces  digestion  of  the  surrounding  skin  and 
causes  an  inevitable  breaking  down  of  the  skin 
tube  at  its  junction  with  the  gastrostomy  opening.^ 

The  excuse  frequently  given  for  performing 
Stamm  gastrostomies  is  that  the  stomach  is  too 
.<mall  and  shrunken  to  permit  anything  else.  .An 
amazing  amount  of  gastric  relaxation  and  dilation 
can  be  noticed  after  a few  minutes  of  manipulation 
in  that  area,  while  resecting  the  gastrocolic  liga- 
ment from  the  greater  curvature. 

The  only  type  of  gastrostomy  which  is  suitable 
for  the  anastomosis  of  a skin  tube  across  the 
anterior  chest  is  one  which  is  lined  with  gastric 
mucosa  to  keep  it  open  and  has  its  external  stoma 

8.  Personal  Communication  Dr.  Frank  MacDowell, 
Plastic  Surgical  Service.  Barnes  Hospital.  St.  T.ouis.  Mo. 


on  the  chest  wall  above  the  anterior  costal  margin 
to  keep  it  from  leaking.  This  limits  one  to  a 
Janeway,  Jianu-Beck^  or  Rutkowski^o  type  of 
procedure,  of  which  the  Rutkowski  seems  prefer- 
able. This  preference  is  based  on  the  fact  that  a 
stomach  tube,  formed  from  almost  the  full  length 
of  the  greater  curvature  of  the  stomach,  is  suffi- 
ciently long  to  extend  up  over  the  anterior  chest 
wall  in  a subcutaneous  tunnel  to  above  the  level 
of  the  nipples  in  a male.  Under  such  circumstances 
no  gastric  juice  escapes  from  the  gastrostomy  open- 
ing and  the  plastic  skin  tube  connecting  the  eso- 
phagostomy and  gastrostomy  need  only  be  about 


Fig.  1.  Diagram  of  stomach  with  greater  omentum 
excised  from  along  the  greater  curvature,  leaving  the  right 
gastroepiploic  artery  intact.  The  proposed  line  of  incision 
is  outlined  by  parallel  rows  of  sutures,  extending  through 
both  walls  of  the  stomach  on  either  side  of  the  incision. 
Insert  in  right  lower  corner  represents  diagram  of  shoe- 
maker's stitch  through  both  walls  of  the  stomach  to 
provide  both  hemostasis  and  water-tight  closure. 

three  inches  in  length.  The  same  length  could  be 
obtained  with  the  Jianu-Beck  tube  except  for  the 
disadvantage  of  an  increased  tendency  for  obstruc- 
tion, due  to  the  acute  angulation  at  its  junction 
with  the  stomach.  .A  detailed  discussion  of  various 
methods  of  providing  subcutaneous  tubes  is  pre- 
sented by  A'udin,^^  as  well  as  b\’^  Carter,  .Abbott 
and  Hanlon. 

.A  completely  closed  aseptic  technic  can  be  em- 
ployed in  making  the  tube  from  the  greater  curva- 
ture of  the  stomach  by  outlining  the  tube  with  a 


9.  For  details  of  Jianu-Beck  (Jastro.stomy,  See  Horsley 
and  Bigger  Operative  Surgery.  Vol.  2.  C.  V.  Mosby 
Company.  St.  Ivouis.  Mo. 

10.  Carter,  B.  X..  .\bbott.  O.  A.  and  Hanlon,  C.  R. : .An 
Experimental  Study  of  Tubes  Made  from  Greater  Cuiva- 
ture  of  Stomach.  .1.  Thoracic  Surg.,  11:194-509,  June, 
1942. 

11.  Yudin.  Serge  S. : The  Surgical  Construction  of  80 
Ca.ses  of  .Artificial  Esophagus.  Surg.,  Gynec.  & (Jbst.. 
78:561-58.3,  June,  1944. 
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double  row  of  sutures  about  a centimeter  apart 
through  both  walls  of  stomach  (fig.  1).  These  su- 
tures should  be  sufficiently  close  together  to  provide 
hemostasis  and  prevent  leakage  without  causing 
puckering  of  the  stomach  wall.  The  shoemaker 
stitch,  using  a double  zero  intestinal  suture  with  a 
straight  needle  on  both  ends  inserted  from  each 
side  simultaneously  through  both  walls  of  the 
stomach,  proves  very  suitable  for  this  purpose. 
The  double  row  of  sutures  is  carried  out  to  the 
very  edge  of  the  greater  curvature  at  the  cardiac 
end,  but  is  kept  away  from  the  edge  at  the  pyloric 
end. 

The  stomach  is  thus  incised  between  the  two 
parallel  rows  of  sutures,  completely  freeing  the 
upper  end  of  the  tube  which  is  continuous  with 


Fig.  2.  Diagram  of  the  gastrostomy  tube  separated 
from  the  stomach  in  preparation  for  covering  the  raw 
edges  with  a continuous  serosal  suture. 


Stomach  at  its  pyloric  end  (fig.  2).  Inverting  sutures 
are  then  placed  over  the  incised  edges  to  approxi- 
mate the  serosal  surfaces.  This  tube  is  then  carried 
up  over  the  costal  margin  in  the  epigastrium  and 
through  a subcutaneous  tunnel  as  high  on  anterior 
chest  wall  as  it  will  reach,  (fig.  3).  Great  care 
must  be  taken  to  preserve  the  right  gastroepiploic 
artery  throughout  the  entire  length  of  the  tube 
and  relieve  any  compression  on  the  tube  so  that 
its  distal  end  does  not  appear  cyanotic  at  the  close 
of  the  procedure. 

Special  attention  must  also  be  given  to  opening 
the  distal  end  of  the  tube  after  it  is  in  place  to 
preserve  the  continuous  sutures,  since  the  whole 
tube  would  fall  apart  if  one  were  cut.  The  contin- 
uous shoemaker  stitch  can  be  tied  about  2 cm. 


from  the  end  on  its  outer  row  and  then  continued 
to  the  stomach  edge.  This  last  2 cm.  need  not  be 
covered  by  the  serosal  suture.  In  that  way  the 
tube  can  be  brought  through  its  subcutaneous 
tunnel  without  contamination  and  its  external 
stoma  opened  readily  by  removing  the  last  2 cm. 
of  shoemaker’s  stitch  beyond  the  knot. 

Using  this  technic  the  possibility  of  peritoneal 
contamination,  either  during  the  operative  pro- 
cedure or  from  postoperative  retraction  of  the 
stomach  away  from  the  anterior  abdominal  wall, 
is  reduced  below  that  frequently  noted  in  the 
Stamm,  Witzel  or  Janeway  methods  of  gastrostomy. 
This  is  admittedly  a more  time-consuming  pro- 
cedure than  the  simpler  forms  of  gastrostomy,  but 
in  my  experience  the  mortality  is  actually  less,  due 
to  the  reduced  incidence  of  complications  such  as 
peritonitis,  wound  infections,  disruptions  and  evis- 


tube  can  be  used  to  connect  the  esophagostomy  and  gas- 
trostomy openings  at  a later  date. 

cerations.  The  operative  mortality  by  the  end  of 
the  fourth  postoperative  week  following  the  usual 
form  of  gastrostomy  is  around  50  per  cent,  as  re- 
ported by  Meyer  and  KozolP-  from  Cook  County 
Hospital.  .4.  high  mortality  for  the  rubber  tube 
types  of  gastrostomy  has  been  generally  accepted 
throughout  the  country,  partly  on  the  basis  of  the 
patient’s  poor  general  condition.  Sweet, in  an 
excellent  paper  on  the  plastic  types  of  gastrostomy, 
shows  an  actual  decrease  in  the  mortality  to  11.5 
per  cent  and  also  in  the  morbidity  in  comparison 
with  the  simpler  rubber  tube  gastrostomies. 

The  principal  object  of  this  discussion  is  to 


12.  Mever.  K.  A.  and  KozoM,  D.  D.  : Ga.strostomy. 

Surg.,  Gynec.  & Obst..  81:221-222,  Aug..  1945. 

1.9.  Sweet  R.  H.  : Gastrostomy  in  Cases  of  Carcinoma 
of  F.snuhagus.  .Surg.,  Gynec.  & Obst.,  7.1:55-62,  July,  1941. 
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persuade  the  surgeon,  who  performs  the  original 
gastrostomy  on  a patient  with  an  esophageal  ob- 
struction, to  plan  for  an  eventual  esophageal  resec- 
tion, even  though  the  patient  may  appear  too 
debilitated  to  withstand  such  a procedure  at  that 
time.  Unless  definite  peritoneal  metastases  are  found 
on  exploration  or  obvious  mediastinal  extension  is 
evident  on  roentgenograms,  that  patient  may  pos- 
sibly improve  sufficiently  with  increased  nourish- 
ment to  consider  an  esophageal  resection  at  a 
later  date. 

CONCLUSIONS 

patient  with  an  esophageal  obstruction  should 
be  considered  as  a possible  candidate  for  resection 
with  reestablishment  of  the  continuity  of  the 
esophagus. 

direct  anastomosis  between  the  proximal 
esophageal  segment  and  stomach  is  preferable  in 
case  of  lesions  in  the  lower  third  of  the  esophagus. 

preliminary  gastrostomy  eliminates  the  pos- 
sibility for  a primary  anastomosis  by  its  fixation 
of  the  stomach. 

gastrostomy  may  be  necessary  as  a prelim- 
inary stage  in  resecting  lesions  of  the  upper  or 
middle  third  of  the  esophagus  or  for  building  up 
the  patient  preparatory  to  resection. 

\ gastrostomy  suitable  for  connection  with  a 
skin  tube  must  remain  open  permanently  and 
not  leak. 

The  Rutkowski  type  of  gastrostomy,  performed 
by  the  aseptic  technic,  seems  to  best  satisfy  these 
requirements. 

Some  apparently  inoperable  patients  with 
esophageal  tumors  improve  sufficiently  after  gas- 
trostomy to  warrant  an  esophageal  resection  at 
a later  date. 
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RINGWORM  OF  SCALP  IN  P.ACIFIC 
NORTHWEST* 

Leon  F.  Ray,  M.D. 

PORTLAND,  ORE. 

During  the  past  few  j^ears  reports  have  indicated 
that  ringworm  of  the  scalp  has  increased  in  inci- 
dence to  an  alarming  extent  in  the  East  and  Mid- 
west. Articles  have  appeared  from  new  York  City,^ 
Chicago,-  Detroit,®  Minneapolis^  and  other  regions 
concerning  epidemics  of  ringworm  of  the  scalp  that 
have  been  present  and  are  spreading  in  those  re- 
spective areas. 

Observations  in  the  Pacific  Northwest  support 
the  fact  that  here,  too,  ringworm  of  the  scalp  is 
ver\^  much  more  prevalent  than  previously  thought 
to  exist.  Cultural  studies  have  revealed  that  the 
human  type  of  ringworm,  caused  by  Microsporum 
audouini,  has  made  its  appearance  in  Oregon.  Sim- 
ilar studies  made  before  the  war  failed  to  reveal 
this  type;  the  animal  type,  Alicrosporum  lanosum, 
being  the  only  one  found. 

Ringworm  of  the  scalp  is  a superficial  fungus 
infection,  practically  only  seen  in  children  before 
the  age  of  puberty.  It  is  characterized  by  loosen- 
ing and  partial  loss  of  hair  in  patches.  Inflamma- 
tion may  vary  from  clinical  absence  to  a boggy 
cellulitis.  The  fungus  primarily  invades  the  cor- 
neum,  later  involving  the  hair  follicles  and  finally 
the  hair.  When  involvement  of  the  follicles  and 
hair  is  sufficient,  the  hair  becomes  loosened  and  is 
readily  pulled  out.  The  time  interval  from  the 
original  infection  to  clinical  evidence  of  alopecia 
may  vary  from  a few  weeks  to  many  months. 

In  Oregon  two  predominate  types  have  been  re- 
covered: First,  the  animal  type,  caused  by  Micro- 
sporum lanosum,  is  found  primarily  on  many  an- 
imals, dog,  cat,  etc.,  especially  young  puppies  and 
kittens  and  is  transmitted  from  animal  to  child 
and  may  be  from  child  to  child.  Ringworm  is  often 
found  elsewhere  on  the  body  and  may  also  be  on 
the  smooth  skin  of  other  members  of  the  family, 
even  adults. 

L'sually  there  is  one  large  and  few  to  many 
smaller  areas  of  alopecia.  The  hairs  are  broken  off, 
variable  in  length,  dull  gray,  bent  and  twisted  in 
all  directions.  There  is  moderate  dry  scaling  of  the 

♦ Read  before  the  Seventy-second  Annual  Meeting  of 
Oregon  State  Medical  Society,  Gearhart,  Ore.,  Sept.  26- 
28,  1946. 
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blit,  E.,  Mitchell.  H.  H. : Measures  to  Prevent  and  Con- 
trol an  Epidemic  of  Ringworm  of  Scalp.  N.  Y.  State  J. 
Med.,  44:1327-1333,  June  15,  1944. 

2.  Benedek,  T.  and  F'elsher,  I.  M. : Contribution  to  Epi- 
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scalp  with  erythema  varying  from  mild  to  marked. 
Occasionally  the  inflammation  reaches  abscess  for- 
mation, so-called  Kerion  incision  is  rarely  nec- 
essary. 

Second,  the  human  type,  caused  by  Microsporum 
audouini,  apparently  is  new  to  the  Pacific  North- 
west. This  fungus  has  been  the  causative  organism 
of  epidemics  in  orphanages  and  other  institutions  in 
the  East  and  in  Europe.  It  is  easily  and  unobtru- 
sively spread  among  children.  The  onset  is  insidious 
and  the  inflammation  slight  or  absent.  The  child 
may  have  the  disease  for  many  months  before  it 
is  detected.  Clinically,  the  classic  picture  presents 
few  to  several  sharply  marginated,  circular  to  oval 
areas  of  partial  alopecia.  The  hairs  within  the 
patches  are  broken  off  at  irregular  distances  from 
the  surface.  They  are  dull  white  to  gray  and  bent 
or  twisted  in  all  directions.  The  surface  of  the 
scalp  is  covered  with  fine,  dry,  grayish  white  scales. 
Erythema  is  usually  absent  but  may  be  slight. 
These  lesions  are  aptly  called  “gray  patches.” 

In  this  human  type,  especially,  regrowth  of  hair 
in  the  affected  areas  may  mask  the  disease.  It  must 
be  emphasized  that  the  predilection  of  this  type 
for  children  and  the  lack  of  clinical  signs  until 
relatively  late  is  a great  factor  in  the  ease  with 
which  the  disease  is  disseminated. 

From  January  to  August,  1946,  the  mycologic 
laboratory  of  the  Department  of  Dermatology, 
University  of  Oregon  Medical  School,  has  examined 
thirty-five  specimens  of  hair  from  children  infected 
with  ringworm  of  the  scalp. 

Results: 

M.  lanosum  19 

M.  audouini  IS  (43  per  cent) 

Tr.  purpurem  1 

35 

In  the  year  July,  1941-June,  1942: 

M.  lanosum  19 

Tr.  purpurem  1 

20 

A survey  of  school  children  is  underway  and  the 
results  so  far  indicate  that  the  incidence  of  ring- 
worm of  the  scalp  is  considerable  and  the  per- 
centage of  M.  audouini  will  rise  very  much  higher. 

DIAGNOSIS 

1.  Suspect  ringworm  in  any  child  with  patchy 
hair  loss. 

2.  In  the  area  of  alopecia  look  for  broken-off 
hairs  or  ones  that  appear  whitish  or  thickened  at 
the  base.  These  usually  are  reasonably  loose.  Place 
a few  such  hairs  on  a glass  slide,  add  a few  drops 
of  10  per  cent  KOH,  put  on  a coverslip  and  gently 
heat  by  passing  over  a flame  a few  times.  After 


several  minutes  examine.  If  the  preparation  is  not 
clear,  heat  a little  more  and  wait.  Examine  under 
high  dry. 

Infected  hairs  will  present  masses  of  spores  in- 
volving the  surface  of  the  hair.  The  spores  are  uni- 
form in  size  and  often  greenish  in  hue.  This  is  a 
positive  diagnosis  but  does  not  differentiate  the 
type,  animal  or  human.  Crystallization  of  the  KOH 
may  occur  on  drying  and  interfere  with  examina- 
tion. This  can  be  corrected  by  adding  a few  drops 
of  water  to  redissolve  the  crystals. 

3.  There  is  a lamp  called  a Wood’s  light  which, 
when  directed  on  an  infected  scalp  in  a darkened 
room,  will  cause  the  affected  hairs  to  fluoresce  a 
brilliant  green.  This  fluorescence  is  quite  distinct 
from  that  produced  by  oil,  ointments,  etc.,  in  the 
scalp.  Such  a modality  is  most  valuable  in  deter- 
mining the  presence  of  infected  hairs  and  in  follow- 
ing the  course  of  the  disease. 

During  the  examination  of  a scalp,  areas  which 
are  visually  normal  often  will  present  fluorescence 
under  the  Wood’s  light,  pointing  out  the  infection 
before  it  has  progressed  to  alopecia.  It  is  very  im- 
portant to  know  this  in  order  to  treat  all  infected 
areas.  Experience  has  shown  that  it  is  far  more 
practical  to  treat  the  entire  scalp  routinely.  In  the 
course  of  this  type  of  examination  the  eyebrows 
also  should  be  examined. 

4.  The  suspected  hairs  may  be  cultured.  This 
constitutes  final  proof  of  the  diagnosis  and  dif- 
ferentiates the  exact  type  of  causative  fungus.  The 
hairs  may  be  collected  in  a clean  test  tube,  sealed 
with  a cork  and  then  sent  to  a laboratory.  There 
are  many  fungi  in  nature  but  relatively  few'  path- 
ogenic for  man. 

TREATMENT 

As  a rule  the  more  marked  the  inflammation  the 
quicker  the  cure.  It  takes  generally  one  to  three 
months  of  treatment  for  the  animal  type  and  one 
to  six  months  or  longer  for  the  human  type.  The 
animal  type  practically  always  heals  under  local 
therapy.  The  human  type  is  much  more  resistant. 
The  very  best  estimates  give  about  70  per  cent  of 
the  human  type  responding  to  local  medication. 
Both  types  heal  spontaneously  at  puberty. 

The  human  type  that  does  not  respond  to  good 
therapy  after  a reasonable  time  may  have  to  be 
subjected  to  roentgen  epilation.  This  procedure 
consists  of  giving  a certain  amount  of  radiation  to 
the  scalp  following  established  procedures.  After 
about  seventeen  or  eighteen  days  the  hair  loosens 
and  can  be  removed.  Local  therapy  is  continued 
and  after  weeks  the  hair  slowly  regrows. 
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This  is  a serious  procedure  and  must  be  under- 
taken only  by  qualified  personnel.  A culture  should 
be  made  first  to  determine  the  causative  fungus. 
It  is  practically  never  necessary  to  epilate  a ring- 
worm of  the  scalp  due  to  the  animal  type  of  fungus. 

E.xamine  all  other  children  in  the  family. 

Caution  other  members  of  the  family  against 
using  the  patient’s  comb,  brush  and  cap.  He  should 
sleep  alone. 

Shave  the  scalp  or  clip  as  close  as  possible.  Care- 
fully collect  and  burn  this  hair.  Keep  the  hair  as 
short  as  possible  by  clipping  or  shaving  every 
week  or  so. 

Apply  ointment  to  entire  scalp  morning  and 
night  and  wear  a stocking  cap  at  all  times. 

\^'ash  scalp  each  morning  before  applying  the 
ointment. 

Stocking  caps  should  be  changed  daily  and  boiled 
fifteen  minutes  before  being  laundered. 

OINTMENTS 

Before  the  advent  of  the  human  type  of  ring- 
worm in  Oregon,  I routinely  used  6 per  cent  pre- 
cipitated sulfur  and  6 per  cent  salicylic  acid  in 
petrolatum.  If  the  inflammation  was  marked,  the 
strength  of  the  ointment  was  reduced  one-half.  Wet 
packs  of  boric  acid  were  used  in  the  kerion  type. 
Textbooks  give  many  methods  of  treatment,  most 
of  which  are  good.  This  type  responds  well  to  about 
any  acceptable  method. 

The  human  type  of  ringworm  does  not  ordinarily 
respond  to  conventional  therapy.  In  the  past  several 
years  studies  have  revealed  that  some  fatty  acids 
found  in  human  sweat  are  fungicidal.®  The  use  of 
either  undecylenate — undecylenic  acid  ointment  or 
propionate — propionic  acid  ointment  is  encourag- 
ing. The  most  promising  chemotherapeutic  agent  is 
an  ointment  of  salicylanilide  5 per  cent  in  carbo- 
wax  as  reported  by  Schwartz.®  Subsequent  informa- 
tion" is  still  more  encouraging  regarding  the  ef- 
ficacy of  this  agent. 

5.  Peck,  S.  M.,  Rosenfelt,  H..  Leifer,  W.  and  Bierman, 
W. : Role  of  Sweat  as  Fungicide  with  Special  Reference 
to  Use  of  Constituents  of  Sweat  in  Therapy  of  Fungous 
Infections.  Arch.  Dermat.  & Syph.  39:126-138,  Jan.,  1939; 
Keeney,  E.  E.  and  Broyles,  E.  N. : Sodium  Propionate  in 
Treatment  of  Superficial  Fungous  Infections.  Bull.  Johns 
Hopkins  Hosp..  73:479-487,  Dec.,  1943:  Keeney,  E.  L., 

jello,  E.,  Broyles,  E.  N.  and  Eankford,  E. : Propionate 
and  Undecylenate  Ointments  in  Treatment  of  Tinea  Pedis 
and  an  In  Vitro  Comparison  of  Their  Fugistatic  and  Anti- 
bacterial Effects  with  Other  Ointments.  Ibid,  75:417-439, 
Dec.,  1944. 

6.  Schwartz,  E.,  Peck,  S.  M.,  Botvinick,  I.,  Eeibovitz, 
A.  E.  and  Frasier,  E.  S. : Cdntrol  of  Ringworm  of  Scalp 
Among  School  Children.  .1.  A.  M.  A.,  132:58-62,  Sept.  14, 
1946. 

7.  Personal  communication  with  Dr.  James  -A.  Mc- 
Callum. 


CHROMAFFIN  TISSUE  TUMORS  AND 
ASSOCIATED  PAROXYSMAL 
HYPERTENSION 
Harold  O.  Schneider,  M.D. 

SALEM,  ORE. 

The  purpose  of  this  report  is  to  present  a case 
of  a palpable  intraabdominal  chromaffin  tissue  and 
to  focus  attention  on  the  possible  existence  of  such 
tumors  in  the  presence  of  hypertension.  Tumors  of 
the  adrenals,  known  as  pheochromocytomata,  gen- 
erally produce  paroxysmal  hypertension.  It  is 
known  that  chromaffin  tissue  tumors  located  else- 
where can  cause  the  same  phenomenon.  The  ge- 
neric name  of  pheochromocytoma  or  paraganglioma 
has  been  given  to  chromaffin  tissue  tumors.  The 
former  is  generally  restricted  to  lesions  of  the 
adrenal  medulla,  the  latter  to  those  of  the  para- 
sympathetic ganglia,  often  located  within  the 
cervical,  celiac  or  mesenteric  group.  All  of  them 
are  a part  of  the  “scattered’’  chromaffin  tissue 
system.  It  should  be  sufficient  to  state  only  that 
their  embryologic  origin  is  from  the  neuroectoderm 
and  their  pathologic  physiology  dependent  on  their 
ability  to  produce  adrenalin.^ 

In  a search  of  the  literature  little  is  mentioned 
regarding  intraabdominal  tumors  belonging  to  this 
group.  It  is  felt  that  the  following  case  report  is 
one  of  interest  because  a palpable  intraabdominal 
tumor  was  found  which  was  producing  symptoms 
characteristic  of  this  disease  and  successfully  re- 
moved at  operation  on  .\pril  29,  1946.* 

CASE  REPORT 

\ 41  year  old  mechanic  was  first  seen  in  .April,  1946, 
complaining  of  “peculiar  spells”  for  the  past  eighteen 
months.  He  described  the  attacks  as  a sensation  of  faintness, 
flushing,  palpitation  and  a choking  sensation  whenever 
stooping  over  to  work  on  an  automobile. 

Physical  examination  disclosed  a well  developed  male, 
whose  B.  P.  was  found  to  be  124/80.  Examination  of  the 
ocular  fundi  was  normal.  The  only  abnormal  finding  was 
the  presence  of  a firm,  smooth  mass  in  the  right  upper 
abdominal  quadrant  approximately  the  size  of  an  English 
walnut. 

During  the  examination,  while  the  mass  was  being 
palpated,  the  patient  complained  of  his  presenting  symp- 
toms. He  became  pale,  restless  and  apprehensive.  The 
pulse  rate  increased  from  72  to  144  per  minute.  B.  P.  was 
found  to  be  210/130.  .All  symptoms  and  abnormal  findings 
shortly  returned  to  normal  after  the  abdominal  examina- 
tion was  completed.  These  findings  could  be  produced 
repeatedly  by  this  manipulation. 

With  the  presence  of  a palpable  abdominal  tumor  and 
paroxysmal  hypertension,  produced  by  massaging  the 
tumor,  it  was  felt  that  the  patient  had  a paraganglioma 
of  considerable  size  and  that  an  exploratory  laporotomy 

1.  Hyman.  A.  and  Mencher,  W.  H. : Pheochromocy- 

toma of  the  Adrenal  Gland.  J.  Urol.,  49:755-771,  June, 
1943. 

♦ It  is  the  wish  of  the  auhor  to  credit  Dr.  Dick  Ross, 
Salem,  Oregon,  for  successfully  performing  the  surgery 
in  this  case. 
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was  indicated.  Before  advising  this,  however,  an  intra- 
venous urogram  was  done.  No  abnormalties  were  noted.  A 
glucose  tolerance  was  normal.  .\  Roth  histamine  test  was 
not  performed.- 

■At  operation  a large  tumor  was  found  located  in  the 
region  of  the  mesenteric  ganglia.  .At  the  time  of  manipula- 
tion of  the  tumor  in  the  process  of  removal  the  blood 
pressure  was  recorded  at  210/140,  returning  to  100/70  at 
the  close  of  the  operation.  The  tumor  was  removed  with 
little  difficulty,  and  was  followed  by  a very  light  degree 
of  shock  with  a full  return  of  normal  finding  within 
twenty-four  hours. 

The  postoperative  course  was  literally  uneventful.  The 
patient  has  been  seen  periodically  since  his  discharge  from 
the  hospital.  He  remains  symptom-free  to  date  and  has 
no  evidence  of  hypertension. 


Fig.  1.  This  is  photograph  of  the  tumor  described  in 
the  pathologist’s  report.  It  is  almost  full  size  of  the  tumor. 

PATHOLOGIC  REPORT 

Gross:  The  tumor  removed  from  the  retroperitoneal 
region  of  the  upper  abdominal  cavity  weighs  62  Gm.  It  has 
the  general  size  and  shape  of  a slightly  enlarged  testis. 
The  capsule  covering  it  is  smooth  and  grayish  yellow  to 
pink  in  color.  Within  the  capsule  enlarged  vascular  chan- 
nels are  noted. 

The  tumor  measures  6x3. 5x3  cm.  in  its  maximum  di- 
ameter (fig.  1).  When  sectioned  the  cut  surface  is  moist 
and  moderately  variegated  in  appearance.  The  more  solid 
portions  lie  adjacent  to  the  capsule  and  have  a distinctly 
yellow  color.  The  central  portions  are  softer  and  hemor- 
rhagic, having  a tendency  to  separate  into  pseudolobules  on 
slight  manipulation. 

The  tumor  in  the  unfixed  condition  had  the  fish-flesh 
characteristics  usually  associated  with  a sarcoma.  There 
appears  to  be  no  extension  beyond  the  capsule. 

2.  Roth,  G.  M.  and  Kvale.  W.  F. : Tentative  Test  for 
Diagnosis  of  Pheochromocytoma.  Proc.  Central  Soc.  Clin. 
Research.  17:18-19,  1944. 


Microscopic:  The  tumor  is  composed  of  medullary  col- 
lections of  cells  supported  by  a scanty  amount  of  stroma. 
These  cells  have  an  orderly  arrangement  and  they  are 
fairly  uniform  in  size  and  shape.  The  nuclei  are  round  or 
oval  in  shape  and  there  is  a coarse  distribution  of  the 
chromatin  granules.  No  mitotic  figures  are  found  and  there 
is  no  nuclear  anaplasia.  In  general  the  tumor  has  a loose 
arrangement  due  to  the  presence  of  small  spaces  which  are 
empty  or  which  contain  acidophilic  granular  material  and 
occasional  globular  bodies  resembling  fat  cells.  The  tumor 
cells  merge  with  each  other  due  to  indistinct  cell  boun- 
daries. These  cells  bear  a close  resemblance  to  those  of  the 
adrenal  medulla.  There  is  an  intact  capsule  about  the 
tumor  which  is  not  invaded  by  the  cells. 

Pathologic  Diagnosis:  Benign  laraganglioma. 

SUMMARY 

Several  features  of  interest  are  noted. 

The  attacks  of  paroxysmal  hypertension  could 
be  produced  by  massaging  a palpable  abdominal 
mass. 

The  glucose  tolerance  curve,  which  is  usually 
abnormal  in  lesions  of  this  type,  was  normal. 

Removal  of  the  tumor  was  with  less  physiologic 
disturbance  than  reported  by  most  observers. 
The  surgical  mortality  is  quite  high. 

DISCUSSION 

The  duration  of  symptoms  in  this  instance  was 
eighteen  months.  Usually  the  attacks  extend  over 
several  years.  They  may  end  fatally  after  only 
a few  days. 

While  tumors  of  this  type  produce  paro.xysmal 
hypertension,  the  usual  outcome  is  the  development 
of  persistent  hypertension.  The  commonest  pre- 
cipitating factor  is  postural,  for  example,  bending 
the  trunk. 

This  case  is  not  unique  in  instance  but  in  review- 
ing the  literature  no  case  is  reported,  in  which  a 
tumor  was  palpable  prior  to  exploratory  lap- 
orotomy. 

This  case  is  reported  not  only  for  its  clinical 
interest  but  to  add  another  to  the  growing  list  of 
tumors  of  this  nature. 


MANY  INTERESTING  MEDICAL  ANECDOTES 
UNCOVERED  FOR  CENTENNIAL  BOOK 

In  writing  a history  of  the  .American  Medical  .Association 
for  the  centennial  celebration  in  .Atlantic  City,  June  9-13, 
Morris  Fishbein,  M.D.,  editor  of  The  Journal  of  the 
American  Medical  Association,  has  uncovered  many  inter- 
esting anecdotes  touching  on  medical  problems  of  the  past. 

“Back  in  January  1902,”  he  says,  “The  Journal  showed 
great  concern  because  the  physicians  who  had  taken  care 
of  President  McKinley  at  the  time  of  his  assassination  had 
never  been  paid  for  their  services  and  had  not  rendered 
any  bills.  The  editor  felt  that  Congress  should  make  some 
sort  of  appropriation  for  them.” 

The  Journal  of  January  4,  1902  carried  an  editorial 
entitled  “The  Nation  Should  pay  the  Late  President’s 
Physicians.”  The  editorial  said  in  .part: 

It  is  reported  that  the  executors  of  the  estate  of  the 


late  President  McKinley  have  felt  obliged  in  the  course 
of  their  duties  to  ask  for  the  bills  of  the  physicians 
who  attended  him.  ...  It  is  not  a matter  of  surprise 
that  the  surgeons  are  reluctant  to  send  in  their  bills, 
which  would  naturally  be  large  on  account  of  the 
responsibility  assumed  and  the  other  peculiar  circum- 
stances of  the  case. 

The  late  President  was  stricken  down  at  a public 
function  while  performing  his  official  duties  as  Presi- 
dent of  the  United  States,  not  as  a private  individual, 
and  the  Nation  is  properly  responsible  for  the  expense 
which  was  incidental  to  his  public  position.  There 
ought  to  be  no  question  as  to  this  point  and  no  hesi- 
tation on  the  part  of  Congress  to  make  an  appropria- 
tion for  the  purpose.  .A  corporation — as  a railroad 
company — always  considers  it  its  duty  to  assume  the 
expense  of  caring  for  its  servants  when  injured  in  the 
performance  of  their  duties.  The  Nation  can  certainly 
do  no  less  in  regard  to  its  servants. 
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MEDICAL  SOCIETY 


ANNUAL  MEETING 
PORTLAND,  1947 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


STATE  COUNCIL 

TAKES  DRASTIC  ACTION  TO  MAKE 
VETER-\XS  CONTRACT  WORK 

Resenting  repeated  implications  or  charges  the  Veterans 
Administration  contract  with  Oregon  Physicians’  Service, 
for  home  town  care  of  veterans  by  their  private  physicians, 
was  heading  for  failure  by  reason  of  administrative  dif- 
ficulties in  O.P.S.  offices,  directors  of  O.P.S.  brought  in  an 
unqualified  recommendation  to  the  Oregon  State  Council 
on  February  1st  that  immediate  steps  be  taken  to  secure 
a change  of  administration  in  the  Oregon  office  of  the 
Veterans  Administration. 

The  directors,  who  have  watched  the  program  with 
unusual  attention  since  its  inception,  denied  the  troubles 
encountered  originated  in  O.P.S.  administrative  offices. 
Instead  they  offered  documentary  evidence  to  show  much 
of  the  trouble  resulted  elsewhere  than  in  the  O.P.S. 
machinery,  and  mentioned  warnings  issued  at  the  time  of 
signing  of  this  and  similar  contracts  nationally  that  these 
contracts  were  not  intended  to  work.  The  directors  pointed 
out  that  in  spite  of  all  efforts  on  their  part  it  seemed  the 
program  was  not  being  permitted  to  work,  for  reasons 
outside  of  O.P.S.  circles,  but,  nevertheless,  O.P.S.  and 
physicians  working  with  the  prepaid  plan  were  being 
blamed.  As  an  alternate  course  to  cancellation  of  the  con- 
tract they  recommended  the  less  drastic  request  for  per- 
sonnel changes. 

The  report  was  unanimously  approved  by  the  council 
and  referred  to  its  Veterans  .Affairs  committee  for  im- 
mediate execution  of  the  recommendation  of  the  O.P.S. 
directors. 

The  request  for  change  of  personnel  within  the  Veterans 
.Administration  medical  offices  is  not  without  precedent. 
Troubles  encountered  elsewhere  in  the  nation  with  the 
working  of  the  Veterans  .Administration  Medical  Society 
contracts  have  been  of  a similar  nature,  and  in  most  in- 
stances have  not  been  ironed  out  without  similar  changes 
being  accomplished. 

■An  odd  circumstance  followed  the  request  for  drastic 
action.  Directors  of  O.P.S.  met  on  the  afternoon  of  Feb- 
ruary 1,  decided  in  executive  session  upon  the  course  of 
action  outlined  and  proceeded  immediately  to  present  the 
matter  to  the  state  council  at  its  meeting  the  same  even- 
ing. On  February  4 the  O.P.S.  management  received  a 
letter  from  the  A'. .A.,  dated  February  3,  the  first  business 
day  after  the  council  meeting,  unusually  conciliatory  in 
tone  compared  with  previous  communications,  in  reply  to 
an  O.P.S.  letter  of  the  previous  December!  Now  some  of  the 


boys  are  wondering  if  this  is  pure  coincidence  or  if  the 
A'. -A.  may  have  had  a little  inside  tip  in  reading  the  hand- 
writing on  the  wall. 


IDEA:  LET  THE  NEW  BUSINESS 
COMMITTEE  FUNCTION 

Several  months  ago  the  by-laws  of  the  Oregon  State 
Medical  Society  were  amended  to  create  the  positions  of 
speaker  and  vice-speaker  of  the  house  of  delegates,  and 
to  give  the  University  of  Oregon  Medical  School  a direct 
representative  on  the  state  council. 

A’arious  reasons  were  advanced  for  the  moves.  It  would 
relieve  the  president  of  his  “onerous"  presiding  duties, 
provide  additional  members  for  the  council,  represent 
overlooked  portions  of  the  state  and,  as  one  waggishly 
inclined  physician  phrased  it,  “It  aped  the  .A.M..A.”  At 
any  rate  no  one  cared  to  make  a great  issue  of  the  matter 
and  probably  in  the  hope  that  additional  numbers  might 
possibly  add  to  the  wisdom  of  our  conclusions  the  changes 
were  adopted.  AA’ith  capable  men  filling  the  new  posts  the 
results  could  be  progressive,  and  the  incumbents  are 
capable  men. 

Now  comes  an  upstate  medico  with  the  second  idea 
emerging  from  the  gabfest  recorded  in  last  month’s  issue. 
Fie  suggests  our  rules  for  conducting  our  affairs  could  be 
benefited  by  an  additional  plastic  procedure.  Of  the  change 
discussed  in  last  month’s  column  your  correspondent  was 
inclined  to  be  skeptical  in  a practical  way  while  thoroughly 
in  accord  with  the  objective  to  be  attained.  In  contrast, 
this  change  seems  capable  of  practical  application  and 
holds  considerable  promise  of  delivering  the  results  intended. 

This  upstate  doctor  contends  the  present  machinery  of 
the  house  of  delegates  is  not  doing  the  full  job  of  which 
it  is  capable  and  for  which  it  was  intended.  He  claims  the 
machinerx-  is  not  permitted  to  function  at  the  annual  scien- 
tific session  particularly  and  he  suggests  that  two  things  be 
done.  Either  the  hoary  tradition  of  breakfast  meetings 
working  against  time  should  be  abolished  in  favor  of  a 
full  day  or  days  of  meetings,  as  business  warrants,  or  the 
present  committee  set-up  should  be  allowed  to  function  to 
its  fullest  extent.  He  thinks  it  probably  should  be  both. 

As  a case  in  point  he  takes  the  committee  on  new  busi- 
ness. 

In  recent  house  of  delegates  meetings,  he  opines,  suc- 
cessive committees  on  new  business,  despite  the  capabilities 
of  those  composing  them,  have  been  virtual  nonentities. 
Instead  of  acting  as  a screening  committee  designed  to 
conserve  the  time  of  the  house  for  weighty  problems,  the 
new  business  committee  has  frequently  been  by-passed  in 
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the  proceedings  to  the  degree  that  it  has  actually  had  to 
“manufacture”  new  business  to  bring  in  even  the  semblance 
of  a report.  Because  any  new  item  of  business  could  be 
and  repeatedly  was  introduced  directly  to  the  house  of 
delegates,  with  usually  a consequent  approach  to  babel, 
and  net  loss  of  time  to  the  house,  naming  of  a committee 
on  new  business  added  up  to  a gesture  without  meaning, 
and  a matter  of  some  embarrassment,  to  say  the  least,  to 
those  delegates  named  to  this  committee. 

In  making  his  suggestion  our  upstate  colleague  denies 
any  intent  to  short  circuit  the  deliberations  of  the  house 
of  delegates.  On  the  contrary,  his  suggestion  is  designed 
to  inject  some  efficiency  by  adding  a little  oil  to  a portion 
of  the  machinery  which  seems  to  be  running  dry.  Neither 
does  he  have  it  in  mind  to  wet-nurse  the  delegates’  house 
by  using  the  committee  on  new  business  to  present  only 
those  items  which  the  delegates  should  be  “allowed”  to 
consider.  Here  is  how  he  would  have  it  function. 

The  new  business  committee  should  make  at  least  a 
daily  report  to  the  house  of  all  items  and  suggestions  sub- 
mitted to  the  committee,  which  would  be  the  first  step  in 
the  consideration  of  all  new  business.  In  this  report  the 
committee  would  make  recommendation  to  the  house  of 
the  channel  which  should  receive  the  particular  item  re- 
ported, and  this  recommendation  would  extend  to  each  and 
every  item  of  new  business  offered. 

These  recommendations  would  fall  into  three  categories, 
as  follows:  (1)  that  consideration  by  the  house  of  dele- 
gates be  given  at  this  time;  (2)  that  consideration  be 
given  to  the  matter  by  the  council  of  the  society  or  one 
of  the  standing  or  special  committees  for  routine  handling 
or  submission  of  a subsequent  report  to  the  house  of  dele- 
gates; (3)  that  consideration  of  the  item  not  be  giv'en  at 
this  time. 

Skeptics  can  raise  the  valid  objection  that  this  method 
of  working  might  give  a tremendous  advance  veto  power 
to  this  small  committee.  It  is  this  doctor’s  contention  this 
undesirable  possibility  can  be  prevented  by  the  daily  report 
to  the  house  of  delegates  and  the  additional  provision  that 
a majority  vote  of  the  house  of  delegates  can  suspend 
the  rules  and  bring  any  matter  to  the  floor.  Under  these 
circumstances  even  the  most  conservative  of  committees 
would  probably  think  twice  before  trying  to  hold  any 
“hot”  piece  of  business  off  the  agenda  of  the  house  of 
delegates. 

The  advocate  of  a real  job  for  the  committee  on  new 
business  admits  his  suggestion  apes  certain  legislative  pro- 
cedures, but  he  thinks  it  can  be  made  to  work  and  work 
in  the  interest  of  the  society.  He  would  like  to  see  this 
tried  at  the  forthcoming  mid  year  meeting  of  the  delegates 
in  .\pril.  While  it  would  mean  considerable  more  work  for 
the  committee  than  it  has  had  in  recent  memory,  it  might 
coordinate  the  work  of  the  house  to  the  extent  it  might 
even  be  possible  to  continue  the  breakfast  meetings,  as 
well  as  decreasing  the  tendency  to  stuffiness  and  bumbling 
which  has  too  long  been  a joy  to  our  critics,  detractors 
and  competitors. 


CANCEK  PROBLEM  GETS 
FUNDAMENTAL  HANDLINC; 

Considerable  has  been  heard  of  late  in  state  medical 
circles  of  the  desire  of  the  .‘American  Cancer  Society  and 
other  organizations  interested  in  cancer  work  to  establish 
one  or  more  cancer  “detection”  centers  in  Oregon. 

Because  of  the  pact  reached  at  the  national  level  between 
the  .American  Cancer  Society  and  the  .American  Medical 
-Association,  whereby  the  former  confines  its  activities  to 
education,  dissemination  of  information  and  distribution  of 
funds,  while  all  medical  phases  of  recognition  and  treat- 
ment remain  under  complete  and  full  control  of  the  pro- 
fession through  its  local  county  medical  societies,  approval 
for  the  founding  of  the  proposed  detection  centers  was 
sought  from  the  Oregon  State  Medical  Society. 

-At  the  January  council  meeting  the  questions  involved 
received  considerable  study,  and  resulted  in  a coordinating 
committee  being  named  by  the  council  to  work  out  operat- 
ing principles  which  could  be  approved  by  it,  the  State 
Board  of  Health,  the  University  of  Oregon  Medical  School 
and  the  .American  Cancer  Society,  the  agencies  in  the  state 
which  have  expressed  an  interest  in  cancer  matters.  .Ap- 
proval by  the  health  board  and  cancer  society  was  under- 
stood to  have  been  given  the  principles  set  down  by  this 
committee,  and  at  the  February  council  meeting  the  state 
society  accepted  its  committee  report  after  adopting  a 
number  of  changes. 

First  test  of  the  proposal  in  Oregon  at  the  county  society 
level  took  place  in  Portland,  where  the  Multnomah  County 
Medical  Society  gave  the  question  of  establishing  a Port- 
land detection  or  screening  center  lengthy  and  pertinent 
study.  Its  cancer  study  committee,  one  member  of  which 
visited  a number  of  eastern  cancer  detection  centers, 
brought  in  a divided  report,  following  which  the  entire 
county  society  council  considered  the  matter  in  one  of 
the  most  dispassionate  and  detached  sessions  on  record  in 
its  long  history  of  tempestuous  deliberations.  Its  final  action 
was  to  reject  the  proposal  to  establish  a cancer  screening 
center. 

Prime  reason  for  taking  this  stand  was  that  the  centers 
already  in  operation  defeated  the  purpose  of  early  diagnosis 
by  accumulating  back-logs  of  applicants  with  a waiting- 
list  in  some  instances  extending  several  months  into  the 
future. 

In  lieu  of  establishing  detection  centers  under  that  handi- 
cap, the  Multnomah  council  strongly  recommended  the 
.American  Cancer  Society  use  its  present  and  future  funds 
in  expanding  its  education  and  information  campaigns,  and 
in  making  postgraduate  cancer  studies  available  to  an  in- 
creasing number  of  physicians  throughout  the  state  as  being 
the  most  practical  steps  which  could  be  taken  at  this  time 
toward  the  goal  of  early  recognition  and  treatment  of 
cancer. 
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COl  ^TY  SOCIETY  MEETINGS 

LIXX  COUXTY  SOCIETY 

Reminiscences  of  horse  and  buggy  days  in  the  medical 
profession  flowed  freely  at  Albany  on  January  IS,  when 
the  Linn  County  Medical  Society  honored  Dr.  A.  G.  Prill, 
veteran  physician  of  Scio,  Oregon,  at  a testimonial  dinner 
and  meeting. 

Physicians  from  all  parts  of  the  county  gathered  to  pay 
tribute  to  Dr.  Prill  at  an  affair  designed  to  commemorate 
his  fiftieth  year  as  a practicing  physician  at  Scio.  In  all, 
Dr.  Prill  has  been  practicing  a total  of  fifty-seven  years,  a 
mark  believed  by  those  attending  to  be  the  current  record 
for  Oregon. 

Dr.  Prill  was  presented  with  a commemorative  placque 
on  behalf  of  the  society  by  Dr.  Joel  C.  Booth  of  Lebanon, 
himself  the  second  in  seniority  in  practice  in  the  county  to 
Dr.  Prill.  Other  speakers  with  long  records  of  service  in 
the  region  were  Drs.  B.  R.  Wallace,  .Albany;  D.  G.  Clark, 
Harrisburg,  and  J.  F.  Hosch  of  Scio.  Dr.  E.  Lew  Hurd 
of  .Albany,  county  society  president,  was  toastmaster  for 
the  occasion. 

The  February  Meeting  of  the  Linn  County  Medical 
Society  was  held  at  Lebanon  with  a large  turnout. 

Dr.  Donald  Slocum  of  Eugene  gave  an  excellent  paper 
on  Hand  and  Finger  .Amputations.  Dr.  Gordon  Leitch  of 
Portland,  and  Mr.  .A.  W.  Baker  of  Salem  were  present 
and  led  a vigorous  round  table  discussion  on  policies  of 
the  O.  P.  S.  

W.ASHIXGTOX  COUXTY  SOCIETY 

Members  of  the  Washington  County  Medical  Society 
named  Dr.  R.  S.  Waltz  of  Forest  Grove  president  of  the 
group  at  their  recent  monthly  dinner  meeting  at  the  Forest 
Hills  Country  club. 

Other  officers  of  the  Society  named  for  1947  are  C.  E. 
Mason,  Beaverton,  vice-president;  C.  L.  Kaufman,  Forest 
Grove,  secretary-treasurer;  .A.  O.  Pitman,  Hillsboro,  dele- 
gate, and  W.  H.  Piercy,  Hillsboro,  alternating  delegate. 


PERSONALS 

Dr.  Charles  .A.  Haines  of  .Ashland  recently  announced 
an  associate  in  the  practice  of  medicine,  Dr.  .A.  F.  Walter 
Kresse,  formerly  of  Medford. 


ALUMNI  ANNX'AL  MEETING 

The  University  of  Oregon  Medical  School  .Alumni  .Asso- 
ciation’s Thirty-Second  .Annu.al  Session  will  be  held 
.April  2-4.  .A  General  Postgraduate  Session  will  be  con- 
ducted daily  in  the  .Auditorium  on  the  Medical  School 
campus  in  Portland.  This  year’s  meeting  is  being  held 
during  the  same  period  as  the  Ernest  .A.  Sommers  Memorial 
Lectures  and  affords  an  additional  iscentive  to  all  alumni 
to  return  to  their  .Alma  Mater.  Besides  class  reunions  an 
informal  banquet,  and  dance  will  be  a feature  of  Thursday 
evening,  .April  3 at  the  Multnomah  Hotel. 


OREGON  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNOLOGY 

Preliminary  .Announcement 

The  Eighth  .Annual  Spring  Post  Graduate  Course  in 
Ophthalmology  and  Otolar>’ngolog>-  will  be  held  in  Port- 
land. -April  7-12,  1947.  .Another  fine  program  has  been 
arranged  by  the  Oregon  .Academy  and  the  University  of 
Oregon  Medical  School.  We  are  particularly  fortunate  in 
having  two  outstanding  men  in  their  respective  fields  as 
guest  speakers: 

Dr.  John  Dunnington,  Professor  of  Ophthalmology  at 
Columbia  University,  Xew  A'ork  City;  Member  of  the 
-American  Board  of  Ophthalmologx". 

Dr.  George  5hambaugh,  Professor  of  Otolaryngology  at 
Xorthwestern  University  at  Chicago,  Illinois. 

There  will  be  lectures,  clinical  demonstrations  and  ward 
rounds. 

Wives  invited,  social  activities  will  be  arranged  later. 

Preliminary  programs  will  be  out  about  March  1st  and 
you  may  secure  yours,  and  further  informations,  from 
Dr.  Harold  M.  U'Ren,  Secretary,  1735  X.  Wheeler  .Ave., 
Portland  12,  Oregon. 

Important:  In  order  to  make  the  course  more  piersonal 
and  practical  we  will  be  forced  to  limit  registration  to  25. 


“SCHERIXG  AWARD"  PRIZE  WIXXERS 
AXXOUXCED  FOR  1946 

Mr.  Francis  C.  Brown,  President  of  Schering  Corpora- 
tion of  Bloomfield  and  Union,  Xew  Jersey,  manufacturers 
of  endocrine,  x-ray  diagnostic  and  pharmaceutical  products, 
announces  the  winners  of  the  1946  “Schering  .Award"  for 
the  best  essays  on  the  subject  of  “The  Role  of  Hormones 
in  Sterility.”  Offered  annually  by  the  Schering  Corporation, 
the  “Schering  .Award”  is  directed  to  clinical  endocrinology 
with  a new  phase  of  the  subject  developed  each  year. 

The  judges,  all  leaders  in  the  endocrinology  field,  found 
the  determination  of  other  winners  difficult  because  of  the 
general  excellence  of  all  of  the  essays  submitted.  In  the 
selection.  Dr.  I.  C.  Rubin,  Clinical  Professor  of  Gynecology, 
Columbia  University  of  Physicians  and  Surgeons.  Xew 
A'ork,  served  as  one  of  the  judges  together  with  Dr.  Eph- 
riam  Shorr,  .Associate  Professor  of  Medicine.  Cornell  Uni- 
versity Medical  College  and  Dr.  Sidney  C.  Werner,  .Asso- 
ciate in  Clinical  Medicine  at  the  College  of  Physicians  and 
Surgeons. 

Mr.  Bent  G.  Boving,  Lansdowne,  Pennsylvania,  a student 
at  Jefferson  Medical  College  of  Philadelphia,  was  selected 
as  the  winner  of  the  S500.00  first  prize. 

Second  prize  of  S300.00  was  awarded  to  Mr.  William  O. 
Maddock,  Portland.  Oregon.  Mr.  Maddock  is  a student  at 
the  University  of  Oregon  Medical  School. 


XEW  CHEMICAL  FOUXD  EFFECTIVE  FOR 
CERTAIX  PUSTULAR  SKIX  DISEASES 

.A  new  drug  has  recently  been  gaining  recognition  as  an 
effective  agent  against  disease-producing  bacteria  which 
invade  the  skin.  This  chemical,  obtained  for  the  most  part 
from  oat  hulls,  is  called  puracin,  according  to  three 
Boston  investigators  writing  in  the  February  1 issue  of 
The  Journal  of  the  American  Medical  Association. 

Of  212  patients  placed  under  treatment  with  this  chem- 
ical, which  is  applied  to  the  skin,  18  showed  a brilliant 
response  and  82  showed  good  response,  while  on  45  there 
was  no  follow-up. 

“The  drug  shows  excellent  possibilities  in  the  treatment 
of  superficial  infection  of  the  skin,  such  as  impetigo  and 
ecthyma,”  according  to  the  authors.  Both  of  these  con- 
ditions are  of  the  same  nature  in  that  they  are  pustular 
infections  of  the  skin.  However,  ecthyma  is  a deeper 
involvement  with  ulcerative  lesions. 

The  authors  point  out  that  so  far  there  has  been  no  evi- 
dence of  poisoning  from  absorption  of  the  drug  when  it  is 
used  in  large  amounts  over  long  periods.  “.Although  the 
drug  is  capable  of  sensitizing  abnormal  skins,  in  our  ex- 
perience to  date  this  tendency  is  less  than  that  of  sulfa- 
thiazole  or  penicillin  when  used  for  topical  application,” 
they  state. 
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Seatt-le,  Sept.  28-Oct.  1,  1947 

MEDICAL  LEGISLATION 

Olympia,  Wash.,  Feb.  20,  1947 

As  the  legislative  mills  ground  slowly  past  the  half-way 
mark,  interest  of  the  medical  profession  centered  principally 
upon  two  bills,  both  of  them  in  the  Senate.  Probably 
attracting  the  wider  interest  was  Senate  Bill  No.  158, 
introduced  by  Sen.  Corwin  P.  Shank  of  King  County. 
This  measure,  having  the  blessing  of  the  Board  of  Trustees 
of  Washington  State  Medical  .Association,  was  designed 
solely  for  the  protection  of  the  public  against  unscrupulous 
methods  of  caring  for  sick  people  by  regulation  and  dis- 
cipline of  the  practice  of  medicine  through  a board  com- 
posed wholly  of  medical  men.  The  doctors  are,  in  the  word 
of  one  of  the  bill’s  sponsors,  asking  for  the  privilege  of 
keeping  their  own  house  clean  and  in  order.  .Action  of  this 
board  is  subject  to  review  by  the  courts. 

The  legislation,  when  introduced,  was  referred  to  the 
Committee  on  Medicine  and  Dentistry,  whose  chairman  is 
Dr.  Ross  W.  Earlywine,  Everett  dentist.  .After  considera- 
tion, the  bill  received  a unanimous  “do  pass”  recommenda- 
tion and  went  to  Rules  Committee,  where  it  was  expected 
to  receive  early  favorable  action.  There  was  no  visible 
opposition  to  the  proposal,  although  one  suggestion  was 
that  the  board  of  thirteen  members  might  be  so  large  as 
to  be  unwieldly.  However,  when  it  was  pointed  out  this 
number  is  required  to  be  representative  on  a statewide 
basis  and  doctors  are  so  exceedingly  busy  people,  it  is 
necessary  to  have  that  number  in  order  to  assure  a good 
attendance  at  meetings,  the  objection  subsided.  Senate 
members  have  been  fully  informed  of  the  necessity  of  the 
bill  and  is  it  expected  to  receive  a favorable  reception,  once 
it  reaches  the  floor. 

The  other  measure  referred  to  is  Senate  Bill  No.  177, 
the  so-called  Bureau  Bill.  On  December  17  the  Supreme 
Court  of  Washington,  in  an  action  entitled  McCarty  vs. 
King  County  Medical  Service  Corporation,  held  that  this 
corporation’s  operation  was  within  the  definition  of  insur- 
ance. The  Court  said,  if  relief  was  to  be  had,  it  should  be 
through  the  Legislature  and  not  through  the  courts. 

To  meet  this  situation.  Senate  Bill  177  was  drafted,  the 
purpose  being  to  protect  the  thousands  of  subscribers  under 
existing  Medical  Service  Bureau  contracts,  and  to  permit 
further  development  of  the  overall  program  as  presented 
by  the  twenty-three  Medical  Service  Bureaus  now  spread 
on  a statewide  basis. 

Under  this  measure,  bureau  activities  would  not  be 
subject  to  the  laws  relating  to  insurance,  whenever  the 
services  are  rendered  by  the  person,  members  of  the  firm 
or  the  participating  physicians  and  hospitals  under  agree- 
ment to  perform  any  of  such  services  with  the  corporation 
issuing  the  contract. 

Although  weeks  were  spent  in  drafting  the  bill  and 
every  care  was  .taken  not  to  discriminate  against  other 
programs,  but  to  protect  the  program  of  Weshington  State 
Medical  Association,  the  measure  met  with  difficulties  from 
its  introduction  to  the  Legislature.  It  was  referred  to  the 
Senate  Insurance  Committee,  of  which  Sen.  Lester  T. 


Parker  is  chairman.  It  was  introduced  by  Senators  Parker 
and  Earlywine. 

Objections  and  suggestions  for  amendments  to  the  bill 
poured  in  from  all  directions,  until  Senator  Parker  decided 
a public  hearing  would  be  necessary,  in  order  that  all  sides 
might  be  heard  and  their  complaints  be  given  due  con- 
sideration. By  the  time  this  public  hearing  can  be  held 
and  a decision  by  the  committee  is  made,  only  a couple  of 
weeks  of  the  Session  will  be  left,  short  time  to  push  the 
bill  through  the  Legislature.  Its  fate  seems  doubtful. 

Three  bills  have  been  introduced  to  abridge  the  Basic 
Science  law,  one  by  the  chiropractors,  one  by  the  naturo- 
paths and  another  by  the  sanipractors.  .After  a spirited 
battle  in  the  House  Committee  on  Medicine,  Dentistry, 
Pure  Foods  and  Drugs,  the  chiropractor  bill  was  indefinitely 
postponed  by  a 7-2  vote.  Several  attempts  were  made 
after  that  consideration  to  bring  up  the  bill,  and  finally 
Chairman  D.  W.  Jones  called  for  another  vote.  By  a 6-3 
vote,  it  was  again  indefinitely  postponed  and  should  remain 
so  for  the  remainder  of  the  session. 

In  the  Senate  Medicine  and  Dentistry  Committee,  Dr. 
Donald  Black,  Senator  from  Clallam,  Jefferson  and  Mason 
counties,  made  a particularly  effective  attack  on  the 
naturopath  bill  and  the  committee  immediately  buried  it. 
The  sanipractor  bill  still  is  in  the  Senate  Medicine  Com- 
mittee, with  absolutely  no  chance  of  obtaining  favorable 
consideration. 

House  Bill  165,  sponsored  by  the  State  Department  of 
Health,  the  purpose  of  which  was  to  create  a division  of 
cancer  control  in  that  department,  was  passed  out  of 
committee  and  reached  the  floor  of  the  House.  There,  on 
motion  by  State  Representative  .Agnes  Gehrman  of  King 
County,  it  was  indefinitely  postponed.  Still  in  committee 
is  a measure,  proposing  cancer  clinics  in  several  areas  of 
the  state.  It  carries  an  appropriation  of  $900,000  and 
stands  little  chance  of  getting  out  of  committee. 

.Also  in  the  House  is  a bill  to  apply  the  district  hospital 
law,  passed  in  the  1945  Session,  to  the  entire  state.  .As  it 
stands,  it  applies  only  to  counties  under  25,000  population. 
The  present  bill,  sponsored  by  State  Representative  .Asa 
Jones  of  King  County,  is  designed  to  permit  Renton  and 
the  surrounding  area  to  purchase  the  government-built 
hospital  in  that  city.  Sponsors  contend  this  is  the  only 
means  by  which  Renton  can  obtain  the  hospital  and  thus 
keep  it  out  of  the  hands  of  a group  that  seeks  to  make  it 
into  a cooperative  venture,  with  hired  doctors  on  its  staff. 
In  view  of  this  development,  it  is  believed  the  measure 
has  a possible  chance  of  passage. 

Other  pending  legislation  includes: 

HB  77.  Creating  a massotherapic  board  and  defining 
massotherapy.  Dormant  in  committee. 

HB  108.  .Authorizes  Washington  State  College  to  provide 
necessary  medical  and  hospital  care  to  students  and  the 
public,  being  entirely  rewritten  at  the  request  of  the 
Washington  State  Medical  .Association.  Because  of  in- 
sistance  of  College  authorities  that  the  word  “public” 
be  retained  in  the  measure,  it  is  doubtful  of  passage. 
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HB  101  and  195.  Pros'ide  for  care  of  delinquent  children 
and  some  medical  care.  Bills  are  being  rewritten  and  doubt- 
ful of  favorable  action. 

HB  251.  Creates  a division  of  mental  health  in  State 
Department  of  Health.  Makes  Department  the  sole  agency 
for  administration  of  a state  mental  health  program.  Still 
in  committee  and  will  receive  stiff  opposition. 

HB  297.  Creates  a State  Cerebral  Palsy  Fund  of  SI, 000,- 
000  for  use  by  the  State  Health  Department  and  the  De- 
partment of  Education  for  research  and  control,  and 
education  of  afflicted.  This  measure  is  in  the  Committee 
on  Education  and  Libraries  and  reportedly  has  little  chance 
of  favorable  consideration. 

SB  81.  Repeals  law  providing  for  medical  aid  contracts. 
.After  a hearing,  this  bill  is  believed  dead. 

SB  82.  Prohibits  any  employer  from  commencing  extra- 
hazardous  projects  more  than  twenty  miles  from  properly 
equipped  hospital  facility.  .After  hearing,  this  bill  is  be- 
lieved dead. 

SB  95.  Creates  a new  appeal  board  in  the  Department  of 
Labor  and  Industries,  to  be  appointed  by  the  governor. 
Fate  doubtful. 

SB  96.  Creates  disability  compensation  fund  for  sickness 
benefits.  Lies  in  Social  Security  Committee  under  heavy 
pressure  from  labor  but  believed  under  control.  .Attempt 
may  be  made  in  last  days  of  Session  to  attach  it  as  an 
amendment  to  some  other  piece  of  legislation.  If  it  p>asses 
Senate,  probably  will  die  in  House. 

SB  171.  Provides  for  payroll  deductions  for  employees 
of  state,  counties  and  cities  in  prepaid  medical  and  hospital 
programs.  Passed  Senate  and  now  in  Medicine  Committee 
of  House.  Prospects  are  for  early  passage. 

R.alph  Neill, 

Executive  Secty., 

Wash.  State  Med.  .Iss’n 


STATE  DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH  OFFICERS  NEEDED 
New  fellowships  for  training  physicians  in  public  health 
work,  made  possible  by  a recent  national  grant  of  $228,400 
from  the  National  Foundation  for  Infantile  Paralysis,  have 
been  announced  by  .Arthur  L.  Ringle,  M.D.,  State  Director 
of  Health.  Dr.  Ringle  said  there  is  a definite  shortage  of 
physicians  with  public  health  training  for  positions  as 
full-time  local  health  officers.  .At  present  five  Washington 
health  departments  are  without  health  officers.  These  posi- 
tions pay  salaries  from  $5,520  to  $6,540  a year. 

In  order  to  be  eligible,  physicians  must  have  completed 
one  year's  internship,  be  under  45  years  old,  and  citizens 
of  the  United  States.  The  fellowships  provide  a year’s 
graduate  training  in  accredited  schools  of  public  health, 
plus  field  training.  Details  and  application  forms  may  be 
obtained  from  the  Surgeon  General,  U.  S.  Public  Health 
Service,  Washington  25,  D.  C. 


BIRTH  CERTIFICATES 

Washington  physicians  filled  out  more  birth  certificates 
than  ever  before  in  the  State’s  history,  rolling  up  a total 
of  51,619  at  the  year’s  end.  Irvin  R.  A'aughn,  Head  of  the 
State  Health  Department’s  Public  Health  Statistics  Section, 
expressed  thanks  to  physicians  for  their  cooperation  in 
completing  birth  records  during  the  year. 

‘‘We  are  appreciative  of  the  care  that  practitioners  take 


to  see  the  child’s  birth  is  properly  recorded.  While  the 
forms  do  take  time  to  complete,  the  birth  certificate  is 
valuable  to  the  child  in  definitely  establishing  parenthood 
and  citizenship.  The  certificates  are  also  an  excellent 
auxiliary  source  of  information  in  estimating  population.” 


MEDICAL  SOCIETY  MEETINGS 

CHELAN  COUNTY  SOCIETY 
Regular  meeting  of  the  Chelan  County  Medical  Society 
was  held  in  conjunction  with  that  of  the  Chelan  County 
Medical  Service  Bureau  at  the  Cascadian  Hotel,  Wenatchee, 
February  5.  Milo  Harris  of  Spokane  spoke  on  “Malignant 
Lesions  of  the  Mouth”  and  R.  L.  McBride  of  Spokane 
discussed  “Dermatological  .Allergy.”  Each  subject  was 
illustrated  by  an  excellent  collection  of  colored  slides. 
Motion  picture,  “Intocostrin  in  the  Treatment  of  .Acute 
■Anterior  Poliomyelitis,”  was  shown  by  the  representative 
of  E.  R.  Squibb  and  Sons. 

CLALLAM  COUNTY  SOCIETY 
Clallam  County  Medical  Society  held  a dinner  meeting  at 
Holmer’s  Cafe,  Port  .Angeles,  at  6:30  P.  M.,  February  21. 
Following  dinner,  the  meeting  adjourned  to  the  Port 
.Angeles  General  Hospital,  where  the  business  meeting  con- 
tinued. 

There  was  election  of  officers  for  1947:  H.  S.  Jessup, 
Port  -Angeles,  president;  L.  .A.  Schueler,  Port  .Angeles,  vice- 
president  ; R.  E.  Barker,  Sequim,  secretary-treasurer ; R,  S. 
Hamilton,  Port  .Angeles,  delegate;  and  L.  .A.  Schueler,  Port 
-Angeles,  alternate. 

The  following  papers  were  presented:  “Case  Report  on 
Bilateral  .Adrenal  Cortex  Tumor  by  Quintin  Kintner,  “Case 
Report  on  .Aleukemic  Leukemia”  by  Dr.  Fairshter,  “Malaria 
and  the  Returning  Yeteran”  by  Irving  Kaveney. 

CLARK  COUNTY  SOCIETA' 

Joint  meeting  of  Clark  County  Medical  Society  and 
Barnes  Hospital  Staff  was  held  at  the  Barnes  Hospital 
auditorium,  A’ancouver,  February  17.  Business  meeting  was 
dispensed  with  in  order  to  hear  an  interesting  talk  given 
by  William  Burton,  Portland  radiologist,  on  “Observations 
as  a Physician  at  the  Bikini  Operations.” 

COWLITZ  COUNTY  SOCIETY 
The  regular  monthly  meeting  of  Cowlitz  County  Medical 
Society  was  held  Wednesday  night,  February  19,  at  Hotel 
Monticello,  Longxdew. 

The  guest  speaker  was  Roger  .Anderson  of  Seattle.  His 
subject  was  “Unusual  and  Common  Fractures  of  Long 
Bones  and  Newer  Methods  of  External  Fixation.” 

The  regular  cancer  detection  dines  will  be  sponsored  by 

the  Society.  

KING  COUNTY  SOCIETA’ 

Regular  monthly  meeting  of  King  County  Medical  So- 
ciety was  held  February  3 in  the  auditorium  of  the  Med- 
ical and  Dental  Building,  Seattle,  at  8:15  p.m..  President 
Frank  H.  Wanamaker,  presiding. 

Louise  Goforth,  Lewis  R.  Roll,  Florence  L.  Swanson, 
Fredlyn  J.  Wehman  and  John  R.  Wilton  were  elected  to 
membership.  Membership  applications  of  L.  Bruce  Donald- 
son, E.  W.  Haertig,  Rodney  M.  Jar\'is,  Ole  J.  Jensen, 
William  J.  Kelly  and  C.  .A.  McCaughan  were  read  for 
the  first  time.  .Applications  of  Robert  D.  .Allen,  J.  D.  Bal- 
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lard,  John  H.  Culp,  James  D.  Hogan  and  James  E.  Jackson 
were  read  for  the  second  time. 

■Announcement  was  made  of  a dinner  dance  to  be  given 
by  the  Woman’s  Auxiliary,  March  13,  in  the  Spanish 
Ballroom  of  the  Olympic  Hotel.  President  Wanamaker 
announced  the  annual  banquet  of  the  Society,  honoring 
Glen  N.  Rotton,  past -president,  to  be  held  February  10 
in  the  Spanish  Ballroom. 

Dr.  Wanamaker  announced  the  annual  clinics  and  din- 
ners of  Seattle  Surgical  Society  for  February  14-15,  stating 
that  all  members  of  the  Society  were  invited  to  attend. 
Secretary  McMahon  announced  that  the  annual  meeting 
of  the  State  Medical  .Association  will  be  held  at  Olympic 
Hotel,  Seattle,  September  28-October  1.  This  change  from 
Tacoma,  which  was  first  selected,  was  made  on  account  of 
larger  facilities  being  necessary  due  to  increased  member- 
ship. 

Daniel  M.  Green  discussed  the  subject  of  “The  Evalua- 
toion  of  .Acute  Blood  Loss.”  He  presented  a detailed  de- 
scription of  blood  loss  from  various  causes,  giving  the 
technic  of  discovering  in  a variety  of  conditions  with 
descrpitions  of  suitable  therapy. 

James  Haviland  discussed  “The  Clinical  .Aspects  of  the 
Recent  Smallpox  Epidemic  in  Seattle.”  He  reviewed  the 
clinical  course  of  smallpox  in  its  several  varieties  with 
particular  references  to  the  different  phases  displayed  by 
patients  in  this  epidemic  which  occurred  in  the  early 

months  of  1946.  

PIERCE  COUNTY  SOCIETY 

Pierce  County  Medical  Society  met  in  the  Medical  .Arts 
.Auditorium,  Tacoma  February  11,  with  L.  .A.  Hopkins  in 
the  chair.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

Govnor  Teats  commented  on  H.  B.  14  and  H.  B.  158 
and  stated  that  the  bill  in  regard  to  state  industrial  con- 
tracts was  apparently  dead. 

Dr.  Hopkins  commented  on  the  recent  movie  “Sister 
Kenny”  and  introduced  Morton  .A.  Seidenfield  of  the  Na- 
tional Foundation  for  Infantile  Paralysis  w’ho  gave  a dis- 
cussion of  the  psychiatric  factors  in  the  care  of  infantile 
paralysis  cases.  This  was  followed  by  a discussion  of  in- 
trathoracic  tumors  by  Louis  Hoyer. 

SKAGIT  COUNTY  SOCIETY 

•At  the  February  meeting  of  the  Skagit  County  Medical 
Society  election  of  officers  resulted  as  follows:  President, 
Harold  Hopke,  Sedro-Woolley ; Vice-President,  George 
Stoelweick,  Burlington;  Secretary-Treasurer,  Louis  G. 
Scharpenberg,  Sedro-Woolley. 

SPOKANE  COUNTY  SOCIETY 

At  the  meeting  of  the  Spokane  County  Medical  Society, 
February  13,  David  Metheny  of  Seattle  presented  a talk 
on  “Intestinal  Obstruction.” 

WALLA  WALLA  VALLEY  SOCIETY 

The  regular  meeting  of  Walla  Walla  Valley  Medical  So- 
ciety was  held  at  the  Grand  Hotel,  Walla  Walla,  Thursday 
evening,  February  13.  The  speaker  of  the  evening  was 
Howard  P.  Lewis,  .Associate  Clinical  Professor  of  Medicine 
at  the  University  of  Oregon  Medical  School.  The  topic  of 
his  talk  was  “Recent  .Advances  in  Diagnosis  and  Treat- 
ment of  Certain  Gastrointestinal  Diseases.”  The  following 
applicant  was  elected  to  membership:  Charles  B.  Moore, 
urologist,  newly  located  in  Walla  Walla. 


WHITMAN  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  the  Whitman  County  Medical  So- 
ciety, held  in  December,  featured  election  of  the  following 
officers:  J.  L.  Hardy  of  Endicott  was  named  President; 
J.  W.  DePree,  Palouse,  Vice-President,  and  W.  N.  Free- 
man, Colfax,  Secretary. 

YAKIMA  COUNTY  SOCIETY 
The  regular  monthly  meeting  of  the  County  Medical 
Society  was  held  in  the  Commercial  Hotel,  Yakima,  Feb- 
ruary 10.  Scientific  program  consisted  of  a presentation 
by  the  Board  of  Yakima  Valley  Memorial  Hospital  con- 
cerning the  present  plan  and  outlook  of  said  hospital. 


HOSPITAL  STAFF  MEETINGS 

Staff  meeting  of  Central  Washington  Deaconess  Hospital, 
Wenatchee,  was  held  January  22.  New  officers  elected  were: 
Chief  of  Staff,  J.  T.  .Abraham;  Vice-President,  Glenn  C. 
Bolton;  Secretary,  Lloyd  H.  Smith. 


.At  the  January  meeting  of  Deaconess  Hospital  Staff, 
Spokane,  a clinicopathologic  conference  was  held.  Case 
presented  was  that  of  a twenty-one  year  old  housewife, 
multipara,  who  developed  abdominal  pain,  distention  and 
pyrexia  two  days  after  spontaneous  delivery  of  a normal 
child.  Death  ensued  in  eight  days,  and  postmortem  showed 
ulcerative  colitis  with  perforation  of  cecum  and  acute 
fibrinopurulent  peritonitis. 

.A  colored  motion  picture,  “Energy  Release  from  Food,” 
was  shown  through  the  courtesy  of  the  Upjohn  Company. 

February  meeting  of  the  Deaconess  Hospital  Staff,  Spo- 
kane, was  held  in  the  hospital  dining  room,  February  11. 
Eighty  members  attended.  R.  N.  Hamblen  reported  for 
the  Obstetrical  Committee  a record  day  during  the  previous 
month  with  thirteen  births  in  twenty-four  hours.  He 
stated  that  no  untoward  results  have  appeared  in  patients 
who  are  sent  out  in  five  days.  The  following  staff  appoint- 
ments were  granted: 

To  .Active  Staff,  .Albert  B,  Baker,  .Ardin  Sallquist,  Fran- 
cis Brink;  to  Senior  Courtesy  Staff,  George  T.  Wallace  and 
Robert  W.  Van  Dom.  .A  Joint  .Advisory  Committee  was 
announced  with  Harry  Lee,  Chairman,  assisted  by  J.  M. 
Nelson  and  R.  N.  Hamblen.  Three  lay  members  of  the 
Board  of  Trustees  are  also  on  the  committee.  .A  Nominat- 
ing Committee  was  appointed  with  .Allen  Boyce,  Chairman. 

Visitors  at  the  meeting  were  Major  F.  H.  McCain  and 
Major  G.  B.  Long  of  Fort  Wright  Hospital.  Major  Long 
presented  a patient  with  leprosy.  He  had  been  admitted 
to  Fort  Wright  Hospital  as  a veteran  with  an  incidental 
infection.  .Attention  to  the  leprosy  resulted  when  he  re- 
ceived two  burns  while  sleeping  and  his  arm  fell  against 
a radiator.  Diagnosis  was  confirmed  by  finding  Hansen’s 
bacillus  in  biopsy  specimens.  Patient  presented  typical 
facies. 

Clinicopathologic  Conference  followed.  First  case  was 
a thirteen-month-old  white  boy  admitted  four  days  after 
onset  of  tonsilitis  with  bilateral  otitis  media.  He  had  been 
treated  with  sulfonamides  with  improvement,  but  on  the 
day  of  admission  developed  respiratory  distress.  Throat 
cultures  showed  nothing  remarkable.  He  died  on  the  day 
following  admission,  in  respiratory  collapse  with  severe 
cyanosis.  Clinical  diagnoses  were  tracheobronchitis,  retro- 
pharyngeal abscess  descending  into  mediastinum,  break- 
down of  lymph  nodes  in  chest,  laryngeal  diphtheria. 
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laryngeotracheal  bronchitis.  Pathologic  diagnosis;  laryngeal 
diphtheria  with  laryngeal  obstruction  and  cardiac  dilata- 
tion. 

Second  case:  .4.  white  male  aged  sixty-four  who  had  had 
dull  aching  epigastric  pain  for  four  years.  He  had  recently- 
noticed  tarry  stools,  constipation  and  weight  loss  of  thirty 
pounds.  -Admitting  diagnosis:  Carcinoma  of  the  sigmoid. 
No  roentgen  studies  were  made  in  the  hospital.  The 
carcinoma  was  resected  and  end-to-end  anastomosis  made. 
Following  operation  there  was  considerable  pain,  generalized 
abdominal  tenderness  and  distention,  He  died  ten  days 
P.  O.  Clinical  diagnoses:  Massive  hemorrhage  from  possible 
ruptured  varix,  peritonitis,  ileus,  multiple  hepatic  abscesses, 
slow  leak  from  slipping  suture  line,  duodenal  ulcer,  pul- 
monary embolism,  mesenteric  thrombosis.  Pathologic  diag- 
nosis: Epidermoid  carcinoma,  primary  in  lower  third  of 
esophagus  with  metastases  to  regional  lymph  nodes,  liver 
and  pancreas,  generalized  hemorrhagic  and  purulent  peri- 
tonitis, partial  separation  of  the  anastomotic  suture  line, 
multiple  obstructions  of  small  bowel  by  peritoneal  adhe- 
sions and  volvulus,  gangrene  of  small  bowel,  obstruction 
of  common  bile  duct  by  metastatic  carcinoma  head  of 
pancreas. 


Regular  meeting  of  Staff  of  King  County  Hospital, 
Seattle,  was  held  in  the  auditorium  of  the  nurses’  home, 
February  12.  A review  of  treatment  of  hip  fractures  at 
King  County  Hospital  from  1942  to  1947  was  made  by  the 
Orthopedic  Staff  to  evaluate  and  compare  the  statistics 
with  other  institutions. 

.A  total  of  230  patients  with  simple  fracture  of  the  hip 
were  studied,  144  of  whom  went  to  union,  with  12  non- 
union and  58  postoperative  deaths.  There  were  28  deaths 
the  result  of  surgical  procedure,  and  30  the  result  of  other 
complicating  factors.  No  patients  expired  in  surgery.  -A 
total  of  eleven  staff  members  participated  in  the  treatment 
of  this  series  and  fifteen  different  methods  of  treatment 
were  used. 

With  this  series  completed,  an  attempt  was  made  to 
establish  a standard  operating  procedure  to  be  followed 
by  the  staff  in  treating  future  admissions  of  hip  fractures. 


Meeting  of  Staff  of  Children’s  Orthopedic  Hospital, 
Seattle,  was  held  at  the  hospital,  February  5.  Walter  B. 
Seelye  assumed  his  duties  as  President  of  the  staff,  and 
E.  M.  Burgess  as  Secretary.  Herbert  Coe,  Chief  of  Staff, 
has  been  in  Hawaii  for  the  past  six  weeks  as  a guest  of  the 
Territorial  Medical  Society  and  is  expected  to  return 
early  in  March.  .A  group  of  cases  showing  common  chest 
tumors  in  children  were  presented.  Case  at  the  clinicopath- 
ologic  Conference  was  a congenital  heart  of  the  Eisen- 
menger  type. 

St.  Luke’s  Hospital  Staff,  Spokane,  held  a meeting  in 
January  in  which  officers  were  elected:  R.  H.  Southcombe. 
assumed  the  presidency.  Richard  H.  Humphreys  was  named 
President-Elect.  W.  N.  Myhre  is  A’ice- President,  and  Marion 
M.  Kalez,  Secretary. 

Harrison  Memorial  Hospital,  Bremerton,  held  staff 
meeting  January'  30.  Election  of  officers  resulted  as  follows: 

Chief  of  Staff,  M.  T.  Olinger;  A’ice-President,  Elmer 
Cornell;  Secretary -Treasurer,  H.  .A.  Barner;  Chief  of 
Surgery,  Joseph  Coyle;  Chief  of  Medicine,  Donald  .Ander- 
son; Chief  of  Obstetrics,  Ray  Creelman;  Chief  of  Pedi- 
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atrics.  Dale  Garrison;  Head  of  X-Ray  and  Laboratory, 
Grant  Parsons. 

The  hospital  has  recently  received  approval  of  .American 
College  of  Surgeons. 

Scientific  portion  of  the  program  consisted  of  a discus- 
sion of  endometriosis  by  K.  P.  Jackson,  F.  Rosendale  and 
G.  Parsons.  .Also  presented  were  cases  of  convulsions  and 
diphtheria. 


MEDICAL  NOTES 

W.  D.  Norwood  and  R.  R.  Sachs  of  Hanford  Engineer 
Works,  Richmond,  have  published  a paper,  “Vaccination 
-Against  Influenza;  Protective  Effect  in  an  Industrial 
Plant’’  in  Industrial  Medicine  for  January,  1947.  This  is 
one  of  the  first  articles  reporting  use  of  influenza  vaccine 
among  industrial  workers. 

Children’s  Orthopedic  Hospital,  Seattle,  is  establish- 
ing a Diagnostic  and  Educational  Cardiac  Clinic.  Facilities 
of  this  clinic  will  be  available  to  the  physicians  of  the 
State  of  Washington,  beginning  in  May.  Further  informa- 
tion will  be  published  in  subsequent  issues  of  Northwest 
Medicine. 

Hospital  Wing  Opened.  Newly  remodeled  sixth  floor 
west  wing  of  Sacred  Heart  Hospital,  Spokane,  was  opened 
early  in  January.  This  wing  houses  forty-five  beds  for 
short-term  surgical  convalescent  patients. 

Frode  Jensen,  an  official  in  the  .American  Medical  .Asso- 
ciation, visited  the  Shriners’  Hospitals  for  Crippled  Chil- 
dren, Spokane,  January  10.  The  educational  program  was 
reviewed  in  preparation  for  approval  of  the  hospital  for 
residency  training  in  orthopedic  surgery.  It  is  considered 
likely  that  the  program  of  training  in  conjunction  with 
St.  Luke’s  Hospital,  Spokane,  will  meet  approval  of  the 
.American  Medical  .Association. 

PERSONALS 

R.  G.  -Andres  and  J.  M.  Nelson  of  Spokane  attended 
Seattle  Surgical  meeting,  February  14-15. 

George  .Anderson,  Spokane,  attended  a meeting  of  the 
Pacific  Interurban  Clinical  Club  in  San  Francisco  in 
February  and  from  there  flew  to  New  York.  On  return 
he  plans  to  stop  at  Cleveland,  Ohio,  and  La  Porte,  Indiana, 
arriving  in  Spokane  mid-March. 

Glenn  Bolton  of  Wenatchee  suffered  a dislocated  hip 
in  a tobogganing  accident,  February  16. 

Clay  L.  Boswell  has  been  appointed  full  time  radiol- 
ogist at  the  A’eterans  .Administration  Hospital,  Walla  Walla. 

Roy  Petersen,  formerly  of  Detroit,  has  taken  over  the 
office  of  F,  H.  Brush  in  Yakima. 

J.  C.  Hathaway  of  Spokane  attended  a meeting  of  the 
-American  .Academy  of  Dermatology'  at  Cleveland,  Ohio, 
and  that  of  the  New  A'ork  Dermological  Society  in  De- 
cember. 

Marc  .Anthony  of  Spokane  spent  several  weeks  in 
California  and  Idaho  in  January.  He  attended  the  Opthal- 
moligical  section  of  the  Los  .Angeles  Study'  Club  post- 
graduate course. 

.Alfred  .Adams  and  T.  D.  Thompson,  Spokane,  attended 
an  orthopedic  convention  in  Chicago  in  January. 

Frederick  Fisher,  Spokane,  has  returned  from  Berkeley 
where  he  spent  some  time  in  the  pediatrics  department  of 
the  University  of  California. 
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Carroll  Smith  left  Spokane,  January  21,  for  Los 
Angeles,  where  he  attended  the  American  Laryngological- 
Otological-Rhinological  Society  Western  Section  meeting. 

Commander  E.  T.  Byrne  of  the  U.  S.  Naval  Hospital, 
Seattle,  was  transferred  February  10  to  U.  S.  Naval  Hos- 
pital, .Aiea  Heights,  T.  H. 


LOC.ATIONS 

M.acrae  Smith,  Jr.,  has  resumed  practice  in  Belling- 
ham. He  was  recently  released  from  the  army  medical 
corps  after  having  served  in  the  Central  and  South 
Pacific. 

Paul  W.  Sweet  is  associated  with  Joe  E.  Toothaker  and 
G.  M.  Lovelace  in  Centralia.  Dr.  Sweet  was  recently  a 
major  in  the  medical  corps  associated  with  the  army  air 
force. 

C.  L.  Mangiameli,  formerly  Lt.  Colonel  in  the  army, 
has  located  at  Bellevue  for  practice  in  internal  medicine. 

Jay  L.  Kevern  has  located  in  .Auburn  after  release  from 
the  medical  corps  of  the  Naval  Reserve. 

Edward  J.  Harri,  after  release  from  military  duty,  has 
located  at  Walla  Walla  for  practice. 

OBITUARIES 

Dr.  John  Claude  Moore  of  Seattle  died  February  16 
of  congestive  heart  failure,  age  75.  His  terminal  heart 
failure  followed  perforation  of  a peptic  ulcer  and  pul- 
monary infection.  He  was  born  in  California  in  1872  and 
received  his  medical  education  at  Cooper  Medical  College, 


San  Francisco,  graduating  in  1895.  He  practiced  in  Seattle 
since  1901.  He  was  formerly  chief  surgeon  for  the  Mil- 
waukee Railroad  and  established  numerous  hospitals  for 
that  organization.  He  was  chief  of  surgery  at  the  old 
Seattle  City  Hospital  for  many  years  and  was  past-presi- 
dent of  the  King  County  Medical  Society.  .At  the  time  of 
his  death  he  was  a trustee  of  The  Doctors  Hospital,  Seattle, 
and  on  the  boards  of  numerous  civic  organizations. 

Dr.  Perry  W.  Cornue  of  Yakima  died  December  5, 
aged  75.  He  was  a graduate  of  Chicago  Homeopathic 
Medical  College,  receiving  his  degree  in  1894.  He  was 
licensed  in  the  State  of  Washington  in  1925.  He  had  prac- 
ticed in  Ypsilanti,  Michigan,  for  several  years  before  com- 
ing to  the  Yakima  Valley,  and  for  more  than  twenty  years 
had  operated  the  Western  Laboratories. 


PUGET  SOUND  SURGICAL  SOCIETY 

.Annual  meeting  of  the  Puget  Sound  Surgical  Society  will 
be  held  in  Seattle,  Saturday,  March  29,  with  Raymond 
W.  McNealy  of  Chicago  as  guest  speaker.  Dr.  McNealy  is 
.Associate  Professor  of  Clinical  Surgery,  Northwestern  Uni- 
versity Medical  School,  Chicago,  111. 

Morning  session  w'ill  begin  at  10  o’clock  in  the  audi- 
torium of  the  nurses’  home.  King  County  Hospital.  Lunch- 
eon at  the  hospital  will  be  provided  by  the  Society  and 
afternoon  session  will  start  at  1:30.  The  evening  session 
will  be  a dinner  meeting  at  the  Olympic  Hotel  and  will 
be  formal.  For  reservations  call  or  write  Dr.  William 
McMahon,  Medical- Dental  Building,  Seattle,  telephone 
ELiot  5374. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


MEDICAL  NOTES 

William  D.  Doher,  recently  released  from  the  .Air  Corps, 
has  been  appointed  resident  physician  at  the  State  School 
and  Colony  at  Nampa. 

Dauchy  Migel  has  located  in  Twin  Falls,  where  he  will 
practice  with  Earl  Jensen  and  Joseph  Marshall. 

Max  Carver  has  recently  begun  practicing  in  Filer.  He 
was  previously  Col.  Carver  of  the  regular  army,  he  served 
as  divisional  surgeon  and  saw  action  in  the  European 
Theater.  

MEDICAL  SOCIETY  MEETINGS 

BONNER-BOUND.ARY  COUNTIES  SOCIETY 

.A  meeting  of  Bonner-Boundary  Counties  Medical  So- 
ciety was  held  at  Priest  River,  February  7.  Major  interest 


of  the  meeting  was  the  basic  science  law  for  the  State  of 
Idaho  which  was  approved. 

NORTH  IDAHO  SOCIETY 

The  regular  meeting  of  North  Idaho  District  Medical 
Society  was  held  at  Lewiston,  January  8.  Election  of  of- 
ficers resulted  as  follows:  President,  M.  J.  McRae;  Vice- 
President,  W.  R.  Jacobs;  Secretary-Treasurer,  K.  C.  Keeler, 
all  of  Lewiston.  

SHOSHONE  COUNTY  SOCIETY 
The  Shoshone  County  Medical  Society  met  January  30 
at  Wallace  at  the  home  of  Paul  M.  Ellis.  Subjects  for  dis- 
cussion were  diagnosis  and  grading  of  silicosis  diseases  of 
the  chest  as  shown  by  roentgenograms.  Guests  were  George 
Bracher,  Milo  Harris  and  Frank  Miller  of  Spokane.  .After- 
noon scientific  discussions  were  followed  by  dinner. 


ANNUAL  MEETING,  AMERIC.AN  COLLEGE 
OF  CHEST  PHYSICI.ANS 

The  Thirteenth  .Annual  Meeting  of  the  .American  Col- 
lege of  Chest  Physicians  is  scheduled  to  be  held  at  the 
.Ambassador  Hotel,  .Atlantic  City,  New  Jersey,  June  5 to  8. 
■An  interesting  scientific  program  has  been  planned  for  this 
meeting.  Prominent  speakers  from  other  countries  will 
present  papers. 

The  oral  and  written  examinations  for  Fellowship  will 


be  held  on  the  first  day  of  the  meeting,  June  5.  .Applicants 
for  Fellowship  in  the  College  who  plan  to  take  these 
examinations  should  communicate  at  once  with  the  Execu- 
tive Secretary,  .American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 

The  Convocation  for  new  Fellows  and  Life  Members  of 
the  College  will  be  held  on  Sunday,  June  8.  .At  this  time 
certificates  will  be  awarded  to  Fellows  and  Life  Members 
admitted  since  June  1946. 
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ALASKA  TERRITORIAL 

1 i:’ 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

SEAl.^l 

JUNEAU,  1947 

TEKKITOKIAL  DEPARTMENT  OF 
HEALTH 

SOCIAL  HYGIENE 

February  5 was  proclaimed  Social  Hygiene  Day  in 
Alaska  by  C.  Earl  Albrecht,  Territorial  Commissioner  of 
Health.  Broadcasts  on  venereal  disease  were  given  over  all 
radio  stations.  Organizations  and  schools  observed  the 
Social  Hygiene  program  with  moving  pictures  and  lectures. 
In  Juneau  a group  of  lay  people  met  to  launch  a battle 
on  the  local  venereal  disease  problem,  and  in  Ketchikan  the 
Health  Council  drew  up  bills  regarding  prenatal  and  pre- 
marital blood  tests  for  introduction  into  the  Legislature. 


TUBERCULOSIS  TECHNTCI.AX 
Robert  V.\lle  of  Gillespie,  Illinois,  has  arrived  in  Seward 
to  serve  as  tuberculosis  clinician  and  surgeon  and  as  con- 
sultant for  the  tuberculosis  cases  at  the  sanatorium.  • 

Dr.  Valle  is  a graduate  of  the  L’niversity  of  Buenos 
.Aires  Medical  School.  In  addition  he  spent  one  year  at 
the  College  of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity, and  three  years  specializing  in  chest  surgery  at 
Washington  University  Medical  School,  St.  Louis,  working 
with  and  as  the  assistant  of  Dr.  Evarts  Graham,  the  dis- 
tinguished chest  surgeon.  He  also  studied  bronchoscopy 
under  Chevalier  Jackson  in  Philadelphia.  He  is  the  author 
of  numerous  articles  on  chest  diseases,  and  a fellow  of 
the  .American  College  of  Chest  Physicians  and  the  .Asso- 
ciation of  Thoracic  Surgery. 


ORTHOPEDIC  HOSPITAL 

-Arrangements  were  completed  for  the  operation  of  the 
Mt.  Edgecumbe  Hospital  for  care  of  orthopedic  patients 
at  Sitka,  when  an  agreement  was  signed  on  January  14 
bv  Don  C.  Foster,  general  superintendent  of  the  .Alaska 


Native  Service,  and  C.  Earl  .Albrecht,  Territorial  Com- 
missioner of  Health. 

It  was  agreed  that  the  .Alaska  Native  Service  would  be 
responsible  for  the  alterations,  repairs  and  maintenance  of 
the  hospital  building  and  would  accept  orthopedic  patients 
selected  and  recommended  by  the  Territorial  Department 
of  Health  under  the  provisions  of  the  Crippled  Children’s 
program.  The  .Alaska  Native  Service  will  have  charge  of 
the  administration  and  control  of  the  hospital. 

The  Territorial  Department  of  Health  will  loan  the 
special  equipment  needed  in  the  care  of  orthopedic  cases 
and  will  provide  without  cost  to  the  .Alaska  Native  Service 
personnel  of  a highly  specialized  nature  such  as  an  ortho- 
pedic surgeon,  orthopedic  nurse  and  medical  social  con- 
sultant. Health  Department  personnel  will  act  as  con- 
sultants to  the  .Alaska  Native  Service  in  the  treatment  of 
orthopedic  cases. 

The  agreement  also  states  that  the  Health  Department 
will  pay  the  .Alaska  Native  Service  $5.75  a day  for  each 
day  of  hospitalization. 

Up  to  fifty  patients  may  be  hospitalized  at  one  time. 
Selection  of  patients  will  be  upon  the  basis  of  need,  with 
the  more  urgent  cases  receiving  priority.  Owing  to  the 
urgent  need  for  this  service,  nonnatives  will  be  considered 
for  admission  on  the  same  basis  at  natives. 

Commissioner  .Albrecht  considers  this  agreement  the 
answer  to  one  of  .Alaska’s  major  health  problems,  that 
of  providing  hospitalization  and  treatment  for  crippled 
children.  “This  will  be  the  means,”  says  Dr.  .Albrecht,  “by 
which  a large  group  of  heretofore  untreated  cases  will 
receive  adequate  medical  care.” 

“The  Federal  Government,  which  is  the  principal  con- 
tributor in  this  program,  is  highly  pleased  with  this 
cooperative  venture  and  feels  that  it  is  a forward  step 
in  more  complete  medical  coverage  for  .Alaska,”  states 
Superintendent  Foster  of  the  .Alaska  Native  Service. 
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Oftice  Endocrinology,  by  Robert  B.  Greenblatt,  B..A., 
M.D.,  C.M.,  Professor  of  Endocrinology,  University  of 
Georgia  School  of  Medicine,  etc.  303  pp.  $4.75.  Charles  C. 
Thomas,  Springfield,  111,  1947. 

.Aided  by  a notable  bibliography  which  reads  like  a 
medical  “Who’s  Who,”  the  author  has  gleaned  material 
for  a factual  handbook  that  aptly  serves  the  layman,  stu- 
dent and  clinician.  The  book  is  composed  of  four  parts: 
The  Regulatory  Mechanisms  of  the  Endocrine  System, 
Female  Endocrinology,  Hormonology  and  Male  Endocri- 
nology, the  latter  subject  having  been  added  since  the 
first  edition. 

The  author’s  own  words  facilitate  the  summary  of  the 
book’s  purpose  and  need.  He  states:  “I  have  not  forgotten 
that  complicated  hormonal  determinations  for  the  present 
remain  beyond  the  realm  of  most  hospital  laboratories, 
and  that  consultations  in  endocrinology  are  not  always 
available,  particularly  in  smaller  communities.”  He  has 


implied  that  lack  of  adequate  knowledge  of  a subject 
seems  to  start  a trend  toward  its  persecution.  Quite  hap- 
pily, however,  under  natural  law  persecution  only  leads 
to  rapid  growth. 

Discussing  what  endocrinology  has  contributed  to  hu- 
man welfare.  Dr.  G.  Lombard  Kelly,  Dean  of  University 
of  Georgia  School  of  Medicine,  says:  “While  the  use  of 
the  products  .of  the  glands  of  internal  secretions  has  been 
of  signal  benefit  in  many  fields  of  medicine,  in  no  branch 
of  medicine  has  the  progress  been  more  rapid  or  more 
salutory  than  in  the  field  of  gynecology.  The  therapeutic 
value  of  the  hormone  relative  to  the  male  and  female 
climacteric,  sterility,  obesity,  impotence,  sexual  infantilism 
due  to  ovarian  insufficiency,  hypogonadism,  cryptorchism, 
hirsutism  and  fibromyomas  of  the  uterus  are  only  a few 
of  the  vital  discussions  contained  in  this  book. 

The  author  stresses  the  relationship  between  endocrine 
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indications  for  ^smoothage” 


"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil 


provides  a soft,  bland,  plastic 
bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


SEARLE 

RESEARCH  IN 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Seorle  & Co.,  Chicago  80,  Illinois 
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glands  and  the  vegetative  nervous  system,  and  the  psycho- 
somatic tendencies  that  often  result  therefrom.  These  ten- 
dencies must  be  carefully  considered  in  the  light  of  all 
diagnostic  considerations  to  determine  the  correct  therapy, 
so  subtle  are  they. 

Office  Endocrinology  omits  theoretical  discussion  but  does 
include  various  tests,  case  histories  and  diagnostic  proce- 
dures. It  e.xplains  thoroughly  the  use  of  available  com- 
mercial endocrine  preparations  and  is  a concise  and  up- 
to-date  presentation  of  many  of  the  problems  relating 
to  the  treatment  of  endocrine  dyscrasias. 

Warren  H.  Orr. 


Outline  of  the  Spinal  Nerves;  By  John  Favill,  Clini- 
cal Professor  of  Neurology  (Rush)  University  of  Illinois 
College  of  Medicine,  .\ttending  Neuropsychiatrist,  Presby- 
terian Hospital,  Chicago.  190  pp.  $3.75.  Charles  C.  Thomas, 
Springfield,  111.,  1946. 

This  is  a ready  reference  manual,  combining  in  one 
volume  the  essential  material  of  many  standard  texts  on 
anatomy  of  muscles,  nerve  roots  and  nerves.  In  table  form 
the  student  or  busy  clinician  can  find  the  origin,  insertion, 
function,  tests  and  paralytic  effects  of  each  muscle.  \ 
section  is  devoted  to  the  spinal  nerve  roots  they  supply. 

The  reader  may  classify  the  motor  nerves,  the  muscles 
they  supply,  the  probable  cause  of  a lesion  to  that  nerve 
and  its  result.  One  can  also  find  lists  of  muscles,  nerves 
and  roots  involved  in  movements  of  various  joints  of  the 
body  and  extremities.  Included  also  are  supplementary 
data  of  charts,  diagrams,  drawings  and  table  explaining 
other  neurologic  anatomy  and  physiology  situations. 

The  volume  is  intended  to  be  a supplement  to  the 
previous  volume,  “Outline  of  the  Cranial  Nerves,”  and 
together  these  two  volumes  form  a valuable  reference 
source  for  all  students  and  physicians. 

S.  N.  Berens. 


The  Master  Hand.  Study  of  Origin  and  Meaning  of 
Right  and  Left  Sidedness  and  Its  Relation  to  Personality 
and  Language.  By  .\bram  Blan,  M.Sc.,  M.D.,  C.M.,  .\ssist- 
ant  Professor  of  Psychiatry,  New  York  University  School 
of  Medicine,  etc.  206  pp.  $4.50.  .•\merican  Orthopsychiatric 
.Association.  Inc.,  New  York,  1946. 

This  book  deals  with  the  problem  of  preferred  laterality 
or  sidedness.  The  author  approaches  the  problem  primarily 
from  the  dynamic  viewpoint  and  considers  the  meaning  of 
handedness  in  relation  to  the  individual’s  development 
historically,  biologically  and  socially. 

Historically,  there  is  no  evidence  of  laterality  prior  to 
the  bronze  age.  It  is  supposed  that  the  dominance  of  the 
right  hand  evolved  from  the  advantage  in  protecting  the 
heart  with  a shield  while  fighting.  In  the  development  of 
the  individual,  signs  of  laterality  appear  as  early  as  nine 
months  and  acquired  gradually  over  a period  of  years. 
Normally,  the  generally  accepted  right-handed  orientation 
to  the  world  is  the  one  acquired. 

Retraining  the  left-handed  individual  in  early  childhood 
(age  six  to  eight)  is  considered  by  the  author  as  not 
hazardous  and  without  ill  effects,  if  carried  on  with  toler- 
ance, sympathy  and  an  understanding  of  the  personality 
needs  of  the  individual.  However,  in  late  childhood^  where 
the  dominance  habit  is  more  firmly  established,  retraining 
requires  more  aggre.ssive  methods  and  should  not  be  per- 
sisted in,  if  unusual  emotional  disturbance  is  encountered. 

The  author  concludes  that  preferred  laterality  is  not 


inherited  and  not  predetermined,  that  the  choice  of  left 
or  right  is  decided  by  experience  and  learning,  that  child 
should  be  encouraged  in  his  early  years  to  adopt  dextrality 
habits,  since  he  is  to  live  in  a right-sided  world,  that  the 
dangers  of  retraining  are  slight^  that  sinstrality  is  a neurotic 
symptom  and  in  young  children  a danger  signal  of  emo- 
tional and  environmental  disturbances  and  in  older  in- 
dividuals a relic  of  a past  neurosis  or  a part  of  a personality 
disturbance  with  a core  of  negativism,  and  that  retraining 
after  disabling  accidents  to  the  dominant  hand  can  be  suc- 
cessful without  emotional  complications. 

Jesse  L.  Henderson 


The  Essentials  of  Obstetrics  and  Gynecology,  By 
William  .Albert  Scott,  B.A.,  M.B.,  F.R.C.S.  (Can.),  F.R.C. 
O.G.  (Eng.),  Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Toronto,  and  H.  Brookfield  Van  Wyck,  B..A., 
M.B.,  F.R.C.S.  (Can.),  F.R.C.O.G.  (Eng.),  .Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology,  University  of  Toronto. 
91  Illustrations,  13  in  colors.  390  pp.  $5.50.  Lea  & Febiger, 
Philadelphia,  1946. 

This  outline  is  comprehensive  and  up  to  date,  including 
a short  chapter  on  contraception.  The  index  is  fairly  in- 
clusive. The  typ>e  is  clean  cut  and  readable.  The  illustra- 
toions  are  adequate.  This  is  apparently  a first  edition.  Fur- 
ther proofreading  will  no  doubt  improve  the  sentence 
structure  and  correct  apparent  omissions  and  misstate- 
ments in  future  editions. 

Even  a casual  reader  will  find  minor  difficulties  in  teach- 
ing here  exemplified  and  the  usual  didactic  medical  school 
lectures  of  this  country.  Perhaps  the  most  striking  one  is 
the  advice  relative  to  the  use  of  pituitrin  in  primary  inertia 
or  for  induction:  “The  initial  dose  should  not  exceed  .25  cc. 
and  the  subsequent  doses  nover  more  than  .5  cc.”  With 
this  exception  the  treatment  prescribed  is  for  the  most 
part  quite  conservativ-e. 

.As  an  outline  of  essential  principles  primarily  intended 
for  students  (esfiecially  at  the  University  of  Toronto),  the 
authors  have  succeeded  in  their  attempt  “to  set  out  the 
fundamentals  of  Obstetrics  and  Gynecology  in  a compara- 
tively small  compass.  For  one  past  student  days,  however, 
the  book  offers  little  other  than  a quite  complete  outline 
for  review  as  details  must  for  the  most  part  be  filled  in 
either  through  recourse  to  more  exhaustive  tomes  or  from 
experience.  .A  good  bibliography  would  help  in  this  regard. 

Hugh  H.  Nuckols 


The  National  Formulary.  Eighth  Edition.  Prepared  by 
the  Committee  on  National  Formulary  under  the  super- 
vision of  the  Council  by  authority  of  the  .American  Phar- 
maceutical .Association.  Official  from  .April  1,  1947.  850  pp. 
Published  by  the  .American  Pharmaceutical  .Association, 
Washington,  D.  C.,  1946. 

This  volume  is  the  authoritative  publication  on  phar- 
maceuticals, presenting  official  information  which  is  essential 
for  the  employment  of  drugs  in  treatment  of  disease. 
Every  practicing  physician  should  have  access  to  this 
volume  which  is  essential  for  accurate  prescription  and 
dispensation  of  drugs. 

The  committee  responsible  for  this  National  Formulary 
consists  of  a chairman  elected  by  the  Council  for  a term 
of  ten  years  and  ten  members,  whose  terms  are  staggered 
from  one  to  ten  years.  In  the  past,  this  National  Formulary 
has  been  issued  at  ten-year  intervals.  This  eighth  edition 
introduces  a plan  for  publication  at  five-year  intervals. 
This  plan  has  been  adopted  in  order  to  keep  abreast  with 
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Three  points  . . . 


PLUS 


. . . orally  active 


. . . 


relatively  free  from  side  reactions 


. . highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premorin."  This  aspect  is  being  favorably 
commented  upon  by  on  increasing  number  of  clinicians. 


To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  “Premarin"  is  supplied  in  two  potencies; 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid;  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 

CONJUGATED  ESTROGENS 

(equine) 

Ayerst,  McKenna  & Harrison  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y, 
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the  rapid  development  of  new  drugs  and  to  issue  interim 
revisions  when  needed. 

The  general  principles  followed  by  the  committee  have 
not  changed  materially  from  previous  editions.  The  purpose 
is  to  continue  the  establishment  and  promulgation  of 
official  standards  for  drugs.  The  title  of  each  drug  under 
consideration  is  given  in  Latin,  preceded  by  the  English 
title.  It  is  to  be  noted  that  the  official  date  is  .\pril  1, 
1947,  when  X.  F.  \TII  is  to  supercede  the  seventh  edition 
of  the  N'ational  Formulary. 

There  is  presented  a formidable  list  of  those  not  members 
of  the  committee  or  subcommittees  who  have  been  of 
assistance  in  preparing  this  revision.  In  reviewing  this  list 
one  is  impressed  by  the  large  number  of  pharmaceutical 
authorities  who  have  participated  in  production  of  this 
volume. 

Ph.\rm.\cologv  .and  Ther.\peutics.  Originally  written 
bj'  .\rthur  R.  Cushny,  M..\.,  M.D.,  LL.D.,  F.R.S.,  Late 
Professor  of  Materia  Medica  and  Pharmacology  in  the 
University  of  Edinburgh.  Thirteenth  edition.  Thoroughly 
Revised  by  .\rthur  Grollman,  .\.B.,  PH.D.,  M.D.,  F..4.C.P., 
Professor  of  Medicine  and  Chairman  of  the  Department  of 
Experimental  Medicine,  and  Professor  of  Pharmacology 
and  Chairman  of  the  Department  of  Physiology  and  Phar- 
macology, The  Southwestern  Medical  College,  etc.;  and 
Donald  Slaughter,  B.S.,  M.D.,  Dean  of  the  Medical  School, 
University  of  South  Dakota,  etc.  Illustrated  with  74  en- 
gravings. 868  pp.  S8.50.  Lea  & Febiger,  Philadelphia,  1947. 

The  name  of  Cushny  is  inseparably  associated  with 
pharmacology  and  its  therapeutic  applications.  This  is 
emphasized  by  the  thirteenth  edition  of  his  eminent  pub- 
lication in  scientific  medicine.  During  recent  years  phar- 
macology has  established  notable  advances,  especially  in 
the  fields  of  chemotherapy,  endocrinology  and  vitamins. 
This  knowledge  has  been  incorporated  in  this  present 
edition,  while  maintaining  the  features  which  have  charac- 
terized original  Cushny  editions.  Its  purpose  is  to  offer  a 
textbook  for  the  student  and  practitioner  of  medicine 
rather  than  a compendium  of  pharmacological  knowledge. 

Some  older  material  which  formed  the  mainstay  of 
classic  pharmacology  has  been  deleted  in  favor  of  more 
practical  therapeutics  of  modern  medicine.  This  edition 
incorporates  discussion  of  the  important  drugs  which  have 
been  introduced  into  medical  practice  during  the  past  five 
years.  They  include  the  sulfonamide  derivatives,  penicillin, 
streptomycin  and  other  antibiotics  and  folic  acid.  These 
features  add  greatly  to  the  interest  and  value  of  this 
volume. 

The  contents  of  this  volume  appear  under  the  following 
headings:  .Action  of  Inorganic  Substances,  Substances  Char- 
acterized Chiefly  by  Their  Local  .Action,  Substances 
Characterized  Chiefly  by  Their  .Action  .After  .Absorption, 
.Anthelmintics,  .Antiseptics  and  Disinfectants,  Vaccines,  Sera 
and  Miscellaneous  Biologicals.  Under  these  different  head- 
ings are  discussed  a wide  range  of  pharmacologies  and 
their  therapeutic  applications. 


X'ew  .Aspects  of  Johx  and  Willi.am  Hu.nter:  I. 

Everard  Home  and  the  Destruction  of  the  John  Hunter 
Manuscripts,  II.  William  Hunter  and  His  Contemporaries, 
By  Jane  M.  Oppenheimer,  Bryn  Mawr  College.  Foreword 
by  Fenwick  Beekman,  M.D.  188  pp.  $6.00.  Henry  Schuman, 
X'ew  York,  1946. 

This  book  is  a presentation  of  facts  concerning  the  lives 
of  three  distinguished  physicians  who  practiced  in  London 
a centurx-  ago.  The  fame  of  John  Hunter  still  exists.  .A 


Scotch  youth  with  only  a grammar  school  education,  he 
was  apprenticed  to  his  older  brother,  William,  who  was 
a distinguished  London  practitioner.  By  constant  study  and 
persistent  application  John  soon  excelled  his  older  brother 
in  the  field  of  anatomy  and  surgery.  It  is  said  that  in  his 
time  surgery  was  a crude  empirical  art,  “Through  his  un- 
tiring labors,  he  established  physiological  doctrines  that 
led  to  revolutionary  changes  in  both  the  practice  and  study 
of  the  healing  art.”  He  left  surgery  a science,  in  which  he 
showed  the  way  for  obtaining  unending  knowledge  of  the 
body,  by  means  of  investigation.”  Both  he  and  his  older 
brother  were  medical  school  professors. 

The  third  member  of  this  trio  was  Sir  Everard  Home, 
brother-in-law  of  the  Hunters.  He  specialized  in  obstetrics, 
obtaining  a large  following  in  the  elite  circles  of  London. 
John  Hunter  left  a large  accumulation  of  scientific  manu- 
scripts to  Home  with  the  expectation  that  he  would  pub- 
lish them.  Sir  Everard  is  said  to  have  published  frequent 
documents,  reported  to  have  been  largely  plagiarized  from 
John’s  scientific  manuscripts.  -At  the  end  of  thirty  years 
he  burned  all  of  these  valuable  documents,  which  was  said 
to  have  been  a great  loss  to  medical  science. 

The  major  part  of  this  book  presents  detailed  fascinating 
accounts  of  the  controversy  following  destruction  of  these 
precious  manuscripts.  Then  follows  a section  devoted  to 
the  life  and  activities  of  William  Hunter.  Through  both  of 
these  sections  appear  constant  references  to  the  life  and 
attainments  of  John,  the  most  eminent  and  distinguished 
of  this  group  of  physicians.  .Anyone  interested  in  an  excur- 
sion into  entertaining  medical  history  will  take  delight  in 
perusing  this  volume. 


I A DOCTOR 
IS  WANT  E D 

Malin,  Oregon 

Malin  is  a town  of  600  pop- 
ulation, located  in  a pros- 
perous farming  community 
j in  Klamath  County.  The 

nearest  doctor,  greatly 
overworked,  is  ten  miles 
distant. 

For  particulars,  write: 

MALIN  CHAMBER  OF  COMMERCE 

Malin,  Oregon 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur> 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 


Situated  one  mile  north  of  Jnnnita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEJIERE,  M.D. 
CH.4RLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G,  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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EstabUshed  1935 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 

PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 


Obtaining  Permanent  Abstinence  Thru: 


METHOD:  Since  the  development  of  conditioned  reflex 

therapy  members  of  the  staff  of  Shadel  Sanitarium  have 
concentrated  over  12  years  to  proving  their  methods.  Treat- 
ment is  comprehensive  and  yet  compresses  a year’s  therapy 
into  7 days  hospitalization  during  which  patients  have  the 
benfit  of  complete  and  well  developed  therapy.  This  is 
followed  by  field  rehabilitation  and  specific  recommenda- 
tions to  the  family  physician.  From  1526  cases  reported*, 
51.5^  remained  abstinent  for  more  than  4 years. 


WILLIAM  R.  BROZ,  MD. 

Medieat  Director 


WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director 


EXPERIENCE:  Over  4000  cases  have  been  treated  and 

invaluable  knowledge  has  been  gained  in  technique,  ex- 
perience, and  the  use  of  adjuvant  methods.  Ever)’  member 
of  our  staff,  doctors  to  technicians,  is  a specialist  and  has 
achieved  this  through  years  of  experience  and  many  months 
of  training. 


I 


NELLE  0’H0LLAREN,B.S. 

directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
hospital . . . Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
spective functions. 


RESEARCH:  The  research  staff  has  found  that  the 

presence  of  var)-ing  physical,  environment  and  psychiatric 
abnormalities  in  many  patients  necessitates  adjuvant  meth- 
ods. Our  Research  Program  constitutes  an  important  part 
in  achieving  permanent  abstinence,  for  only  through  re- 
search are  past  and  future  improvements  possible. 


It  is  the  desire  of  Shadel  Sanitarium  to  cooperate  with  the  family  Physician  and 
Psychiatrist  to  achieve  permanent  abstinence  for  the  Chronic  Alcoholic. 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 


*Journol  of  the  Americon  Medical  Association  — Sept.  26,  1942,  Vol.  120,  pp.  269-270. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 


by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D. 


William  C.  Panton,  M.D. 


John  R.  Montague,  M.D. 

John  . Evans,  M.D. 
Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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MISCELLANY 


NARCOTIC  LAV^  PASSED  BY 
75th  CONGRESS 

This  Xarcotic  Law  was  approved  by  Congress  June  25, 
1938.  Pertinent  sections,  which  it  is  advisable  that  physi- 
cians should  read  for  their  own  information  regarding 
this  matter,  have  been  selected  and  are  hereby  presented: 

“(Sec.  503)  (b)  .\  drug  dispensed  on  a written  prescrip- 
tion signed  by  a physician,  dentist,  or  veterinarian  (except 
a drug  dispensed  in  the  course  of  the  conduct  of  a busi- 
ness of  dispensing  drugs  pursuant  to  diagnosis  by  mail), 
shall  if — 

(1)  such  physician,  dentist,  or  veterinarian  is  licensed 
by  law  to  administer  such  drug,  and 

(2)  such  drug  bears  a label  containing  the  name  and 
place  of  business  of  the  dispenser,  the  serial  number 
and  date  of  such  prescription,  and  the  name  of  such 
physician,  dentist,  or  veterinarian, 

be  exempt  from  the  requirements  of  Section  502  (b)  and 
(e),  and  (in  case  such  prescription  is  marked  by  the  writer 
thereof  as  not  refillable  or  its  refilling  is  prohibited  by- 
law) of  Section  502  (d).” 

“(Sec.  502.  .\  drug  or  device  shall  be  deemed  to  be  mis- 
branded— ) 

(b)  If  in  package  form  unless  it  bears  a label  contain- 
ing (1)  the  name  and  place  of  business  of  the  manufacturer, 
packer,  or  distributor;  and  (2)  an  accurate  statement  of  the 
quantity  of  the  contents  in  terms  of  weight,  measure,  or 
numercial  count:  Provided,  That  under  clause  (2)  of  this 
paragraph  reasonable  variations  shall  be  permitted,  and 
exemptions  as  to  small  packages  shall  be  established,  by- 
regulations  prescribed  by  the  .Administrator.” 

“(Sec.  502.  A drug  or  device  shall  be  deemed  to  be  mis- 
branded— ) 

(e)  If  it  is  a drug  and  is  not  designated  solely  by  a name 
recognized  in  an  official  compendium  unless  its  label  bears 
(1)  the  common  or  usual  name  of  the  drug,  if  such  there 
be;  and  (2)  in  case  it  is  fabricated  from  two  or  more 
ingredients,  the  common  or  usual  name  of  each  active 
ingredient,  including  the  quantity,  kind,  and  proportion  of 
any  alcohol,  and  also  including,  whether  active  or  not,  the 
name  and  quantity  or  proportion  of  any  bromides,  ether, 
chloroform,  acetanilid,  acetphenetidin,  amidopyrine,  anti- 
pyrine,  atropine,  hyoscine,  hyoscyamine,  arsenic,  digitalis, 
digitalis  glucosides,  mercury-  ouabain,  strophanthin,  strych- 
nine, thyroid,  or  any  derivative  or  preparation  of  any-  such 
substances,  contained  therein:  Provided,  That  to  the  extent 
that  compliance  with  the  requirements  of  clause  (2)  of  this 
paragraph  is  impracticable,  exemptions  shall  be  established 
by  regulations  promulgated  by'  the  .Administrator.” 

“(Sec.  502.  .A  drug  or  device  shall  be  deemed  to  be  mis- 
branded— ) 

(d)  If -it  is  for  use  by  man  and  contains  any  quantity 
of  the  narcotic  or  hypnotic  substance  alpha  eucaine,  bar- 
bituric acid,  beta-eucaine,  bromal,  cannabis,  carbromal, 
chloral,  coca,  cocaine,  codeine,  heroin,  marihuana,  mor- 
phine, opium,  paraldehyde,  peyote,  or  sulphonmethane ; or 
any  chemical  derivative  of  such  substance,  which  derivative 
has  been  by  the  .Administrator,  after  investigation,  found 
to  be,  and  by  regulations  designated  as,  habit  forming; 
unless  its  label  bears  the  name,  and  quantity  or  proportion 
of  such  substance  or  derivative  and  in  juxtaposition  there- 
with the  statement  ‘Warning — May  be  habit  forming.’  ” 


FEAR  LEGISL.ATION  MIGHT  SIMPLY'  TRANSFORM 
FEDERAL  SECURITY'  AGENCY  INTO  AN 
EXECUTIVE  DEPARTMENT 

Pending  legislation  in  Congress  to  create  an  executive 
department  to  be  known  as  the  Department  of  Health, 
Education  and  Security  “will  demand  close  attention  by 
the  medical  profession,”  according  to  an  editorial  in  the 
February  8 issue  of  The  Journal  of  the  American  Medical 
Association. 

“Essentially,”  The  Journal  states,  “it  would  seem  that 
the  effect  of  this  legislation  would  be  to  transform  the 
Federal  Security  .Agency  with  its  various  and  not  too 
closely  related  functions  into  an  executive  department  with 
relocation  of  the  several  functions  of  that  agency.” 

The  Journal’s  editorial  says  in  full: 


.A  brief  editorial  reference  was  made  in  The  Journal 
January-  18  to  pending  legislation  in  Congress,  introduced 
by  Senator  Fullbright  and  Senator  Taft  as  S.  140,  to  create 
an  e.xecutive  department  of  the  government  to  be  known 
as  the  Department  of  Health,  Education  and  Security. 
-A  similar  bill  is  pending  in  the  House,  H.  R.  573,  intro- 
duced by  Representative  Harris,  .Arkansas.  This  proposal 
is  of  much  importance  to  .American  medicine. 

.At  the  head  of  the  new  department  would  be  a Secre- 
tary- of  Health,  Education  and  Security-  appointed  by  the 
President  by  and  with  the  advice  and  consent  of  the 
Senate.  The  qualifications  to  be  possessed  by  the  secretary 
are  not  stated.  In  the  department  there  would  be  three 
main  divisions,  each  under  the  immediate  supervision  of 
an  Under  Secretary-,  a Division  of  Health,  a Division  of 
Education  and  a Division  of  Security-.  The  Under  Secretary 
of  Health  would  be  a doctor  of  medicine  licensed  to  prac- 
tice medicine  or  surgery-  in  one  of  the  states  or  territories 
of  the  United  States  or  in  the  District  of  Columbia,  and 
would  perform  “such  duties  concerning  health  as  may  be 
prescribed  by  the  Secretary-  or  required  by  law.”  Thus, 
apparently,  the  duties  of  the  Under  Secretary-  of  Health, 
who  must  be  a doctor  of  medicine,  will  in  part  be  pre- 
scribed by-  the  secretary  of  the  department,  whose  qualifi- 
cations are  not  set  forth  in  the  bill.  Too,  one  section  of 
the  bill  would  authorize  the  secretary-  to  delegate  to  any 
officer,  board  or  employee  of  the  department  any  of  his 
functions,  powers  and  duties  except  that  the  function  of 
promulgating  or  approving  regulations  may  be  delegated 
only  to  an  under  secretary-.  Presumably-  this  authority  to 
delegate  functions  includes  the  right  to  delegate  the  pre- 
scribing of  the  duties  to  be  performed  by  the  Under  Sec- 
retary of  Health. 

Provision  is  made  for  the  appointing  by  the  secretary 
of  advisory  committees  to  advise  and  consult  with  him, 
the  membership  of  which  must  include  such  persons  not 
otherwise  employed  by  the  federal  government  as  in  his 
judgment  are  most  representative  of  voluntary  organiza- 
tions operating  in  the  respective  fields  with  relation  to 
which  such  comcnittees  may  be  appointed. 

Generally  stated,  the  new  department  would  be  author- 
ized to  promote  the  general  welfare  by  aiding  and  foster- 
ing programs  in  the  field  of  health,  education  and  security, 
and  related  services  contributing  to  individual,  family  and 
community  well  being.  These  objectives  would  be  carried 
out,  it  is  contemplated,  to  the  “fullest  possible  extent 
through  state  and  local  agencies,  public  and  voluntary,  and 
in  such  manner  as  to  preserve  and  protect  to  the  highest 
possible  degree  the  independence  and  autonomy  of  state 
and  local  agencies,  public  and  voluntary,  in  education, 
health,  security  and  related  fields.” 

Specifically  the  department  would  be  authorized  to 

(a)  aid,  stimulate  and  encourage  the  development 
throughout  the  nation  of  services  and  facilities,  both  public 
and  voluntary,  in  the  fields  of  health,  education,  security 
and  related  fields; 

{b)  promote,  foster  and  encourage  state,  community  and 
voluntary-  activity  in  those  fields; 

(c)  advise  and  cooperate  with  other  departments  and 
agencies  of  the  federal  government,  with  state  governments 
and  agencies  and  with  voluntary-  agencies  functioning  in 
those  fields; 

(d)  collect  and  analyze  statistics  and  make  studies,  in- 
vestigations and  reports  on  conditions,  problems  and  needs 
in  those  fields  in  the  United  States  and  in  other  countries, 
and  disseminate  and  make  available  information  in  those 
fields; 

(e)  make  reports  and  recommendations  with  respect  to 
the  most  effective  policies  and  methods  for  the  promotion 
of  health,  education,  security-  and  related  services,  including 
recommendations  with  respect  to  legislation  and  matters 
of  administrative  policy ; 

(/)  advise  and  cooperate  with  international  organizations 
functioning  in  those  fields;  and 

(g)  administer  such  federal  programs,  including  grants- 
in-aid,  and  such  powers,  functions  and  duties  in  those  fields 
as  are  assigned  to  it  or  provided  through  this  or  subse- 
quent legislative  enactment. 

{Continued  on  page  242) 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society. 

President,  F.  W.  Ourose 
Bonners  Ferry 

Idaho  Foils  Society  . . 

President,  H.  L.  Wilson 
Idaho  Falls 

Kootenai  County  Society 

President,  W.  T.  Wood 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae 
tewiston 

Pocatello  Medical  Society 

President,  J.  R.  McMahon 
Pocatello 

Shoshone  County  Society — 

President,  G.  McCoffery 
Kellogg 

Southwest  Idoho  District  Society 

President,  E.  N.  Jones 
Boise 

South  Side  Society  

President,  C.  A.  Terhune 
Burley 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  L.  J.  Stauffer 
Priest  River 


H.  B.  Woolley 
Idaho  Falls 


Secretary,  H.  J.  Dodge 
Coeur  d'Alene 


Secretary,  K.  C.  Keeler 
Lewiston 

...  First  Thursday  — Pocatello 
Secretary,  W.  L.  Clothier 
Pocatello 


Secretary,  J.  R.  Bean 
Wallace 

Secretary,  David  Springer 
Boise 


Secretary,  F.  W.  Schow 
Twin  Falls 


Secretary,  C.  D.  Lusty 
St.  Anthony 


Umatillo  County  Society 

President,  E,  I.  Silk 

Pendleton 

Union  County  Society 

President,  E.  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Washington  County  Society 

President,  R.  S.  Waltz 
Forest  Grove 

Yamhill  County  Society 

President,  A.  G.  Noble 
McMinnville 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Corruth 
Portlond 


Secretary,  E.  S.  Morgan 
Pendleton 

Fourth  Tuesdoy 

Secretary,  J.  J.  D.  Haun 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  C.  L.  Kaufman 
Forest  Grove 

First  Tuesday 

Secretary,  W.  T.  Ross 
McMinnville 


and  Otolaryngology 

Old  Heathman  Hotel,  Portland 

Secretory,  W.  T.  Ross 
Vancouver 


OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  R.  C.  Robinson 
Bend  Bend 

Central  Willamettte  Society First  Thursdoy 

President,  N.  E,  Irvine  Secretary,  W.  W.  Bail 

Lebanon  Corvallis 

Clackamas  County  Society 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Or^on  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretary,  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  ond  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  J.  P.  Kaizer 

Coquille  North  Bend 

Douglas  County  Socie^ 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

•Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretarv,  J.  D.  Merryman 

Klamath  Falls  Klomath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretory,  J.  H.  Robertson 

Lakeview  Lokeview 

Lone  County  Society Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 

Newport  Toledo 

Linn  County  Medical  Society 

President,  E.  L.  Hurd  Secretary,  R,  L,  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontorio 

Morion-Polk  Counties  Society  

President,  A.  T.  King  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary.  M.  F.  Gilmore 

Portlond  Portland 

Southern  Oregon  Society 

President,  Hall  Seely  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 

Tillamook  County  Society 

President.  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society... .Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  Countv  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend  

King  County  Society First  Mondays  — Seottle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahon 
Seatlie  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Wooney 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C.  J,  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Wallo  Walla 

President,  W.  V.  Frick  Secretory,  C.  D.  Hogenson 

Dayton  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellinghom 

Whitman  County  Society First  Thursday  — Colfax 

President,  I.  W.  DePree  Secretary,  W.  N.  Freeman 

Palouse  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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from  PZI 
to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps; 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vj  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  T50  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4 10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of ‘Well- 
come’ Globin  Insitlin  with  Zinc.  \'ials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2, 161, 198.  Literature  on  request. 


'Wellcome'  Trademark  Regislerec' 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 


EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association June  9-13,  1947  — Atlantic  City 

Oregon  State  Medicol  Society 1 947  — Portlond 

President,  J.  C.  Hayes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  State  Medical  Association  Sept.  28-Oct.  1 — Seattle 
President,  R.  D.  Wright  Secretary,  H.  E.  Nichols 

Tacoma  Seattle 

Idaho  State  Medical  Association. ...June  16-19,  1947  — Sun  Volley 
President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiotry 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1 947  — Portland 

President,  C.  E.  Corlson 
Portland 

North  Pacific  Pediatric  Society Spring  1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seattle  Seattle 

Washington  State  Obstetricol  Society April,  1947  — Seattle 

President,  Carl  Helwig  Secretary,  C.  W.  Knudson 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  , , . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


SURGIC-\L  .\SSIST.\NTSHIP  DESIRED 
-Approved  residency  wanted  in  general  surgery,  assistant- 
ship  to  diplomate  in  general  surgery  or  to  general  practi- 
tioner. Prefer  Pacific  Coast.  .\ge  33.  Graduate  of  grade  A 
medical  college,  excellent  internship.  One  year  residency 
general  surgery.  Diplomate  national  boards.  Location  de- 
sired by  July.  Address  C,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 


OEEICE  EQUIPMENT  FOR  SALE 
Will  turn  over  records  to  purchaser  of  office  equipment, 
$1,000.  Lease  on  downtown  office  in  town  of  45,000  with 
two  Class  hospitals  available.  Home  may  be  had  if 
desired.  Leaving  town.  Possession  can  be  had  immediately. 
.■Vddress  S,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash. 


LABOR.\TORY  TECHNICI.\NS  W.\NTED 
\ laboratory  technician  is  wanted  for  serving  a clinic 
comprising  four  to  seven  doctors.  .\lso  an  X-ray  technician 
is  wanted  who  has  had  laboratory  experience.  Prevailing 
salaries  will  be  paid.  These  technicians  will  serve  in  an 
Idaho  city,  -\ddress  H,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 


E.  E.  N.  T.  PRACTICE  FOR  S.\LE 
Eye,  ear,  nose  and  throat  practice  is  for  sale  in  town 
of  12,000,  practically  unopposed.  Price,  $1500.  Recent  re- 
modeling expenses  cost  $2000.  Space,  50  x 20  ft.  Owner 
desires  to  live  in  Florida.  .Address  P.  O.  Box  973,  Rose- 
burg,  Oregon. 


HOUSE  SUITABLE  FOR  REST  HOME  FOR  S.ALE 
Colonial  house,  with  ten  rooms  and  beautiful  grounds, 
is  for  sale.  Suitable  for  rest  home.  No  doctor  in  com- 
munity. .Address  J.  DeA'oung,  Colton,  Oregon. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 

414  Cobb  Building 
main  0077 

Seattle  1,  Washington 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


■■ 


Sally 


Why  do 
, Irene  and 


Mary  need 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 


mm 


?Vt 


m 


DRISDOL,  trademark  Reg.  U.  S.  rat.  Off. 

& Canada,  Brand  of  Crystallme  Vitamin  D2 
(calciferol)  from  ergo$terol 


CHEMICAL  COMPANY,  INC, 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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Camel  Cigarettes 190 

Camp,  S.  H.  & Co 189 

Cook  County  Graduate  School  of  Medicine 188 

Darigold  Milk 186 
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Directory  of  County  Societies 236 

Fairfax  Sanitarium 231 

Garhart's,  D.M.N.,  X-R.AY,  Wassermann  and 

Diagnostic  Laboratories 231 

General  Electric  X-Ray  Corp 173 

Hoff’s  Laboratory 238 

Holland-Rantos  Company,  Inc. 177 

Hynson,  Westcott  & Dunning,  Inc 184 

Malin  Chamber  of  Commerce 230 

Mead,  Johnson  & Co — 169,  246 

Morris,  Philip  & Co.,  Inc 179 


Raleigh  Hills  Sanitarium,  Inc 233 

Rexall  Drug  Company 194 

Riggs  Optical  Co 186 

Riverton  Hospital 231 

Sandoz  Chemical  Works,  Inc 188 

Schenley  Laboratories,  Inc 181 

Sobering  Corporation 183 

Schmid,  Julius,  Inc 182 

Searle,  G.  D.  & Co 227 

Shadel  Sanitarium 232 

Sharp  & Dohme 178 

Smith,  Kline  & French  Laboratories 187 

Stack,  Mary  E 240 

Squibb 191 

Upjohn 248 

Winthrop  Chemical  Co.,  Inc 239 

Wyeth,  Inc. 180 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


COME  FROM 


GO  TO 


$5,000.00  accident’ol  death  $8.00 

$25.00  weekly  indemnify,  Occident  ond  sickness QtKirterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  QtKirterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  Occident  and  sickness Quorterly 

$20,000.00  accidental  death  $32.00 

SI  00.00  weekly  indemnity,  accident  and  »ickne»$  Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS"  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members'  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


211  Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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Zrauma  and  J^itrogen  Squilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post'trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.* 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  .400  cc.  of  plasma.^ 

In  a study  embracing  2,3  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.^ 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”'* 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  /i9:815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott.  W.  E.;  Pilling,  M.  A.;  Heller,  C.  G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.;  Arch.  Surg.  30:194  (Apr.)  1945. 
•4  Lund.  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128:95  (May  12)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Former  location  was  Moyer  Bldg. 

225  COBB  BLDG.,  SEATTLE 

(Continued  front  page  234) 

The  9ffice  of  the  federal  security  administrator  and  the 
Federal  Security  Agency,  and  its  constituent  units,  together 
with  all  their  functions,  would  be  transferred  to  the  de- 
partment and,  subject  to  the  exceptions  noted,  would  be 
allocated,  distributed  and  administered  under  the  direction 
and  supervision  of  the  secretary,  who  would  be  authorized 
to  abolish  such  office  and  agency  and  any  such  unit  in  the 
interest  of  administrative  efficiency. 

To  the  Division  of  Health  would  be  specifically  trans- 
ferred the  U.  S.  Public  Health  Service,  the  Freedmen’s 
Hospital,  the  Food  and  Drug  .Administration  and  the 
Federal  Board  of  Hospitalization.  To  the  Division  of 
Security,  the  under  secretary  of  which  will  be  a person 
experienced  in  the  field  of  social  security  and  welfare,  will 
be  transferred  the  Committee  on  Economic  Security  and 
the  Children’s  Bureau.  The  Office  of  Education  and  the 
functions  of  the  Federal  Security  .Agency  relating  to  the 
administration  of  Howard  University  and  the  Columbia 
Institution  for  the  Deaf  will  be  transferred  to  the  Division 
of  Education, 

Essentially,  it  would  .seem  that  the  effect  of  this  legisla- 
tion would  be  to  transform  the  Federal  Security  .Agency 
with  its  various  and  not  too  closely  related  functions  into 
an  executive  department  with  a relocation  of  the  several 
functions  of  that  agency.  While  the  House  of  Delegates 
has  repeatedly  urged  that  a national  department  of  health 
be  established,  it  has  recognized  the  dangers  incident  to 
the  mingling  in  one  department  of  health  and  other  func- 


tions. .At  a special  meeting  held  in  1937  at  a time  when 
the  executive  department  was  under  consideration,  the 
Board  of  Trustees  prepared  a statement  expressing  the 
opinion  that  “health  activities  of  the  government,  except 
those  concerned  with  the  military  establishments,  should 
not  be  subservient  to  any  other  departmental  interests.” 
This  action  of  the  Board  of  Trustees  was  approved  by  the 
House  of  Delegates  at  its  meeting  in  .Atlantic  City  in  June 
1937. 

The  pending  bill,  if  enacted,  might  serve  to  bring  about 
such  subserviency;  its  consideration  by  the  Congress  will 
demand  close  attention  by  the  medical  profession. 


TUBERCULOSIS  NOTES 

Streptomycin  is  not  be  regarded  as  a substitute  for 
other  and  .jiroved  effectiv^e  forms  of  treatment  of  tubercu- 
losis. Treatment  with  this  antibiotic  should  be  postponed 
or  denied  to  those  tuberculosis  patients  who  are  making 
satisfactory  progress  and  who  are  likely  to  achieve  the 
arrest  of  their  disease  as  a result  of  conventional  thera- 
peutic methods,  H.  Corwin  Hinshaw,  M.D.,  William  H. 
Feldman,  D.A’.M.  and  Karl  H.  Ufuetze,  M.D.,  J.AM.A, 
Nov.  30,  1946. 


Becau.se  of  peculiarities  in  its  pathology  and  epidemi- 
ology, tuberculosis,  especially  the  pulmonary  form,  has 
attained  world-wide  prevalence.  The  mode  of  transmission 
(Continued  on  page  24S) 


NORTHWEST  MEDICINE  ADVERTISER 


243 


PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSE 

AND  THROAT 

Ph»ne  SEneca  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOP  H AGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dentol  Bldg. 

Seattle  1 

Phone  ELiof  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

828  Fourth  b Pike  Bldg. 

Seattle  1 

810  Fourth  b Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospect  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 
NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg. 

Seattle  1 

447  Stimson  Bldg. 

Seotfle  1 

ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 

HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

710  General  Insurance  Bldg. 

Seattle  5 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seattle  22 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

326  Medical-Dental  Bldg. 

Seattle 

244 


NORTHWEST  MEDICINE  ADVERTISER 


PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg.  Seattle  1 

Women's  Clinic 

1115  Boylston  at  Seneca  Seattle  1 1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 
EDWARD  P.  PALMASON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Poulsen  Medical-Dental  Bldg.  Spokane  8 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

1 507  Arts  Bldg.  Voncouver 

' DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave.  Seattle  4 

812  Medical'Dental  Bldg.  Seottle  1 

INTERNAL  MEDICINE 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 
Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

428  Medical'Dental  Bldg.  Seottle  1 

NORTHWEST  MEDICINE  ADVERTISER 


245 


PHYSICIANS 

DIRECTORY 

WASHINGTON 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1332  Madison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

CHARLES  G.  POLAN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 

APPLY  TO  NORTHWEST  MEDICINE 

Including  Electric  Shock  and  Insulin  Therapy 

225  COBB  BLDG.,  SEATTLE 

1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  AND 

NEUROSURGERY 

Phone  CApitol  6200 

Phone  MAin  2161 

PAUL  a FLOTHOW,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 

902  Boren  Avenue  Seattle  4 

{Continued  from  page  242) 

is  simple  and  while  there  are  great  variations  in  suscepti- 
bility, no  class  or  subdivision  of  mankind  is  immune.  These 
peculiarities  make  it  reasonably  certain  that  no  nation 
could  eradicate  the  disease  and  by  artificial  barriers  prevent 
its  introduction  from  without.  Even  if  such  procedures 
were  theoroetically  possible,  the  limitations  which  they 
would  place  upon  travel  and  commerce  would  make  them 
impracticable.  James  Doull,  M.D.,  NT.\  Transactions, 
1946. 


Tuberculosis,  dysentery,  pyogenic  infections,  scarlet  fever, 
and  pneumonia  were  the  fatal  complications  in  most  of 
the  persons  dying  from  malnutrition  at  Leningrad  (during 
the  war).  The  acute  virulent  type  of  tuberculosis  has  been 
noted  in  many  parts  of  Europe  in  famine. 

A constant  and  depressing  conclusion  remains.  War 
inevitably  creates  famine  and  even  the  most  admirable 
medical  and  social  efforts  of  the  community  only  suffice 
to  ameliorate  the  appalling  consequences.  Josef  Brozek, 
Samuel  Wells,  and  .Ancel  Keys,  .Am.  Rev.  of  Soviet  Med., 
Oct.,  1946. 


There  is  no  doubt  that  the  most  important  of  all  case- 
finding agencies  in  the  fight  agains  tuberculosis  are  its 
practicing  physicians.  It  is  almost  always  true  that  the 
family  physician  has  the  first  opportunity  not  only  to 
ascertain  the  presence  of  tuberculosis  among  the  people, 
but  also  to  give  battle  for  the  cure  of  the  afflicted  and  to 
safeguard  the  other  members  of  the  family  from  the 
tubercle  bacillus.  For  it  is  the  family  physician  to  whom 
most  people  go  when  troubled  by  signs  of  ill  health. 

The  records  in  the  chest  diagnosis  clinics  prove  that  the 
physicians,  if  they  are  determined  to  do  so,  can  perform 
a better  job  of  suspecting  and  discovering  tuberculosis 


cases,  year  in  and  year  out,  than  any  other  agency.  Report 
of  Comm,  on  Tbc.  N.  H.  Med.  Soc.,  N.E.  Jour.  Med., 
Sept.  26,  1946. 


Tuberculosis  constitutes  a humanitarian  problem  of  great 
magnitude.  The  most  recent  comprehensive  review,  that  of 
the  United  States  Census  Bureau  in  1938,  includes  mortality 
figures  for  only  thirty-two  nations.  The  rates  varied  from 
40  per  100,000  to  260.  For  a large  part  of  the  world’s 
population,  tuberculosis  deaths  are  unrecognized,  uncounted, 
or  both.  It  is  impossible,  therefore,  to  make  more  than  the 
roughest  estimate  of  the  toll  which  the  disease  extracts. 
It  is  safe  to  say,  however,  that  there  occur  each  year  in 
the  world  more  than  three  million  deaths  from  all  forms 
of  tuberculosis  and  that  the  total  probably  exceeds  five 
million.  James  .A.  Doull,  M.D.,  NT.A  Trans.,  1946. 


The  campaign  against  tuberculosis  should  be  regarded, 
not  as  an  isolated  or  special  endeavor,  but  as  an  important 
part  of  the  general  public  health  program.  Though  the 
control  of  other  infectious  diseases,  better  housing  facilities 
and  general  living  conditions  will  have  their  influence  in 
lowering  the  incidence  of  tuberculosis,  the  chief  factor  will 
remain  the  deliberate  prevention  of  tuberculous  infection. 
G.  C.  Brink,  M.D.,  Can.  Jour.  Pub.  Health,  Jan.,  1946. 


There  is  apparently  no  marked  correlation  of  tuberculosis 
with  geographical  position.  .Areas  of  high  prevalence  occur 
in  the  tropics,  the  temperate,  and  arctic  zones.  The  same  is 
true  of  areas  of  low  prevalence.  Climate  appears  to  play  a 
minor  role,  if  any,  in  the  prevalence  of  tuberculosis,  and 
it  is  apparent  that  this  disease  has  an  extremely  wide- 
spread occurrence  throughout  the  world.  Sarah  E.  Yelton, 
Pub.  Health  Rep.,  .Aug.  2,  1946. 
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The  rooster*s  legs 
are  straight. 

The  boy^s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AIVD  VIOSTEROL.  Supplied  in  lO-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B,  from  Yale  in 

1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 

pursuing  his  bent  for  investigational  pathology,  he 

studied  blackwater  fever  and  parasitic  anemias 

under  General  Gorgas  and  Dr.  Darling  in 

Panama.  In  1917,  he  began  extended  researches 

on  anemias.  The  observation,  in  1920,  that 

. ^ 

liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934  Nobel 
Prize  in  Physiology  and  Medicine  jointly  with 
Doctors  Minot  and  Murphy.  Among  his  many  con 
tributions  were  those  dealing  with  the  origin  of 
plasma  proteins;  the  value  of  certain  amino 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body, 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 
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New  York 
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lipjohn 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs.”" 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance- dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

pharmaceuticals  since  1886 
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ACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril* 
ity  of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  tor  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


* 

THEEJLIN 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  t cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 


• ■* 


t*  t 


Northwest  Medicine 

Devoted  to  the  Interests  of 

OREGON  STATE  MEDICAL  SOCIETY,  WASHINGTON  STATE  MEDICAL  ASSOOATION, 
IDAHO  STATE  MEDICAL  ASSOOATION  AND  ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 

Owned  and  Published  Monthly  by  the  Northwest  Medical  Publishing  Association 

BOARD  OF  TRUSTEES 

K.  H.  Martzloff,  M.D.,  Portland,  Ore.  H.  E.  Coe,  M.D.,  Seattle,  Wash.  J.  L.  Stewart,  M.D.,  Boise,  Idaho 

E.  H.  McLean,  M.D.,  Oregon  City,  Ore.  L.  Hopkins,  M.D.,  Tacoma,  Wash.  P.  M.  Ellis,  M.D.,  Wallace,  Idaho 
J.  V.  Straumfjord,  M.D.,  Astoria,  Ore.  F.  C.  Harvey,  Jr.,  M.D.,  Spokane,  Wash.  H.  L.  Stowe,  M.D.,  Twin  Falls,  Idaho 

President,  E.  H.  McLean;  Vice-President,  H.  E.  Coe;  Secretary-Treasurer,  C.  A.  Smith 

EDITORIAL  STAFF 

Clarence  A.  Smith,  M.D.,  Editor-in-Chief,  Seattle  Herbert  L.  Hartley,  M.D.,  .Assistant  to  Editor,  Seattle 

Assistant  Editors 

H.  E.  Nichols,  M.D.,  Seattle,  Wash.  W.  B.  Handford,  M.D.,  Caldw^,  Idaho 

T.  S.  Saunders,  M.D.,  Portland,  Ore.  W.  P.  Blanton,  M.D.,  Juneau,  Alaska 

Publication  Committee 

Herbert  L.  Hartley,  M.D.,  Seattle  Herbert  E.  Coe,  M.D.,  Seattle  Clarence  .A.  Smith,  M.D.,  Seattle 

Office  of  Publication,  223  Cobb  Building,  Seattle  1,  Wash. 


This  journal  goes  to  press  on  the  24th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  I8th  of  the  preceding  month. 

❖ 

Reprints  will  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
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. . . When  You’re  Not  Helping  Others!  We’ll 
help  you  “get  away”  for  needed  rest  periods. 
We  Make  all  TRAVEL  Arrangements,  in- 
cluding Hotel  and  Transportation  reservations. 
Assured  finest  Accommodations! 

HERIU)N  TRAVEL  SERVICE 

is  the  Northwest’s  Unique,  ONE  call  Travel  Center 
for  Reliable  ideas. 

Plans  Reservations  for 

• VACATIONS  • TOURS  • HEALTH  RESORTS 
• SPORTSMEN’S  PARTIES  • 

A Complete  Travel  Departmentalized  for  Your 
Convenience. 

A Service  Comprising  3 Highly  Specialized,  Distinctly  Separate  Departments 
To  Serve  You  — All  Under  Personal  Supervision  of  Experienced 
Travel  Specalists  For  Better-Planned  Travel  and  Sports  Services! 

Travel— Recreation  ^ Hunting— Fishing 

Management— Service  Business  and  Traffic 


SPEEDY  SERVICE 

Rail,  Airline  Ticket  Reserva- 
tions to  Consultation  Meet- 
ing Points,  or  Emergency 
Trips.  No  inconvenience  to 
you  — have  Receptionist  or 
Nurse  phone  us! 


PLAN  AHEAD 

Summer  Vacotions  at  North- 
west and  California  Resorts. 

Let  us  make  your  re- 
servation plans  NOW! 


BIG  GAME  HUNTS 

Big  Game  Hunting  Trips  to 
Alaska  and  Canada.  Service 
includes  Reliable  Guide  serv- 
ice and  Travel  and  Camp 
reservations.  Advice  on  fire- 
arms, clothing,  provisions 
needed. 


ASSOCIA1 


ASSOCIATES,  INCORPORATED 


TRAVEL  COUNSELORS 


600  University  Bldg  • 1305  Third  Ave.  • Seattle  1,  • SEneca  5357 

• BUSINESS  TRIPS  • HUNTING  AND  FISHING  PARTIES 
• SIGHTSEEING  • EDUCATIONAL  AND  WORLD  TOURS  • CRUISES 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18  x24"  designed 
for  physicians*  offices,  dirt- 
ies ond  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  coU 
leges,  industrial  plants, 
*’Y's’*  ond  sinr>ilor  outlets. 
Write  for  your  office  copy 
of  this  educotional  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE.  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

C>yVLP 


In  its  ninth  year.  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nihcance  of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies ; and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
• posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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Demerol,  the  potent,  synthel|^",onialgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  prompiiy^  and  effectively 
without  danger  to  mother  and  child.  There- weakening 
of  uterine  contractions,  lengthening  of  labor,  ot  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  toO  ^uch 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  co^ijOend- 
able  feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


Write  for 
detailed  literature 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


COMPANY, 
I N C. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canad( 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 


People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators t 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

'^'Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLV II.  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241r 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 
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Men  and  Amino  Acids 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fiir  Lederforschung  and,  later.  Member  of  the 
Rockefeller  Institute  for  Medical  Research. 

In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carbobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  for  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual  ^ 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finer, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  foun- 
dation on  which  medical  science  rests. 


MAX  BERGMANN— 1886-1944 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Fourth  in  a series 
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Baxter's  complete  line  of  parenteral  equip- 
ment now  includes  both  expendable  and  non- 
expendable administration  sets  — offering  you 
and  your  hospital  a wide  range  of  choice  in 
selecting  equipment  best  adapted  to  your  par- 
ticular requirements. 

The  expendable  sets  are  discarded  after  one- 
time use,  thus  ending  cleaning  problems  and 
reaction  worries.  They  are  especially  desirable 
for  administering  solutions  of  high  protein  con- 
tent, such  as  hydrolyzates,  and  for  blood,  plas- 
ma, or  serum. 


BAXTER 


tbaT'OR  sets 


f OB 


.14  V/VCOSET 


For  infusions  in  which  no  drip  is  desired,  or 
in  which  non-expendable  drip  is  supplied  by 
user.  Set  consists  of;  Five  feet  of  specially- 
selected  transparent  plastic  tubing;  glass  needle 
adapter,  aluminum  connector.  Ends  of  set 
separately  sealed  to  prevent  contamination. 
Supplied  sterile  and  non-pyrogenic,  ready  for 
use.  Catalog  number  V-10. 

The  No.  V-14  VACOSET 
A complete  administration  set ; simply  attach 
needle  and  shut-off  clamp  and  proceed  with 
infusion.  Set  consists  of:  Five  feet  of  specially- 
selected  transparent  plastic  tubing,  glass  needle 
adapter,  ExpenDrip  (expendable  sight-gauge) , 
aluminum  connector.  Ends  of  set  separately 
sealed  to  prevent  contamination.  Supplied 
sterile,  non-pyrogenic — ready  for  use.  Catalog 
number  V-14. 


]^axter,]nc. 


RESEARCH  AND  PRODUCTION  LABORATORIES  — GLENDALE  I.  CALIFORNIA 


DISTRIBUTORS. 


Bischo/Ts Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Fiancisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 
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diagnosist 

diabetes 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of'Wellcome’Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 


INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  ( 140 
to  240  gms. ) as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  eontrol  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITER ATUBE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN... 

6.8  mg. 

CALCIUM 

1.12  Gm 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg 

COPPER. 

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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This  Ritter  Unit  is  positioned 
at  left,  with  Surgical  Cuspidor 
at  right  of  chair. 


This  Ritter  Unit  is  for  the  physician  who  prefers  to  work  with 
instruments  and  medicaments  at  right,  Ritter  Surgical  Cus- 
pidor at  left  of  chair. 


This  type  of  Ritter  Unit,  with 
Swinging  Cuspidor,  is  position- 
ed at  right  of  chair. 


Here  the  Ritter  Unit,  also  with 
Swinging  Cuspidor,  is  placed 
at  left  of  chair. 


with  the  correct  RITTER  ENT  UNIT  for  your  special  needs 

As  your  practice  increases,  modern,  energy-saving  equipment  will 
become  essential — to  extend  your  skill  to  more  patients  without  added 
strain. 

Ritter  ENT  Units  are  designed  to  fit  your  individual  operating  tech- 
nique. Each  centralizes  precision  instruments,  medicaments,  compressed 
air,  vacuum  and  waste  disposal  facilities  within  arm’s  reach  . . . enables 
you  to  work  smoothly,  effortlessly  for  long  periods. 

Shown  here  are  the  four  types  of  Ritter  Units.  Now  is  the  time  to 
choose  the  Unit  which  can  best  help  you  meet  the  demands  of  your 
expanding  practice. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc, 

MINNEAPOLIS  MINNESOTA 
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1 Notionol  Research  Council  Bull. 
No.  109  (Nov.)  1943,  p.  36. 

2.  Southern  M.  J 3:172  (Feb.)  1946. 

3.  Statistical  Bull.  Metropolitan 
life  Ins  Co  27:6  (Dec  ) 1946 


it  was  found  that  thev  gained  a longer  average  life  span 
and  longer  "prime  of  life”'  wdth  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waiting  oO  generations,  "the  size  and 
health  of  our  young  adolescents”-  and  increased  longevity^ 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”- For  the  present  generations  and 
those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 
vide, the  finest  in  vitamins,  in  forms  and  dosages  to  fill 
the  needs  of  medical  and  surgical  practice. 


IJpjohn 

KALAMAIOO  MICNIOAM 


PHARMACEUTICALS  ‘SINCE 


1886 


UPJOHN  VITAMINS 
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“food  alerdes 

m C U 

mm 


are  more  common  in 
S andyounj  cliiHren  than 


in  later  life  ” 


And  first  in  the  list  of 
offending  foods  is  milk . . , 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  diets! 

• Fortunately,  milk  can  be 
replaced  with  MULL  SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

‘Levine,  S Z.:  J A M,  A.  128:383, 

May  26,  1945 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


efore 

MuIl'Soy 


1 

A 


ffier 

Mull'Soy 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Ir>  Conada  write  The  Borden  Company,  Limited 
Spadino  Crescent,  Toronto 


MULL-SOY 

WHFN  MitK  RFrnMF!^  *«pnRRtnnFN  Fnnn" 


MULL-SOY  is  a liquid  emuIsiAed  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin; 
homogeni2ed  and  sterilized.  Available  in 
I5V2  fl.  oz.  cans  at  all  drug  stores. 
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IN  FUL-VUE 


Fashion  favorite  with  your  patients — 
the  popularJauntee.Designed  for  easy 
fitting,  this  sparkling  zyl  frame  comes 
in  two  eye  sizes,  wnth  five  bridge 
widths  in  each.  Optically  correct, 
Jauntee  is  made  for  seeing — and  to  be 
seen.  Another  Bausch  & Lomb  leader! 


RIGGS  OPTICAL  CO. 
BAUSCH  & LOMB  PRODUCTS 


PLANNING  ‘ NOT  LUCK 


(V  W/V  V 


1- 


Planning  — not  luck — is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  tbe  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3.5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  .SO  and  7S  per  cent  concentrations. 


Tradr-Mark  NEO-IOPAX-Rck.  U.  S.  Pal.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

m CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Phone  Douglas  1544 
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Established  1935 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 


PAUL  O’HOLLAREN,  MD. 

/Isst.  Chief  of  Staff 


WILLIAM  R.  BROZ,  MD. 

Medical  Director 

WARREN  E.  tUPPER,  MD. 

Asst.  Medical  Director 

NELLE  0’HOLLAREN,B.S. 

directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
hospital . . . Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
spective functions. 


THE  ANSWERS  TO  YOUR  QUESTIONS: 

WHAT  IS  THE  PURPOSE  OF  SHADEL  SANITARIUM? 

Founded  in  1935  for  the  treatment  of  chronic  alcolholism  by 
conditioned  reflex  and  adjuvant  methods,  they  have  strived  to  obtain 
permanent  abstinence  for  the  chronic  alcoholic.  Recognized  by 
the  American  Medical  Association  as  an  ethical  institution,  they 
have  cooperated  with  the  family  physician  and  psychiatrist,  re- 
lieving him  of  the  unpleasant  task  of  handling  such  a case. 

WHAT  IS  CONDITIONED  REFLEX? 

Conditioned  reflex  may  be  defined  as  the  eliciting  of  a normal  or 
unconditioned  response  by  means  of  an  unnatural  stimulus;  the 
production  by  means  of  emetine  of  the  reflex  aversion  to  the 
sight,  taste,  smell  and  thought  of  alcohol.  There  are  many  other 
factors  involved  in  this  treatment  including  psychologic,  pharma- 
cologic and  physiologic  details  that  cannot  be  discussed  here.* 

IS  FIELD  REHABILITATION  NECESSARY? 

The  Field  counselor  takes  care  of  the  patient’s  alcoholic  problems 
upon  release,  including  inter\dews  to  secure  employment  or  re- 
employment and  readjustment  to  a non-alcoholic  existence.  These 
counselors  have  a keen  insight  on  the  problem  of  alcoholism  as 
they  are  all  ex-patients.  They  are  essentially  in  the  field  to  assist 
the  family  doctor  or  psychiatrist  before  and  after  treatment. 

*Reprints  of  articles  oppeoring  in  the  JAMA  ond  other  journols  available  on  request. 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 
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CONCEPTION  IS 
CONTRA-INDICATED 


LACTIKOL 

JELLY 


LACTIKOL 

CREME 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  anaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate, 
2.0%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  c/inicaf  samples  to 

DUREX  PRODUCTS,  INC.,  Dept.  2 
New  York:  684  Broadway  • Los  Angeles:  1709  West  8th  Street 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPAIVY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  IIVDIAIVA 
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Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporarod  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  In  Surgical  Tech- 
nique starting  April  14,  May  12,  June  9,  July  21. 

Four  Weeks  Course  in  General  Surgery  starting  April 
28,  May  26,  July  7. 

One  Week  Surgery  of  Colon  & Rectum  starting  April 
7,  May  5,  June  2. 

Two  Weeks  Surgical  Anotomy  & Clinical  Surgery  start- 
ing April  14,  May  12,  June  9. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  April 
14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  storting  April  7,  May  5,  June  9. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  April 
28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting  April  7, 
June  2. 

Two  Weeks  Gastroenterology  starting  April  21,  June  16. 
One  Month  Course  Electrocardiography  & Heart  Dis- 
ease starting  June  16,  September  15. 

DERMATOLOGY  & SYPHILOLOGY-Two  Weeks  Course  start- 
ing April  14,  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
and  the  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BROHl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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Active  ingredients:  Dodecaethyleneglycol 
cnonolaurete  S%;  Boric  Acid  1%;  Alcohol  5%. 


1 Evidence  obtained  by  direct 
color  photography  shows 
that  "RAMSES"*  Vaginal 
Jelly  forms  an  occlusive  film 
over  the  cervical  os  which 
remains  for  as  long  as  ten 
hours  postcoitus. 

3 Clinical  tests  conducted  by 
a prominent  research  organ- 
ization establish  its  effective- 
ness; also  that  it  may  be 
used  continuously  without 
untoward  effect. 


An  independent  accredited 
laboratory,  after  comprehen- 
sive testing,  reports  that  it  is 
rapidly  spermatocidal  and 
totally  free  of  toxic  or  irritat- 
ing properties. 


4 


"RAMSES"  Vaginal  Jelly  is 
offered  for  use  under  the 
guidance  of  physicians.  It  is 
supplied  to  patients  through 
prescription  pharmacies  in 
packages  containing  a large 
tube  of  jelly  with  applicator 
at  $1.25.  Refills  without  ap- 
plicator $1.00. 


Physicians  interested  in  obtaining  complete  information  on  concep- 
tion control  are  invited  to  write  for  our  revised  Physicians'  Manual. 


juiius  scHmiD,  me  . 423  West  SSth  Sf.,  New  York  19,  N.  Y. 


.‘isg 


* The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Pyribenzamine 


Pyribenzamine,  (brand  of  tripciennamine)  Trade  Mark  Reg.  U.  S Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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COUNCIL  ACCEPTANCE 


Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  @ 

SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE*  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 


NAJVIE 

CITY— — STATE 


irrSiss 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra* 
tion  of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• trho  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

%who  suffers  “indigestion”  and 
"gas”  on  exertion,  or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion,  or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery« 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(ERYTHRITYL  TETRANITRATE) 


^ounci/ 


MERCK  & CO.,  Inc.  RAHWAY,  NEWJERSEY 


MlkinWKSl  MhUlClNL  AUV  Lk  1 IbkK 
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From  early  spring  until  late  fall  when  poison  ivy  and  poison  oak  threaten 
your  patients,  you  will  have  a continual  rendezvous  with  Rhus  dermatitis. 
In  the  majority  of  instances,  prophylactic  inoculation  with  'IvyoF  Poison 
Ivy  Extract  is  remarkably  successful  in  minimizing  ivy  or  oak  poisoning. 
• 'IvyoF  Extract  contains  the  purified  principle  of  poison  ivy  (1:1000) 
in  sterile  olive  oil.  Administration  by  intramuscular  injection  is  relatively 
painless  because  of  the  bland  character  of  the  vehicle  employed.  • 'IvyoF 
Extract  is  a development  of  the  Medical  Research  Division  of 
Sharp  & Dohme.  It  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  Supplied  in  packages 
containing  one  or  four  0.5-cc  vials,  each  vial  representing  a single  dose. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for 
four  weeks. 


POISON  IVY  EXTRACT 


For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — jrom  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  I 


NC.  e COLUMBUS  16,  OHIO 


A powdered,  modified  milk  produrt,  espeeially 
prejjared  lor  iiilaiit  I'eeding,  made  from  udiereii- 
lin  tested  cow’s  milk  (casein  modified)  from 
wliicli  part  of  the  butter  fat  has  been  removed 
and  to  which. has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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REVIVAL  OF  PHILIPPINE  MEDICINE 
AND  SURGERY 

During  the  devastating  World  War  II  the  Philip- 
pines were  subjected  to  destruction  on  the  part  of 
their  aggressors  which  seemed  to  indicate  a desire 
to  liquidate  these  people  to  as  great  an  extent  as 
possible.  The  purpose  to  survive  and  restore  them- 
selves has  been  exhibited  by  the  Filipinos  in  a 
manner  that  demonstrates  the  inherent  democratic 
principles  that  have  been  outstanding  during  the 
subsequent  period  of  recovery  and  advancement. 

The  city  of  iSIanila  and  all  its  physical  properties 
were  the  special  object  of  Japanese  destruction. 
This  included  establishments  of  learning,  hospitals 
and  other  institutions  of  a progressive  modem  city. 
.A.  conspicuous  example  of  this  devastation  was  the 
total  destruction  of  the  Philippine  General  Hos- 
pital which  had  existed  for  thirty-four  years,  in- 
cluding a library  of  12,000  bound  and  unbound 
volumes  with  hospital  records  during  all  this 
period. 

Since  freedom  from  its  aggressors  the  Philippine 
Republic  has  demonstrated  convincing  proofs  of 
its  abiliw  to  exist  and  advance  alone  in  a world 
of  freedom.  This  progress  includes  medicine  in  all 
its  aspects. 

One  example  of  modern  progress  is  receipt  of  a 
copy  of  the  first  issue  of  Philippine  Journal  of 
Surgery,  official  organ  of  the  Philippine  College  of 
Surgeons.  This  issue  includes  an  interesting  group 
of  surgical  papers  presented  during  the  past  year 
before  the  Philippine  College  of  Surgeons.  The  fol- 
lowing editorial  quotation  is  presented  as  a modest 
explanation  for  the  existence  of  this  journal: 

“Have  we  any  message  worth  transmitting  or  any  offer- 
ing worth  giving, to  the  reading  world?  Not  that  we  have 
much  to  transmit  or  to  give  now,  but  we  hope  that 
through  this  journalistic  venture,  which  is  but  an  ex- 
pression of  the  existence  and  activities  of  our  young 
Philippine  College  of  Surgeons,  we  may  arouse  dormant 
consciousness  and  stimulate  local  talent  into  action,  which 
may  eventually  give  us  what  to  offer  in  the  future  as 
a modest  contribution  from  this  out  of  the  way  part  of 
the  world.  Nor  can  we  conceal  a touch  of  sentimentality 
by  timing  the  first  appearance  of  this  Journal  with  the 
birth  of  our  independent  Republic,  under  whose  aegis  we 
hope  to  live.” 

The  medical  profession  of  the  Philippines  is  well 
aware  of  the  requirements  which  will  be  imposed 
upon  them  to  attain  success.  Proof  of  this  belief 
is  expressed  as  follows: 

“What  do  we  read  about  or  hear  from  travellers  about 
surgical  work  in  countries  which  lead  in  medicine  as  well 


as  in  many  another  discipline?  What  do  we  learn  from 
contacts  with  leaders  in  the  medical  world  today  as  yes- 
terday? Work,  work  and  work.  Organization,  preparation, 
planning,  system,  longer  hours  of  work,  closer  attention 
to  important  details,  and  the  wherewithal,  adequate  funds, 
equipments,  supplies,  proper  appreciation  of  science.  We 
must  be  willing  to  pay  the  price  in  terms  of  diligence  and 
intelligence,  assuming  the  other  elements  to  be  on  hand. 
There  is  no  other  way.” 

Congratulations  are  extended  to  the  medical  pro- 
fession of  the  Philippines  for  their  survival  and 
energy  displayed  in  reconstruction.  May  they  con- 
tinue to  expand  and  become  a vital  factor  in 
medical  progress  of  the  Orient. 


LEGALIZATION  OF  IRREGULAR  MEDIC.AL 
PRACTITIONERS 

From  time  immemorial,  and  markedly  in  more 
recent  years,  have  occurred  numerous  attempts  to 
establish  methods  of  treating  the  sick  which  have 
been  more  or  less  at  variance  with  the  accepted 
and  established  princples  of  scientific  medicine. 

Some  of  these  have  been  based  on  a fantastic  con- 
ception on  the  part  of  a certain  individual’s  belief 
in  the  cause  of  disease  and  a more  or  less  bizarre 
method  of  treating  it.  These  practices  may  have 
proceeded  under  the  name  of  the  originator,  while 
others  have  received  titles  more  or  less  suggestive 
of  the  principles  involved.  Some  cults  have  ac- 
cumulated large  numbers  of  followers  who,  with 
little  knowledge  of  medical  science  or  the  principles 
involved,  have  become  active  and  sometimes 
violent  protagonists  of  their  fantastic  medical 
procedures. 

One  of  the  most  effective  regulatory  legislative 
enactments  has  been  establishment  of  a Basic 
Science  examination.  In  states,  where  all  who  treat 
the  sick  are  required  to  pass  this  examination 
previous  to  appearance  for  license  to  practice,  very 
few  of  these  irregulars  have  survived  this  pre- 
liminary screening.  In  some  states  an  occasional 
osteopath  has  hurdled  this  ordeal.  Consequently, 
at  many  legislative  sessions  bills  have  been  intro- 
duced to  repeal  the  Basic  Science  examination  or 
to  modify  it  in  such  manner  that  it  may  permit 
irregular  and  poorly  educated  practitioners,  inade- 
quately familiar  with  scientific  medical  principles, 
to  receive  licenses  to  practice  their  own  obstruse 
principles  of  treating  the  sick. 

At  the  last  December  meeting  of  secretaries  and 
editors,  which  convened  at  headquarters  of  the 
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American  Medical  Association  in  Chicago,  an 
enlightening  discussion  occurred  between  Dr. 
Stewart  G.  Thompson  of  Florida  and  Dr.  Holman 
Taylor  of  Texas  on  the  subject  of  basic  science 
examinations  and  irregular  practitioners.  Thomp- 
son expressed  enthusiasm  over  the  satisfactory- 
methods  of  dealing  with  these  practitioners  in  his 
state,  stating  that  a small  number  of  cultists  sur- 
vived the  Basic  Science  examination.  He  admitted 
that  its  severity  had  been  somewhat  modified  from 
its  original  enactment,  but  alerations  proposed  by 
chiropractors  and  naturopaths  had  been  defeated, 
and  the  Basic  Science  Board  had  been  in  opera- 
tion for  a number  of  years  with  satisfaction. 

An  affirmative  reply  was  received  by  Dr.  Taylor 
to  the  effect  that  separate  Florida  boards  exist  fbr 
the  varied  branches  of  cultist  schools  of  medicine. 
He  asserted  that  Texas  legislators  claimed  regular 
physicians  had  been  granted  bills  to  regulate  their 
practitioners  and  these  other  claimants  were 
entitled  to  the  same  privileges.  He  inquired  of 
Thompson  how  they  required  various  cultist  prac- 
titioners to  confine  treatment  to  their  own  peculiar 
principles  of  treating  the  sick.  Dr.  Thompson  as- 
serted that  passage  of  bills  legalizing  the  practice 
of  men  uneducated  in  the  scientific  principles  of 
medicine  is  due  to  ignorance  on  the  part  of  legis- 
lators. 

He  stated  that,  before  a Florida  legislative  ses- 
sion convenes,  a committee  ascertains  the  familj- 
physician  of  every  member  elected  to  the  Senate 
and  House  who  is  then  informed  of  the  principles 
differentiating  the  practice  of  scientific  medicine 
from  that  pursued  by  the  cultists,  and  each  of 
these  is  urged  to  pass  on  the  information  to  his 
respective  legislative  patient.  Consequently,  legis- 
lators are  in  a position  to  exercise  intelligence  in 
consideration  of  bills  presented,  bearing  on  the 
practice  of  medicine.  Furthermore,  he  stated  that, 
whenever  a bill  of  this  sort  is  introduced,  copies 
of  the  first  reading  are  obtained,  from  which  in- 
formation is  secured  before  the  bill  is  referred  to 
committee  or  brought  up  for  discussion. 

Since  education  of  legislators  in  medical  matters 
is  a vital  necessity  for  intelligent  consideration  of 
such  measures,  the  procedure  adopted  by  the 
Florida  medical  profession  seems  worthy  of  care- 
ful consideration.  If  such  educational  measures 
were  pursued  in  all  states  previous  to  their  legis- 
lative sessions,  enactment  of  measures  in  accord- 
ance with  scientific  medicine  would  be  more  likely 
of  accomplishment. 


THE  PUBLIC  HEALTH  NURSE 
Public  Health  Nursing  week,  April  20-26,  de- 
picts America’s  interest  and  appreciation  to  a 
group  of  workers  dedicated  to  protecting  and  im- 
proving the  country’s  health.  Since  1870  the  public 
health  nurse  has  contributed  continuously  to  the 
well  being  of  our  people  in  the  L'nited  States. 

Physicians,  public  health  nurses  and  other  health 
workers  plaj-  an  important  part  in  control  of  epi- 
demics, early  detection  of  remediable  defects,  pre- 
vention of  disease  and  adoption  of  good  health 
habits  to  all  population  groups.  Because  of  her 
work  in  the  home  of  families  and  in  her  communitj'^ 
contacts  she  has  an  expanding  opportunity  for 
prevention  of  illness. 

Many  potential  illnesses  are  found  early  and 
families  are  directed  to  medical  care  before  serious 
conditions  become  apparent.  She  has  an  oppor- 
tunity to  explain  new  drugs  and  treatments  and 
encourage  their  use.  Working  with  specialists  in 
such  fields  as  tuberculosis,  orthopedics,  pediatrics, 
obstetrics  and  psychiatiy,  the  public  health  nurse 
has  the  oppiortunity  to  assist  the  patient  and  cariy 
out  the  prescribed  medical  treatment  in  the  home. 

^lany  more  nurses  are  needed  who  are  prepared 
to  give  nursing  services  to  the  community.  Our 
hospital  nursing  staffs  provide  care  in  the  hospital 
but  there  is  need  for  more  nursing  care  and  su- 
p>er\-ision  to  those  ill  at  home.  Today  we  have 
about  20,000  public  health  nurses  in  the  United 
States;  however,  three  times  this  number  is  needed, 
if  adequate  nursing  in  the  community  is  achieved, 
including  bedside  nursing. 

^lajor  fields  of  services  of  the  public  health 
nurse  are  teaching  and  promoting  health  in  schools 
and  industry,  helping  women  prepare  for  mother- 
hood, super\-ising  the  health  of  the  families  and 
all  its  members,  giving  bedside  care  at  home  to 
the  sick  and  aged,  controlling  the  spread  of  tuber- 
culosis and  other  communicable  disease. 

The  public  health  nurse  functions  in  the  home 
by  interpreting  the  physician’s  instructions  to  the 
family,  assists  him  in  planning  for  their  care  in 
using  other  community  resources  if  needed.  She 
works  with  and  for  human  beings  to  help  them 
improve  in  health. 
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MEDICAL  OFFICER  POSITIONS 

The  U.  S.  Civil  Service  Commission  has  announced  an 
examination  for  filling  Medical  Officer  positions. 

These  positions  are  located  in  various  Federal  agencies, 
in  Washington,  D.  C.;  in  the  U.  S.  Public  Health  Service 
and  the  Indian  Service,  throughout  the  United  States;  and 
in  the  Panama  Canal  Service,  in  the  Panama  Canal  Zone. 
Salaries  range  from  $4,149  to  $5,905  a year,  with  higher 
salary  rates  for  the  Canal  Zone  positions.  No  written  test 
will  be  given  for  these  positions.  To  qualify,  all  applicants 
must  be  graduates  of  a medical  school  of  recognized  stand- 
ing and  must  also  meet  other  requirements  which  include 
e.xperience  and  training  in  the  field  of  medicine.  The  age 
limits  are  45  years  for  Panama  Canal  Zone  positions  and 
62  years  for  other  positions.  These  age  limits  are  waived 
for  persons  entitled  to  veteran  preference  (up  to  the  age 
of  62  for  the  Panama  Canal  Service  and  without  limita- 
tion for  other  agencies). 

Interested  persons  may  secure  information  and  applica- 
tion forms  from  most  first-  and  second-class  post  offices, 
from  Civil  Service  regional  offices,  or  from  the  U.  S.  Civil 
Service  Commission,  Washington  25,  D.  C.  .Applications 
must  be  filed  not  later  than  -April  22,  1947. 


NORTHWEST  CONFERENCE  IN  DENTAL  MEDICINE 

Harrison  Hot  Springs  Hotel,  Harrison  Hot  Springs, 
British  Columbia,  will  be  the  setting  for  the  annual 
Northwest  Conference  in  Dental  Medicine,  May  16-23. 
Bernhard  Gottlieb,  professor  of  Oral  Pathology  and  Re- 
search, Baylor  University,  Dallas,  Texas,  will  address  the 
group  on  some  of  his  conclusions  from  research  in  dental 
caries. 

“Endocrinology  and  Nutrition  in  Relation  to  Dentistry” 
will  be  the  subject  discussed  by  Maury  Massler,  assistant 
professor  of  Dental  Pedodontics  and  Director  of  the  Child 
Research  Clinic  at  the  College  of  Dentistry,  University  of 
Illinois. 

Participation  in  the  Conference  is  invited  from  all  mem- 
bers of  the  American  Medical  .Association,  .American 
Dental  Association,  Canadian  Medical  .Association  and 
Canadian  Dental  .Association.  Further  information  may 
be  obtained  from  the  Secretary-Treasurer,  Dr.  C.  R. 
Hallman,  4298  Dunbar  St.,  Vancouver,  British  Columbia. 


WESTERN  ASSOCIATION  OF  INDUSTRIAL  PHYSICIANS 
AND  SURGEONS 

The  sixth  annual  meeting  of  Western  Association  of 
Industrial  Physicians  and  Surgeons  will  be  held  at  Hotel 
Biltmore,  Los  .Angeles,  .April  29,  preceding  the  meeting  of 
California  Medical  .Association.  .A  program  has  been  ar- 
ranged which  will  interest  not  only  doctors  engaged  di- 
rectly in  medical  services  within  factories,  but  also  all 
those  who  treat  industrial  accident  cases  or  have  industrial 
workers  as  patients.  Titles  of  papers  on  this  program 
indicate  interesting  discussions  on  many  phases  of  this 
form  of  practice. 


AMERICAN  ACADEMY  OF  ALLERGY 

The  .American  .Academy  of  .Allergy,  in  cooperation  with 
the  Medical  Faculty  of  the  University  of  California,  will 
offer  an  Orientation  Course  in  Clinical  .Allergy  for  General 
Practitioners  at  the  University  of  California  Hospital,  San 
Francisco,  July  7-11,  1947,  under  the  auspices  of  Medical 
Extension,  University  of  (California.  .All  physicians  inter- 
ested in  the  subject  of  allergy  are  invited  to  attend  this 
Orientation  Clinical  Course. 


ERRATA 

In  the  paper  entitled  “Postoperative  Parenteral  Fluids” 
by  Dr.  J.  .A.  Aalpoel,  published  in  Northwest  Medicine 
March  issue,  page  207,  the  following  changes  should  be 
listed;  In  the  third  paragraph  of  right  hand  column  of 
third  page  of  the  paper  3 mg.  should  be  10  mg.;  6 mg., 
20  mg.;  30  mg.,  100  mg. 


A.  M.  A.  NATIONWIDE  RADIO  PROGRAM 

Unparalleled  opportunity  for  local  and  state  medical 
organizations  to  improve  relationships  between  the  pro- 
fession and  the  general  public  is  offered  in  the  current 
nation-wide  radio  program  of  the  .American  Medical  .Asso- 
ciation’s Bureau  of  Health  Education.  For  the  first  time, 
regional  emphasis  is  being  given  to  every  program  as  the 
present  series  is  aired  each  Saturday  over  the  NBC  net- 
work at  4 o’clock  EST,  3 o’clock  CST,  2 o’clock  MST 
and  1 o’clock  PST.  Each  program  deals  with  some  his- 
torical character  in  the  field  of  medicine  as  it  was  prac- 
ticed 100  years  ago  in  25  designated  regions,  and  at  the 
close  a representative  of  the  particular  area  gives  a brief 
summary  of  present  medical  facilities.  Sufficient  advance 
information  regarding  the  programs  is  available  that 
county  and  state  medical  societies  can  make  local  an- 
nouncements regarding  the  forthcoming  program  and 
stimulate  listener  attention.  .Additional  details  are  available 
from  Dr.  W.  W.  Bauer,  Director,  Bureau  of  Health  Edu- 
cation. 


DEADLINE 

May  1,  1947  is  the  deadline  for  entering  the  $34,000 
prize  art  contest  on  the  special  subject  of  “Courage  and 
Devotion  Beyond  the  Call  of  Duty”  (on  the  part  of  physi- 
cians in  war  and  in  peace).  This  contest  is  open  to  all 
M.D.’s  in  the  Western  Hemisphere.  The  exhibition  will 
take  place  in  conjunction  with  the  .A.  M.  .A.  Centennial 
Session  at  .Atlantic  City,  June  9-13,  1947.  For  complete 
information,  write  or  w'ire  now  to  Francis  H.  Redewdll, 
M.D.,  Secretary,  .American  Physicians  .Art  .Association, 
Flood  Building,  San  Francisco,  California,  or  to  the  spon- 
sor, Mead  Johnson  & Company,  Evansville  21,  Ind., 
U.  S.  A. 


EMERGENCY  INVESTIGATION  ON  ANALBIS  SUPPOSITORIES 

■A  nation-wide  investigation  has  been  undertaken  to 
locate  any  outstanding  stock  of  analbis  suppositories  manu- 
factured by  Specific  Pharmaceuticals,  Inc.,  331  Fourth 
Ave.,  New  York  City,  which  contains  a bismuth  com- 
pound associated  with  an  organic  radical,  diallyl  acetate, 
designated  on  the  label  as  heptadienecarboxylic  acid  in 
cocoa  butter  base.  This  investigation  is  being  made  by  the 
U.  S.  Food  and  Drug  .Administration  with  cooperation  by- 
state  and  local  health  and  drug  officials. 

There  are  approximately  fourteen  deaths  reported  in 
children  under  six  years  from  these  suppositories.  The 
Food  and  Drug  .Administration  emphasizes  that  there  is 
to  be  no  reflection  on  the  manufacturer,  since  in  every 
instance  so  far  reported  the  quantity  administered  was  in 
excess  of  directions.  Diallyl  acetate  has  a direct  effect  on 
the  liver. 

Purpose  of  this  bulletin  is  to  urge  you  to  withhold  use 
or  prescribing  this  drug.  If  you  have  in  your  possession 
any  of  this  material  please  contact  either  your  local 
County  health  officer  or  a representative  of  the  U.  S. 
Food  and  Drug  .Administration  who  will  be  glad  to  super- 
vise the  return  of  any  of  the  material  to  the  manufacturer. 
It  is  our  understanding  the  manufacturer  will  reimburse 
for  all  stocks  returned,  since  he  has  undertaken  a nation- 
wide voluntary  return  of  the  material.  The  headquarters 
for  the  U.  S.  Food  and  Drug  .Administration  for  this  area 
is  501  Federal  Office  Building,  Seattle,  Washington,  with 
K.  E.  Monfore  Chief  of  State.  Telephone  number  is  SE. 
3100,  Ext.  445. 
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CARCINOMA  OF  THE  COLON* 
Kenneth  C.  Sawyer,  ^I.D. 

DENVER,  COLO. 

Curability  of  carcinoma  of  the  colon  by  surgical 
measures  is  being  demonstrated  every  day.  Early 
diagnosis,  utilization  of  more  radical  operations 
and  chemotherapy  have  increased  the  operability 
rate  and  the  permanent  cures,  and  decreased  the 
operative  mortaliU'  to  a point  where  carcinoma 
of  the  colon  is  now  the  most  satisfactory  visceral 
malignancy  to  treat.  The  relative  frequency  of  this 
surgical  disease  makes  it  imperative  that  general 
surgeons  be  qualified  to  recognize,  treat  and  follow 
the  course  of  patients  presenting  themselves  with 
malignant  tumors  of  the  large  bowel.  The  follow- 
ing general  considerations  are  presented  and  case 
histories  illustrating  some  of  the  more  common 
problems  encountered  are  reviewed  for  the  purpose 
of  reemphasizing  the  basic  principles  of  the  man- 
agement of  carcinoma  of  the  colon. 

SYMPTOMS 

The  symptoms  of  patients  with  colonic  lesions 
are  variable  and  are  generally  based  upon  an  in- 
terference with  colonic  function.  The  right  half  of 
the  colon  is  an  organ  of  absorption.  Its  contents 
are  liquid.  Symptoms  of  lesions  in  this  portion  of 
the  bowel  usually  are  not  clear  cut,  and  are 
difficult  to  differentiate  from  a “dyspepsia”  caused 
from  disorders  of  another  abdominal  viscera.  .\n 
unexplained  hypochromic  anemia  should  make  one 
suspicious  of  a right-sided  colonic  lesion.  Gross 
blood  in  the  stool  is  seldom  demonstrable;  however, 
occult  blood  can  be  identified  by  the  guaiac  test. 

tumor  mass  in  the  right  abdomen  is  not  a rare 
finding.  Persons  with  malignancies  of  the  right 
side  of  the  colon  often  look  constitutionally  ill; 
they  have  a pallor,  appear  cachectic  and  complain 
of  having  lost  weight  and  strength. 

The  left  half  of  the  colon  is  an  organ  of  storage 
and  evacuation.  The  stool  is  semisolid  in  this  por- 
tion of  the  intestine.  Patients  with  left  colonic 
lesions  usually  have  some  degree  of  intestinal  ob- 
struction. This  complaint  may  vary  from  a mild 
change  in  bowel  habit  to  complete  obstipation. 
-Mso  alternating  constipation  and  diarrhea  is  a 
common  complaint.  In  low  lesions  the  patient 
frequently  complains  of  a sensation  of  not  com- 
pletely emptying  the  bowel  after  defecation.  Gross. 

♦From  the  Department  of  Surgery,  LTniver.sity  of  Colo- 
rado School  of  Jtedicine. 

♦ Read  before  the  54th  .\nmial  Meeting  of  Idaho  State 
Medical  .Association,  Boise,  Ida.,  .lune  17-20,  1946, 


bright-red  blood  is  present  on  or  in  the  stool  in 
80  per  cent  of  the  cases  observed.  Ribbon  stools, 
abdominal  cramps  and  bloating  are  not  uncommon 
complaints. 

DIAGNOSIS 

A carefully  taken  history  and  a well  executed 
physical  e.xamination  are  still  the  most  essential 
factors  in  diagnosing  carcinoma  of  the  colon. 
Thorough  digital  examination  of  the  rectum  in 
any  case  is  imperative,  but  it  is  surprising  how 
frequently  this  important  examination  is  neglected. 
Statistics  show  that  60  per  cent  of  all  colonic 
malignancies  can  be  felt  with  the  finger,  providing 
reasonable  care  and  gentleness  are  used  in  the 
examination.  Growths  even  above  the  rectosigmoid 
juncture  often  can  be  detected,  if  the  patient  is 
asked  to  strain  as  though  he  were  passing  a stool. 
Frequently  the  posterior  surface  of  the  ampulla  of 
the  rectum  is  untouched  in  a rectal  examination. 

PROCTOSIGMOIDOSCOPIC  EXAMINATION 

Proctosigmoidoscopic  examination  should  never 
be  omitted  in  middle-aged  and  older  persons  ex- 
hibiting a change  in  the  bowel  habit  or  in  those 
complaining  of  rectal  bleeding.  The  procedure  is 
simple  and  is  attended  with  very  little  danger, 
provided  a few  simple  rules  are  followed.  The 
patient  should  be  in  the  correct  position,  the 
proctoscope  should  be  well  lubricated  and  all 
equipment  necessary  for  the  e.xamination  must  be 
tested  and  ready  to  use.  .Ml  progress  of  this  instru- 
ment through  the  bowTl  lumen  should  be  made 
under  direct  vision  without  force  or  inflation. 

ROENTGENOLOGIC  AND  FLUOROSCOPIC  EXAMI.NATION 

Roentgenologic  and  fluoroscopic  examinations  of 
the  colon  in  any  case  where  a lesion  beyond  the 
length  of  the  proctoscope  might  exist  never  should 
be  omitted.  The  barium  always  should  be  put  in 
by  gravity,  and  its  flow  must  be  regulated  by 
raising  and  lowering  the  container  holding  the 
radioopaque  solution.  The  loops  of  colon  can  be 
separated  by  varying  the  position  of  the  patient 
and  during  this  procedure  the  colon  should  be 
visualized  at  different  angles.  If  obstruction  to  the 
head  of  the  barium  is  encountered,  the  enema 
should  be  discontinued  immediately,  because  the 
barium  proximal  to  a partial  obstruction  is  likely 
to  become  inspissated  and  this  will  convert  a 
partial  obstruction  into  a complete  one. 

When  the  routine  roentgenographic  examination 
of  the  colon  is  negative  and  polypoid  growths  are 
suspected,  the  double  contrast  air  injection  technic 
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for  visualization  of  polypoid  lesions  should  be 
employed. 

TREATMENT 

Treatment  of  carcinoma  of  the  colon  is  a routine 
of  attention  to  detail.  These  cases  can  be  brought 
to  a satisfactory  termination  only  by  meticulous 
preoperative  preparation,  adequate,  even  radical 
and  heroic  surgery,  and  twenty-four  hour  a day 
postoperative  care. 

Preoperative  management  of  colonic  cases  in- 
volves rehabilitation  of  the  patient,  decompression 
of  the  colon  and  measures  to  prevent  peritonitis. 
The  patient  should  be  hospitalized  several  days 
before  surgery  is  contemplated.  Once  the  patient 
is  hospitalized,  measures  are  taken  to  restore  or 
to  improve  his  fluid,  electrolyte,  protein  and  vita- 
min balance.  If  food  can  be  taken  by  mouth,  he 
is  given  a high  protein,  high  carbohydrate,  low 
residue  diet.  Chlorides,  protein  builders  and  glucose 
can  be  given  orally  preferably  or  parentally  if 
the  patient  is  unable  to  retain  fluids.  Discussion  of 
the  merits  of  the  various  parental  protein  builders 
is  not  within  the  scope  of  this  paper.  Plasma, 
amigen  and  amino  acids  intravenously  have  all 
been  useful  in  preparing  these  patients  for  surgery. 
My  opinion  is  that  whole  blood  in  large  amounts 
is  the  best  and  most  rapid  single  factor  in  the 
rehabilitation  of  these  patients. 

Statistics  show  that  peritonitis  is  the  most  fre- 
quent cause  of  death  following  operations  on  the 
colon,  and  it  occurs  most  commonly  following 
operations  on  an  obstructed  bowel.  For  this  reason, 
it  is  well  to  decompress  the  colon  as  completely  as 
possible  before  any  definite  treatment  is  under- 
taken. Wangensteen^  has  pointed  out  that,  although 
about  a third  of  all  patients  who  consult  a physi- 
cian because  of  carcinoma  of  the  colon  have  some 
degree  of  obstruction,  complete  obstruction  occurs 
in  only  a small  proportion  of  cases.  Of  2,730  per- 
sons with  operable  malignant  lesions  of  the  colon 
reported  by  Gregg  and  Dixon,^  only  ISO  had  com- 
plete obstruction.  From  these  statistics  it  is  obvious 
that  most  cases,  even  though  distended,  can  be 
decompressed  to  a safe  degree  before  any  operative 
procedure  is  undertaken.  Usually,  saline  enemas 
given  carefully  will  relieve  the  distention,  and  the 
bowel  can  be  cleansed  and  decompression  main- 
tained by  saline  cathartics. 

However,  when  complete  obstruction  does  occur, 
it  is  well  to  remember  the  two  important  corollaries 

1.  Wangensteen,  O.  H. : Intestinal  Obstruction.  Ed.  2, 
Sprinefield,  111.  Charles  C.  Thomas,  1942. 

2.  Gregg,  R.  C.  and  Dixon,  C.  F. : Operable  Malignant 
T-esions  of  Colon  Producing  Obstruction.  S.  Clin.  North 
America,  21:1143-1152,  Aug.,  1941. 


pointed  out  by  Black  and  Evert^:  "first,  that  the 
colon  cannot  be  decompressed  by  regurgitation  of 
its  contents  into  the  upper  part  of  the  gastroin- 
testinal tract.  It  is,  therefore,  well  to  remember 
that  vomiting  is  often  a late  symptom  of  obstruc- 
tion of  the  colon.  Nasogastric  intubation  may  be 
of  little  value  in  the  relief  of  the  distention.  Second, 
the  obstructed  colon  acts  as  a closed  loop  which  is 
the  real  danger  of  this  type  of  obstruction.  A 
segregated  loop  of  intestine  tends  to  become  more 
and  more  distended  as  its  contents  undergo  fer- 
mentation, and  the  intestinal  wall  progressively 
loses  its  ability  to  absorb  those  contents. 

As  distention  increases,  the  intestine  is  stretched 
to  its  limits,  the  blood  vessels  of  the  distended 
loop  become  long  and  narrow,  the  return  of  venous 
blood  is  diminished  and  infarction  eventually  oc- 
curs. Infarction  usually  involves  the  antimesenteric 
border  fartherest  from  the  source  of  the  blood 
supply.  It  is  particularly  common  in  the  easily 
distensible  cecum,  where  the  intestine  is  sometimes 
actually  split  by  great  longitudinal  tears.  Perfora- 
tion may  occur  at  the  site  of  the  carcinoma  or  any- 
where along  the  closed  loop.  For  this  reason,  when 
complete  obstruction  is  at  all  persistent,  either  a 
cecostomy  or  colostomy  should  be  done  without 
delay. 

The  other  phase  in  the  preoperative  preparation 
of  cases  with  carcinoma  of  the  colon  is  the  precau- 
tion taken  to  prevent  peritonitis.  At  this  point  I 
would  like  to  stress  the  chemotherapy  of  surgery 
of  the  colon. 

The  sulfonamide  drugs  have  been  used  with  a 
variable  degree  of  success,  but  many  surgeons  have 
discontinued  their  use  entirely.  I feel  that  unsatis- 
factory results  have  occurred  because  of  poor 
selection  of  the  drug  used.  If  the  principles  of  the 
mode  of  action  of  the  sulfa  drugs  as  outlined  by 
LockwoocP  are  remembered,  one  will  have  very 
little  difficulty  in  selecting  the  proper  type  of  drug 
for  the  case  under  treatment.  Lockwood  pointed 
out  that  the  effectiveness  of  a sulfa  drug  depended 
upon  a combination  of  four  factors:  (1)  the  tox- 
icity of  the  drug,  (2)  the  patient’s  individual  tol- 
erance of  the  drug,  (3)  the  concentration  of  the 
drug  that  one  is  able  to  obtain  at  the  site  where 
pathology  exists,  and  (4)  the  amount  of  para- 
amino  benzoic  acid  or  sulfonamide  inhibitor  sub- 
stances present  in  the  body. 

He  illustrated  these  principles  bv  showing  thrt 

3.  Black,  B.  M.  and  Evert.  .1.  A.;  Peritonitis  Follow- 
ing Malignant  Obstruction  of  Sigmoid  and  Free  Perfora- 
tion: Report  of  Three  Cases.  Proc.  Staff  Meet.  Mayo 
Clin.,  21:137-142.  April,  1946. 

4.  Lockwood,  J.  S : Sulfonamide  Therapy  as  an  Aid 
to  Surgery.  Surg.,  Gynec.  & Obst.,  73:307-311,  Feb.  (2 
No.  2A).  1941. 
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it  was  possible  to  obtain  a higher  concentration  of 
the  sulfa  drug  in  the  genitourinary  tract  by  admin- 
istration of  sulfathiazole;  in  the  spinal  fluid  and 
central  nervous  system  by  administration  of  sulfa- 
pyridine.  At  the  time  that  he  published  his  work, 
sulfaguanidine  was  considered  the  drug  that  gave 
the  greatest  concentration  of  the  bacteriostatic  drug 
in  the  colon.  Subsequent  studies,  however,  revealed 
that,  because  of  the  extreme  solubility  of  sulfa- 
guanidine, a sufficient  amount  is  absorbed  from 
the  gastrointestinal  tract  to  produce  toxic  symp- 
toms in  many  people  and  gives  rise  to  frequent  and 
occasionally  severe  reactions.  The  incidence  of 
reactions  in  a large  group  of  cases  studied  by  the 
Army  was  11  per  cent.  It  also  has  been  discovered 
that  sulfaguanidine  is  noneffective  in  ulcerative 
lesions  of  the  colon. 

In  1942  Poth®  and  others  carried  out  experi- 
mental w’ork,  using  succinylsulfathiazole.  Appar- 
ently this  drug  has  become  the  most  successful  of 
the  sulfa  drugs  yet  employed  on  pre-  and  post- 
operative care  of  colonic  lesions.  The  drug  is  non- 
toxic, even  in  doses  of  tw'o  grams  per  kilogram  per 
body  weight  given  each  twenty-four  hours.  It  is 
poorly  absorbed  from  the  gastrointestinal  tract  as 
shown  by  the  fact  that  only  5 per  cent  of  the  drug 
is  excreted  in  the  urine.  It  has  potent  bacteriostatic 
activity,  and  will  reduce  the  coliform  organisms 
found  in  the  bowel  from  10,000,000  to  1,000  bac- 
teria per  cubic  centimeter  in  from  one  to  five  days. 
.Apparently  the  succinyl  radical  prevents  absorp- 
tion, and  the  product  is  broken  down  by  some 
chemical  reaction  with  the  bacteria  in  the  bowel 
to  release  free  sulfathiazole,  as  it  has  no  invitro 
potency.  It  should  be  remembered  in  giving  this 
drug  that  its  bacteriostatic  properties  are  very 
much  impaired,  if  it  is  given  with  a petrolatum  or 
oily  cathartic.  It  works  poorly  when  the  bowel  is 
irritated  and  diarrhea  is  present.  Hard  stools  in  the 
colon  prevent  its  satisfactory  action  by  keeping 
the  drug  from  the  bacteria. 

The  drug  is  effective  in  ulcerative  lesions  of  the 
colon;  however,  its  bacteriostatic  properties  are 
produced  much  slower  when  this  condition  exists. 
The  optimum  dosage  is  one-fourth  gram  per  kilo- 
gram of  body  weight  given  as  an  initial  dose  and 
repeated  every  four  hours.  The  stool  becomes 
odorless  and  scanty,  and  gas  and  distention  in  the 
bow'el  is  relieved  almost  immediately.  .A  saline 
cathartic  or  any  other  cathartic  that  irritates  the 
bowel  should  not  be  given  when  this  drug  is  ex- 

5.  Poth.  E.  J.  and  Knotts,  F.  L. ; Clinical  Use  of  Suc- 
cinylsulfathiazole. Arch.  Surg.,  44:208-222,  Feb.,  1942. 


pected  to  be  effective.  Cleansing  enemas  should  be 
discontinued  forty-eight  hours  before  the  operation. 

OPERATIVE  TREATMENT 

The  choice  of  operation  in  colonic  lesions  de- 
pends upon  the  conditions  present  at  the  time  of 
surgery.  Complete  obstruction  requires  a surgical 
decompression.  Growths  of  the  right  side  of  the 
colon  are  treated  by  hemicolectomy.  One  stage 
procedures  are  the  rule  unless  perforation,  fixation 
or  marked  local  extension  is  present.  Growths 
distal  to  the  midtransverse  colon  down  to  the 
rectosigmoid  usually  are  removed  by  two  or  more 
stage  exteriorizing  operations,  although  chemo- 
therapy is  making  resection  and  primarj^  anasto- 
mosis a feasible  procedure  in  selected  cases.  Lesions 
in  the  rectosigmoid  or  lower  require  a combined 
abdominoperineal  operation  for  best  results. 
Polypoid  lesions  of  the  colon  invariably  become 
malignant,  and  proper  treatment  demands  com- 
plete eradication.  The  operation  depends  upon  the 
area  involved  and  number  of  polyps  present,  and 
the  surgeon  may  choose  individual  removal,  seg- 
mental resection  or  total  colectomy.  Lesions  in  the 
distal  segment  may  be  destroyed  by  fulguration 
through  the  sigmoidoscope. 

REPORT  OF  CASES 

The  following  cases  illustrate  some  of  the  prob- 
lems commonly  encountered  in  the  surgical  treat- 
ment of  carcinoma  of  the  colon: 

Case  1.  Carcinoma  of  the  Cecum  with  Perforation,  Two 
Stage  Hemicolectomy. 

The  patient,  a woman  of  seventy-five  years  of  age, 
entered  the  hospital  on  December  2,  1945,  because  of  severe 
right  lower  quadrant  pain  with  nausea. 

On  admission,  the  patient’s  temperature  W'as  99.6°. 
Examination  was  negative  except  for  rebound  pain,  tender- 
ness, and  rigidity  in  the  right  lower  abdominal  quadrant. 
The  hemoglobin  was  70  per  cent,  and  the  erythrocytes 
numbered  3,750,000  per  cubic  millimeter  of  blood;  the 
leukocytes  14,500.  A preoperative  diagnosis  of  acute  ap- 
pendicitis was  made  and  immediate  exploration  advised. 

Operation  took  place  the  same  day  under  spinal  ponto- 
caine  anesthesia.  .A  right  rectus  incision  was  made.  The 
greater  omentum  and  contiguous  structures  were  adherent 
in  the  right  iliac  fossa.  On  mobilizing  the  cecum,  a p>eri- 
colic  abscess  w’as  broken  into.  -A  tumor  mass  with  a 
perforation  in  its  center  was  present  in  the  cecum.  The 
appendix  w'as  acutely  inflamed  throughout  its  entire  length. 
The  appendix  was  removed,  the  stump  inverted,  and  the 
perforation  in  the  cecum  was  closed  with  chromic  catgut 
suture.  .A  section  of  the  tumor  was  sent  to  the  laboratory 
for  a frozen  section  diagnosis.  The  pathologist  reported 
that  the  tumor  was  adenocarcinoma.  .An  aseptic  ileotrans- 
verse  colostomy  was  done,  and  the  abdomen  w'as  closed  in 
layers  without  drainage. 

The  patient’s  convalescence  from  this  procedure  was  un- 
eventful, and  on  January  1,  1946,  she  w-as  readmitted  to 
the  hospital.  Preoperative  preparation  consisted  of  succinyl- 
sulfathiazole, one-fourth  gram  per  kilogram  of  body  weight 
at  the  initial  dose,  and  a like  amount  each  twenty-four 
hours.  She  was  also  given  two  transfusions  of  whole  blood, 


April,  1947 


CARCINOMA  OF  COLON SAWYER 


281 


and  a Miller-Abbott  tube  was  inserted  and  passed  far  into 
the  lumen  of  the  ileum  by  instilling  six  centimeters  of 
mercury  into  the  balloon. 

On  January  5 a right  hemicolectomy,  or  the  second  stage 
of  the  operation,  was  done.  It  was  surprising  how  mobile 
the  colon  had  become.  Metastasis  was  present  in  the  peri- 
toneum adjacent  to  the  cecum  and  in  the  regional  lymph 
nodes.  The  liver  was  free  from  metastasis.  The  involved 
peritoneum  was  removed  with  the  cecum.  The  abdomen 
was  closed  in  layers  without  drainage.  The  patient’s  post- 
operative course  was  marked  by  a great  deal  of  vomiting 
which  subsided  after  the  Miller-.Abbott  tube  was  removed. 

The  pathologist’s  diagnosis  was  adenocarcinoma  of  the 
cecum  with  metastasis  to  the  adjacent  lymph  nodes  and 
acute  appendicitis. 

Comment:  In  view  of  the  perforation  and  fixation  of 

the  tumor  mass,  a two-stage  procedure  seemed  the  method 
of  choice.  This  case  is  unusual  in  that  the  perforation  was 
not  preceded  by  obstructive  symptoms. 

Case  2.  .\denocarcinoma  of  the  Transverse  Colon,  Resec- 
tion Primary  .\nastomosis. 

The  patient,  a seventy-one  year  old  female,  was  admitted 
to  the  hospital  May  29,  1946,  complaining  of  loss  of  weight, 
cramplike  abdominal  pain  and  increasing  constipation  of 
six  months’  duration. 

Examination  revealed  a large  movable  mass  in  the  mid- 
abdomen. There  appeared  to  be  some  abdominal  disten- 
tion in  the  right  abdomen.  Examination  of  the  urine, 
blood  and  stool  was  essentially  negative.  Barium  enema 
study  showed  a filling  defect  in  the  midtransverse  colon. 
The  patient’s  bowel  was  decompressed  with  enemas,  and 
she  was  given  massive  doses  of  sulfasuxidine  for  four  days. 

Operation:  June  5,  1946,  under  spinal  pontocaine  anes- 
thesia, the  abdomen  was  opened  through  a supraumbilical 
transverse  incision.  A large  tumor  mass  was  found  present 
in  the  midtransverse  colon.  The  bowel  containing  the  tumor 
was  widely  excised  and  an  aseptic  anastomosis  carried  out 
over  a Furness  clamp.  A layer  of  fine  gastrointestinal  suture 
and  a cotton  serosal  suture  was  used  for  the  anastomosis. 
The  abdomen  was  closed  without  drainage.  The  patient’s 
convalescence  so  far  has  been  uneventful. 

The  pathologist’s  diagnosis  was  adenocarcinoma  of  the 
colon. 

Comment:  Relatively  slight  obstruction,  and  the  good 
general  condition  of  the  patient  in  this  instance  made  re- 
section and  primary  anastomosis  a feasible  procedure. 

The  Furness  clamp  is  an  excellent  instrument  for  the 
accomplishment  of  an  aseptic  anastomosis.  It  works  equally 
well  in  large  and  small  bowel  operations,  and  the  resultant 
“cuff”  is  just  as  narrow  as  one  obtained  by  using  the 
“open”  type  of  anastomosis. 

Case  3.  Carcinoma  of  the  Splenic  Flexure,  Two  Stage 
Obstructive  Resection. 

This  fifty-eight  year  old  male  was  admitted  to  the  hos- 
pital on  May  IS,  1946,  complaining  of  abdominal  cramps 
and  bloody  stools.  His  symptoms  had  been  present  for 
three  months.  He  had  had  two  episodes  of  acute  obstruction 
within  the  past  month. 

Examination  was  negative  except  for  moderate  tenderness 
in  the  left  upper  abdominal  quadrant.  Proctoscopic  exami- 
nation was  negative  for  twenty-five  centimeters.  Barium 
enema  revealed  the  presence  of  an  obstructive  lesion  in  the 
splenic  flexure  of  the  colon.  Examination  of  the  blood 
showed  that  the  patient  had  a moderately  severe  secondary 
anemia. 

Attempts  at  decompression  were  only  partially  successful. 
Nevertheless,  the  patient  was  given  large  doses  of  sulfa- 
suxidine for  three  days.  Prior  to  operation,  he  was  given 
three  transfusions  of  whole  blood. 

Operation:  Under  spinal  pontocaine  anesthesia,  a left 
subcostal  incision  was  made.  A mass  characteristic  of  car- 


cinoma was  found  at  the  splenic  flexure  of  the  colon.  .Ap- 
parently, none  of  the  regional  lymph  nodes  were  involved. 
The  bowel  proximal  to  the  tumor  was  markedly  dilated, 
and  its  wall  was  thickened  and  leathery  in  consistency. 
The  bowel  distal  to  the  tumor  mass  was  contracted  and 
had  an  almost  “atrophic”  appearance.  The  involved  colon 
and  the  adjacent  lymph  bearing  mesentery  were  widely  ex- 
cised by  an  obstructive  type  of  resection,  using  the  Rankin 
clamp.  The  abdomen  was  closed  in  layers  around  the  two 
loops  of  bowel.  Strips  of  iodoform  gauze  were  placed  next 
to  the  colon  between  the  peritoneal  and  fascial  layers  of 
the  abdominal  wall. 

Following  the  operation,  the  patient  was  transfused  twice 
with  citrated  blood.  The  idoform  gauze  strips  were  re- 
moved forty-eight  hours  after  operation.  The  proximal 
blade  of  the  clamp  was  loosened  on  the  fourth  postopera- 
tive day  because  of  distension.  Clamps  were  placed  on  the 
spur  on  the  tenth  postoperative  day,  and  the  patient  left 
the  hospital  fourteen  days  after  operation. 

The  pathologist  reported  adenocarcinoma  of  the  colon. 

Comment:  This  patient  was  well  prepared  with  sulfa- 
suxidine. His  colon  was  still  partially  obstructed.  The  di- 
lated proximal  and  contracted  distal  bowel  made  a satis- 
factory primary  anastomosis  technically  difficult.  Gauze 
strips  placed  at  the  juncture  of  the  colon  and  peritoneum 
cause  rapid  fixation  of  the  loops  and  make  leakage  into 
the  peritoneal  cavity  and  retraction  of  the  bowel  unlikely. 

Case  4.  Carcinoma  of  the  Pelvic  Colon,  Resection  Pri- 
mary Anastomosis. 

The  patient,  a seventy-five  year  old  woman,  was  seen 
first  as  an  out-patient.  Her  complaint  was  recurrent  colicky 
abdominal  pain  for  one  year. 

Many  examinations  revealed  nothing  except  tenderness 
in  the  left  lower  abdominal  quadrant.  Proctoscopic  and 
roentgen  examinations  of  the  colon  were  negative.  .After  the 
third  proctoscopic  examination  a ballottable  mass  was  felt 
with  the  finger  high  in  the  left  adnexal  region,  while  the 
patient  was  still  in  the  knee  chest  position.  She  was  hos- 
pitalized on  May  3,  1946.  Measures  to  prepare  the  patient 
for  surgery  on  the  colon  were  instituted.  They  consisted 
of  saline  enemas  for  forty-eight  hours,  and  then  she  was 
given  massive  doses  of  sulfasuxidine  and  two  transfusions 
of  whole  blood. 

Operation:  On  May  10,  1946,  under  spinal  pontocaine 
anethesia,  a lower  left  rectus  incision  was  made.  .A  freely 
movable  constricting  mass  was  found  in  the  pelvic  colon. 
The  mass  and  adjacent  mesentery  were  widely  excised  and 
a primary  closed-type  of  anastomosis  was  done  over  a 
Furness  clamp,  using  a continuous  catgut  and  interrupted 
row  of  cotton  suture  for  the  anastomosis.  The  patient’s 
convalescence  was  marked  by  bronchopneumonia  which 
occurred  even  with  early  ambulation,  but  responded  to 
chemotherapy  and  oxygen. 

Comment:  This  was  an  extremely  favorable  case  for  re- 
section and  primary  anastomosis.  It  also  showed  that  the 
roentgen  examination  is  not  infallible. 

Case  S.  Carcinoma  of  the  Sigmoid  with  .Acute  Obstruc- 
tion, Cecostomy  followed  by  Obstructive  Resection  of 
Lesion  in  the  Sigmoid. 

.A  fifty-five  year  old  female  was  admitted  to  the  hospital 
on  October  19,  1941,  complaining  of  acute  colicky  ab- 
dominal pain  of  twelve  hours  duration.  The  patient  was 
nauseated  but  had  not  vomited.  She  stated  that  she  had 
periods  of  complete  relief  between  the  paroxysms  of  pain. 

Examination  revealed  a thin,  wiry  woman  with  a dis- 
tended abdomen  which  showed  visible  peristalsis.  On 
ausculation  of  the  abdomen  it  was  noted  that  the  intestinal 
sounds  were  markedly  accentuated  at  the  height  of  the 
paroxysms  of  pain.  Roentgen  examination  of  the  abdomen 
disclosed  an  enormously  distended  and  dilated  colon,  with 
small  collections  of  gas  in  the  upper  portion  of  the  small 
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intestine.  .A  diagnosis  of  acute  obstruction  from  a lesion 
low  in  the  colon  was  made.  Decompression  with  saline 
enemata  was  attempted,  but  was  unsuccessful.  .An  emer- 
gency cecostomy  was  considered  necessary. 

Operation:  The  first  operation  was  performed  October 
19,  1941.  The  abdomen  was  opened  through  a right  rectus 
incision.  The  colon  was  distended  and  thin  walled.  -A  mass 
was  palpable  in  the  sigmoid  just  above  the  peritoneal  fold. 
It  was  freely  movable  and  thought  to  be  easily  operable. 
.A  cecostomy  was  done,  using  a right  angled  Paul  tube.  The 
patient  convalesced  from  this  procedure  uneventfully.  The 
lesion  in  the  sigmoid  was  biopsied  through  a proctoscope 
and  found  to  be  adenocarcinoma. 

The  second  operation  was  performed  December  12.  The 
abdomen  was  opened  through  a lower  left  rectus  incision. 
The  liver  periaortic  and  mesenteric  nodes  were  free  from 
metastasis.  There  was  a firm  mass  in  the  left  cul-de-sac. 
This  was  mobilized  by  incising  the  lateral  parietal  peri- 
toneum and  rotating  the  mesentery  medially.  By  doing 
this,  it  was  possible  to  get  the  growth  up  into  the  wound. 
.A  wedge-shaped  piece  of  the  gland  bearing  portion  of  the 
mesenterj-  was  excised,  and  the  tumor  and  adjacent  bowel 
were  removed  by  an  obstructive  type  of  resection.  The 
mesentery  was  reconstructed  and  the  abdomen  was  closed 
in  layers  around  the  loops  of  bowel.  Two  strips  of  iodoform 
gauze  were  placed  between  the  peritoneal  and  fascial  layers. 

The  pathologist’s  report  was  adenocarcinoma. 

Comment:  This  case  was  interesting  because  the  patient’s 
first  and  only  symptom  was  a sudden,  complete,  intestinal 
obstruction  which  did  not  respond  to  conservative  means 
of  decompression.  Under  these  conditions,  it  is  well  not  to 
delay  surgical  decompression  too  long  because  the  ob- 
structed colon  acts  as  a closed  loop  and  becomes  more 
distended  as  the  bowel  contents  undergo  fermentation,  and 
the  distended  intestinal  wall  loses  its  ability  to  absorb 
these  contents. 

Comment:  This  case  illustrates  two  more  points  that  are 
vital  to  the  patient ; first,  that  a sphincter  preserving  opera- 
tion often  can  be  performed  by  spending  some  extra  time 
mobilizing  the  growth ; second,  that  lymphatic  spread 
caudad  to  malignancies  in  this  region  is  not  the  rule,  be- 
cause the  resection  in  this  case  extended  only  one  inch 
below  the  tumor,  and  the  patient  is  alive,  well  and  free 
from  recurrence  five  j'ears  after  operation. 

Case  6.  Carcinoma  of  the  Rectosigmoid  with  Pericolic 
.Abscess,  Two  Stage  .Abdominoperineal  Resection. 

.A  fifty  year  old  male  was  seen  first  on  October  10,  1945. 
His  complaint  was  a low-grade  griping  pain  in  the  lower 
left  abdominal  quadrant  and  a sensation  of  fullness  in  the 
rectum.  History  revealed  that  the  patient  had  passed  blood 
and  had  had  diarrhea  on  several  occasions  prior  to  the  time 
he  reported  for  examination.  He  had  lost  twenty  pounds  of 
weight. 

Physical  examination  was  negative  except  for  the  fact 
that  the  lower  edge  of  a mass  could  be  felt  on  digital 
examination  of  the  rectum. 

Biopsy  of  the  tissue  from  the  tumor  through  a procto- 
scope proved  that  the  lesion  was  adenocarcinoma.  Barium 
enema  examination  revealed  an  annular  constriction  at  the 
rectosigmoid  juncture. 

The  patient’s  colon  was  decompressed  with  repeated 
saline  enemas.  He  was  given  two  transfusions  of  whole 
blood  and  massive  doses  of  sulfasuxidine. 

Operation:  First  stage  colostomy  and  abdominal  explora- 
tion were  performed  on  October  24.  The  abdomen  was 
opened  through  the  usual  low  midline  incision.  Exploration 
of  the  liver  revealed  it  to  contain  one  small  nodule  about 
the  size  of  a pea  in  the  anterior  superior  surface,  at  about 
the  juncture  of  the  right  and  left  lobe  of  the  liver.  The 
upper  periaortic  lymph  nodes  were  not  palpable.  There 
were  several  palpable  glands  in  the  region  of  the  bifurcation 
of  the  aorta.  The  distal  sigmoid  was  firmly  fixed  to  the 


peritoneum  from  the  dome  of  the  bladder;  this  was  in- 
fiammatorx',  and  there  was  what  appeared  to  be  a diverti- 
culum adherent  to  the  bladder  peritoneum  about  six  inches 
from  the  peritoneal  fold.  The  left  ureter  was  visualized  by 
incising  the  peritoneum  lateral  to  the  sigmoid  which  was 
rotated  medially.  Dense  inflammatory  adhesions  were  en- 
countered all  around  the  tumor  mass  in  the  pelvis.  There 
was  considerable  inflammatory  tissue  around  the  left  ureter 
at  the  site  of  its  entrance  into  the  bladder. 

The  sigmoid  was  divided  in  the  area  between  the  left 
sigmoid  artery  and  the  superior  hemorrhoidal  artery.  The 
marginal  vessels  were  preserved.  .A  DeMartel  clamp  was 
applied  to  the  sigmoid.  The  tissue  between  the  leaves  of 
the  clamp  was  cauterized  and  divided.  The  proximal  loop 
was  brought  out  through  the  left  inguinal  colostomy  wound. 
The  distal  loop  was  placed  in  the  lower  angle  of  the 
midline  wound  after  the  method  of  Lahey.  .A  small 
iodoform  gauze  drain  was  placed  around  the  bowel  in  the 
left  inguinal  region  to  produce  adhesions  of  the  bowel  to 
the  abdominal  wall.  The  abdomen  was  closed  with  chromic 
Xo.  00  up  to  and  beyond  the  distal  colostomy  loop  and 
the  skin  was  closed  with  interrupted  cotton  suture. 

Combined  abdominoperineal  resection  of  the  rectum  was 
performed  December  8.  The  low  midline  incision  was  re- 
opened, the  distal  loop  of  the  bowel  was  mobilized  and 
closed.  There  were  moderate  adhesions  around  the  distal 
loop  of  the  bowel  and  these  were  separated  by  blunt  and 
sharp  dissection.  The  pelvic  peritoneum  was  incised  around 
the  circumference  of  the  rectum,  and  the  mobilization  of 
the  abdominal  portion  of  the  rectum  carried  out  by  blunt 
dissection.  All  bleeding  was  controlled  by  suture  ligatures, 
and  the  rectum  mobilized  to  the  level  of  the  levator  mus- 
cles. The  bowel  was  then  packed  down  into  the  pelvis 
and  the  pelvic  peritoneum  closed  with  chromic  catgut.  The 
abdomen  was  closed  in  layers  with  one  row  of  interrupted 
nylon  sutures  to  approximate  the  peritoneum  into  the  pos- 
terior sheath  of  the  rectus  muscles;  with  interrupted  nylon 
sutures  for  the  muscular  and  fascial  layers. 

Comment:  This  case  was  well  prepared,  the  patient  was 
in  excellent  condition,  and  the  colon  was  thoroughly 
cleansed  and  decompressed.  Inflammatory  adhesions  had 
caused  so  much  friction  that  a one-stage  procedure  was 
technically  impossible.  .As  is  often  the  case,  the  lesion  was 
easily  resectable  after  diverting  the  fecal  current. 

Case  7.  .Adenocarcinoma  of  the  Sigmoid  Colon,  One- 
Stage  Combined  .Abdominoperineal  Resection. 

■A  fifty-one  year  old  male  was  admitted  to  the  hospital 
September  28,  1945,  complaining  of  constipation. 

History  revealed  that  in  .August  of  1945,  while  on  mili- 
tary duty  in  England,  the  patient  noted  constipation  which 
had  not  previously  been  present.  He  took  some  cathartic 
pills.  Following  this,  he  had  watery  evacuation  of  blood 
and  mucus  which  lasted  for  about  one  week.  He  continued 
to  be  constipated  but  remained  on  duty.  On  September  5 
he  became  completely  obstructed  for  five  days.  He  was 
admitted  to  an  Evacuation  Hospital,  and  a barium  enema 
revealed  the  presence  of  a constricting  lesion  of  the  recto- 
sigmoid. This  was  not  seen  on  proctoscopic  examination. 
He  was  transferred  by  air  to  the  Zone  of  the  Interior. 
Proctoscopic  examination  on  October  1 revealed  an  ulcer- 
ating cauliflowerlike  lesion  at  the  rectosigmoid  juncture. 
His  colon  was  decompressed  with  enemata  and  saline 
purges.  These  were  discontinued  four  days  before  opera- 
tion, and  the  patient  was  given  succinysulfathiazole,  doses 
one-fourth  gram  per  kilogram  until  surgerx’. 

Operation:  Combined  abdominoperineal  resection  of  the 
rectum  was  performed  October  9,  1945.  The  abdomen  was 
opened  through  a low  left  rectus  incision.  Exploration  of 
the  liver  revealed  a small  nodule  to  the  right  of  the  an- 
terior fold  of  the  coronary  ligament;  it  could  not  be 
visualized  and  did  not  feel  malignant.  The  rest  of  the  liver 
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was  negative  to  palpation.  The  lower  border  of  the  liver 
could  be  visualized  and  was  free  of  metastasis.  The  peri- 
aortic lymph  nodes  were  enlarged  and  firm,  and  the  lymph 
nodes  at  the  bifurcation  of  the  aorta  were  enlarged.  Ex- 
ploration of  the  pelvis  revealed  a hard,  fixed,  firm  mass, 
constricting  the  colon  just  above  the  p>eritoneal  fold. 

The  colon  was  mobilized  by  incising  the  lateral  peri- 
toneum. It  was  impossible  to  elevate  the  growth  sufficiently 
to  do  an  obstructive  type  of  resection.  The  superior  hemor- 
rhoidal artery  and  left  ureter  were  identified.  The  superior 
hemerrhoidal  artery  and  vein  were  doubly  ligated  with 
chronic  stick-ties.  A Payr  clamp  was  applied  to  the  colon 
through  a stab  wound  previously  marked  in  the  left  lower 
quadrant  of  the  abdomen,  .\nother  Payr  clamp  was  ap- 
plied to  the  colon  adjacent  to  this  and  the  sigmoid  divided 
in  the  mid  pelvic  colon.  The  mesentery  and  all  the  lumbar 
nodes  were  mobilized.  The  bladder  was  pushed  anteriorly, 
the  peritoneum  around  the  rectal  fold  incised,  the  tri- 
angular ligaments  identified,  and  the  middle  hemorrhoidal 
arteries  clamped  and  ligated. 

The  tissue  was  dissected  from  the  hollow  of  the  sacrum, 
a clamp  applied  below  the  growth  at  about  the  fold  of 
the  peritoneum,  and  the  rectum  cut  across  in  order  to 
facilitate  dropping  the  bowel  down  into  the  pelvis  below 
the  diaphragm.  On  freeing  the  growth,  it  was  found  to 
be  perforated  in  two  places,  a malignant  ulcer  was  sepa- 
rated and  there  was  some  fecal  soiling.  This  was  aspirated 
immediately  and  the  pelvis  irrigated  with  a sulfanilamide 
suspension.  The  portion  of  the  peritoneum  soiled  was  ex- 
cised. The  rectum  with  the  clamp  was  dropped  beneath  the 
peritoneal  diaphragm,  and  the  diaphragm  was  reconstructed 
with  No.  00  chromic  catgut  Y-type  of  closure.  The  abdo- 
men was  closed  in  layers  with  continuous  No.  00  chromic 
sutures  and  through  and  through  retention  suture. 

The  patient  was  put  in  the  prone  position,  and  the 
rectum  closed  with  a heavy  purse-string  suture,  dissected 
free  from  the  prostate  to  the  levator  ani  muscles,  and  the 
inferior  hemorrhoidal  arteries  were  identified  and  clamped. 
The  rectum  was  removed  from  above  downward,  a clamp 
being  placed  on  each  levator  and  muscle. 

.\t  this  point,  the  anesthetist  reported  the  patient’s 
respiration  had  ceased  and  his  blood  pressure  and  pulse 
were  not  discernible.  The  clamps  were  removed  from  the 
inferior  hemorrhoidal  arteries,  a large  pack  placed  within 
the  posterior  wound.  The  patient  was  then  turned  on  his 
back  and  resuscitated  with  artificial  respiration  and  plasma 
infusion. 

He  was  returned  to  the  ward,  and  his  convalescence  was 
marked  by  phlebitis  which  responded  to  dicumerol  therapy, 
and  he  left  the  hospital  one  month  after  operation. 

Comment:  One  stage  operation  was  possible  in  this  in- 
stance because  there  was  no  obstruction  present,  and  the 
patient’s  general  condition  was  excellent.  This  case  illus- 
trates that  turning  the  patient  to  the  prone  position  after 
the  abdominal  stage  of  the  procedure  often  results  in  se- 
vere shock.  SUMMARY 

Carcinoma  of  the  colon  treated  surgically  has 
a high  curability  rate.  In  this  paper,  the  symptoms, 
diagnosis  and  treatment  of  carcinoma  of  the  colon 
are  briefly  reviewed.  It  is  felt  that  a carefully 
taken  history  and  complete  physical  examination 
are  the  most  essential  factors  in  diagnosing  carci- 
noma of  the  colon.  Meticulous  preoperative  prep- 
aration reduces  the  mortality  rate.  The  chemo- 
therapy of  this  phase  is  briefly  discussed.  Cases 
illustrating  some  of  the  common  problems  encoun- 
tered in  colon  surgery  are  presented. 
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While  Whipple  procedures  are  no  longer  a rarity 
in  surgical  literature,  we  feel  that  the  following  case 
is  of  sufficient  interest  to  be  worthwhile  reporting. 
The  most  common  presenting  symptom  of  carci- 
noma of  the  pancreas  is  usually  given  as  painless 
jaundice.  However,  Brunschwig^  states  that  exam- 
ination of  the  stool  in  patients  with  suspected  pan- 
creatic malignancies  may  reveal  occult  blood,  par- 
ticularly if  the  lesions  are  found  to  be  ulcerating 
into  the  duodenum  or  infiltrating  into  the  posterior 
wall  of  the  stomach.  He  further  states  that  bleed- 
ing from  ampullar  carcinomas  may  be  quite  severe 
and,  indeed,  constituted  a fatal  hemorrhage  as 
observed  in  two  of  the  fourteen  cases  reviewed  by 
Cooper. 

The  importance  of  examination  of  the  stools  for 
occult  blood  in  the  course  of  diagnostic  study  of 
patients  with  obstructive  jaundice  can  hardly  be 
overemphasized.  As  Cooper  states,  this  is  the  one 
distinctive  feature  about  the  disease  (carcinoma 
of  the  ampulla  of  Vater),  not  regularly  encountered 
in  obstructive  jaundice  due  to  other  causes.  As  the 
evidence  continues  to  accumulate,  it  would  seem 
that  the  end  result,  even  after  radical  surgery, 
particularly  in  those  cases  in  which  the  head  of 
the  pancreas  is  involved,  are  not  too  happy,  even 
though  no  gross  evidence  of  metastases  is  found  at 
the  time  of  operation.  Dennis  and  Varco,^  in  their 
series  of  forty-six  cases,  arrived  at  essentially  the 
same  conclusion. 

If  some  means  of  earlier  diagnosis  could  be  ar- 
rived at,  the  percentage  of  five-year  cures  could 
possibly  be  increased.  Consequently,  one  should 
not  lose  sight  of  the  fact  that  gross  hematemesis  or 
positive  occult  blood  in  the  stool,  in  the  absence  of 
other  findings,  may  point  to  the  diagnosis  of  ampul- 
lary  carcinoma  or  carcinoma  of  the  head  of  the 
pancreas.  The  following  case  is  reported  because 
it  rather  clearly  demonstrates  these  points. 

CASE  REPORT 

G.  H.,  a 68  year  old  male,  was  admitted  to  Emanuel 
Hospital  on  July  27,  1946,  complaining  of  a laceration  on 
the  head  and  vomiting  of  gross  blood.  The  patient  started 
out  to  work  earlier  in  the  morning  and  was  seized  with  a 

1.  Brunschwig,  A.:  Surgery  of  Pancreatic  Tumor.s. 

C.  V.  Mosby  & Co.,  St.  Louis,  1942. 

2.  Varco,  R.  L. ; Minneapolis,  Minn.,  Personal  com- 
munication. 
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severe  pain  in  the  epigastrium.  Shortly  afterward  he  called 
his  wife,  stating  that  he  was  bleeding  and  in  need  of  help. 

On  entrance  to  the  hospital  the  patient  was  in  mild 
shock.  He  stated  that  three  months  previously  he  had  been 
roentgenized  and  found  to  have  gastric  ulcers.  He  was  put 
on  a diet  but  failed  to  stay  on  this  regime.  He  said  that 
his  apjjetite  had  failed  him  during  the  last  week,  and  his 
stools  had  been  black  and  tarry  for  two  months,  but  he 
had  never  vomited  blood  before.  His  lacerations  were  the 
result  of  a fall  when  he  fainted. 

Physical  Examination:  Temperature  95°,  pulse  130, 

blood  pressure  92/68,  respiratory  rate  10.  His  pulse  was 
weak  and  thready  and  respirations  were  shallow.  He  was 
cachectic,  pale,  cold,  perspiring  and  lethargic.  There  was  a 
2 cm.  laceration  on  the  chin  and  a superficial  abrasion  on 
the  occiput.  Eyes:  Reacted  to  light  and  accommodation, 
negative  otherwise.  Chest:  Asthenic,  clear  to  ausculation 
and  percussion.  Cardiovascular:  Heart  tones  were  ver>- 
distant  and  weak.  The  tones  were  completely  muffled. 
-Abdomen:  Was  flat  and  no  rigidity  nor  muscle  guarding 
at  this  time.  There  was  tenderness  in  the  epigastrium  to 
light  palpation.  There  were  no  palpable  masses  or  rebound 
tenderness.  Extremities:  not  remarkable.  Reflexes:  Hypo- 
active  at  this  time.  Interne’s  impression:  Acute  shock, 
bleeding  peptic  ulcer,  carcinoma  of  the  stomach  with 
hemorrhage,  lacerations  of  the  chin  and  occiput. 

The  patient  was  hospitalized  and  his  progress  was  as 
follows: 

On  July  29  there  was  no  evidence  of  further  bleeding. 
The  patient  complained  of  epigastric  burning  and  was  put 
on  a Sippy  regime.  His  blood  pressure  was  130/90,  and 
pulse  80.  Hemoglobin  was  68  per  cent,  pbc  3.3.  He  was 
transfused  with  a pint  of  whole  blood. 

On  July  30  the  patient  stated  he  felt  better,  and  there 
was  less  burning  and  tenderness. 

On  July  31  he  had  a forceful  emesis  of  bright  red  blood 
which  was  estimated  at  250  cc.  He  complained  of  severe 
pain  and  burning  around  the  epigastrium.  He  continued  to 
vomit  blood  in  amounts  varying  from  50  to  1,000  cc.  He 
received  multiple  transfusions,  but  it  became  apparent  that 
he  was  losing  large  amounts  distally  in  the  gastrointestinal 
tract,  since  on  subsequent  days  he  would  occasionally  be- 
come quite  pale  and  apprehensive  and  go  into  mild  shock 
even  though  no  emesis  occurred.  He  was  also  passing 
hlack  and  tarry  stools.  , 

It  has  been  our  policy,  if  possible,  to  turn  these 
hemorrhagic  crises,  regardless  of  age,  into  an  elec- 
tive procedure  by  replacing  the  blood  on  a volume 
given  per  volume  lost  basis,  especially  as  corre- 
lated with  repeated  blood  pressure  and  pulse  read- 
ings as  well  as  hemoglobin  and  hematocrit  deter- 
minations. If  the  situation  has  not  been  brought 
under  control  within  twelve  to  eighteen  hours  and 
the  patient  continues  to  bleed,  surgery  is  done  im- 
mediately. This  admittedly  takes  a very  alert  and 
active  house  staff;  however,  we  have  never  had 
occasion  to  regret  such  procedure.  This  patient 
posed  somewhat  of  a problem  in  that  the  bleeding 
could  be  brought  under  control  only  to  recur  at 
two  to  three  day  intervals. 

On  .August  3 the  patient’s  h.u.n.  was  21,  plasma  chlo- 
rides 485,  alkali  reserve  71,  total  protein  4.94,  albumin 
3.71,  fibrinogen  .28,  and  globulin  .95.  The  hemoglobin  had 
been  brought  up  to  70  per  cent  or  10.7  Gm.  by  giving  a 
total  of  nine  pints  of  blood.  The  red  blood  count  was 
3,470,000  and  the  urinalysis  was  negative. 


On  .August  5 the  patient  developed  a bilateral  parotitis 
which  was  treated  effectively  with  penicillin.  .All  tenderness 
and  inflammation  as  well  as  the  fever  subsided  in  three 
days. 

On  .August  7 the  patient  was  found  to  have  retention 
ranging  from  300  to  600  cc.  of  stomach  contents  in  excess 
of  his  oral  intake  when  aspirated  at  four-hour  intervals. 
In  addition  to  his  diet  he  had  been  receiving  2,500  cc.  of 
10  per  cent  dextrose  in  fractionally  distilled  water  daily,  to 
which  \-itamins  and  75  Gm.  of  protein  in  the  form  of 
parenamine  had  been  added. 

On  .August  8 the  patient  was  taken  to  surgery  for  a 
gastrectomy,  inasmuch  as  it  was  felt  that  his  condition 
could  not  be  further  improved.  On  opening  the  abdomen 
there  was  no  evidence  of  carcinoma  in  the  stomach  and 
no  ulcer  scarring  in  the  stomach  or  duodenum.  Further 
palpation  in  the  region  of  the  duodenum  revealed  a hard 
mobile  mass  approximately  8 cm.  distal  to  the  pyloric 
ring.  This  measured  approximately  3x3  cm. 

The  duodenum  was  opened  and  a necrotic  crater  was 
found  on  the  posterior  wall  with  evidence  of  recent  hemor- 
rhage. This  was  biopsied  and  the  frozen  section  obtained 
was  reported  as  adenocarcinoma.  There  was  no  evidence 
of  metastases  to  the  liver  nor  was  there  any  dilatation  of 
the  common  duct  or  metastases  to  the  regional  lymph 
glands.  The  cause  of  retention  was  not  apparent  and  re- 
mained a puzzle  since  the  patient  had  no  subsequent 
difficulty. 

It  was  decided  that  so  extensive  a procedure  as  a 
Whipple  operation  could  not  be  tolerated  without  further 
preparation.  Hence,  the  duodenum  was  repaired  and  the 
patient  was  closed.  His  convalescence  was  uneventful.  The 
indwelling  gastric  tube  was  removed  on  .August  12,  his 
third  postoperative  day. 

He  became  ambulatory  on  .August  14,  his  sixth  post- 
operative day  and  was  placed  on  a high  carbohydrate, 
high  protein,  low  fat  diet  and  received  an  average  of 
5,000  calories  daily  with  approximately  300  Gm.  of 
protein,  800  Gm.  of  carbohydrate  and  70  Gm.  of  fat  until 
his  second  surgical  procedure,  which  was  on  .August  31. 

.A  Brunschwig  incision  was  employed.  The  adhesions 
from  the  previous  operation  were  freed,  and  the  vessels 
throughout  the  distal  one-half  of  the  stomach  were  divided 
and  tied.  The  vessels  on  the  lesser  curvature  were  also 
divided  and  tied.  The  pancreaticduodenal  artery  was  next 
ligated.  The  common  duct  was  dissected  out,  and  the 
portal  vein  exposed.  The  distal  half  of  the  stomach  was 
transected  after  closure  with  a Von  Petz. 

The  pancreas  was  then  divided  distal  to  the  neck  with 
preservation  of  the  duct.  .After  the  pancreas  had  been 
carefully  dissected  away  from  the  superior  mesenteric  vein, 
a hole  was  inadvertantly  torn  in  this  structure  which  was 
followed  by  very  prompt  and  vigorous  bleeding.  This  was 
brought  under  control  by  suturing  the  defect  in  the  vein, 
and  the  only  drop  in  blood  pressure  and  pulse  in  the 
entire  eleven  hour  procedure  was  noted  at  this  time.  By 
forcing  the  blood  transfusion  the  pulse  and  blood  pressure 
returned  to  normal. 

The  duodenum  was  then  freed  from  the  ligament  of 
Treitz,  and  the  entire  surgical  specimen  was  removed  in 
one  block  which  consisted  of  the  distal  half  of  the  stomach, 
all  of  the  duodenum,  approximately  ten  inches  of  jejunum, 
the  head  and  neck  of  the  pancreas,  including  the  uncinate 
process  and  distal  one-third  of  the  common  duct.  Two- 
thirds  of  the  cut  jejunal  stump  was  closed,  and  the  remain- 
ing one-third  was  anastomosed  to  the  common  duct,  after 
a Xo.  18  catheter  had  been  inserted  into  the  duct  by  means 
of  a Witzel  enterostomy  executed  approximately  three 
inches  distal  to  the  anastomosis.  This  measure  was  adopted 
to  avoid  back  pressure  and  the  hazard  of  a blowout. 

The  pancreatic  duct  was  implanted  into  the  side  of  the 
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jejunal  wall  after  the  method  of  Varco.^  A low  aseptic 
anastomosis  between  the  stomach  and  jejunum  was  accom- 
plished by  using  the  Wangensteen  technic.  This  anasto- 
mosis was  effected  about  40  cm.  distal  to  the  cut  end  of 
the  jejunum.  The  defect  in  the  ligament  of  Treitz  was 
repaired,  and  the  peritoneum  and  posterior  rectus  sheath 
were  then  sutured  with  interrupted  No.  00  chromic  catgut. 
The  anterior  rectus  sheath  was  closed  with  figure  of  eight 
interrupted  sutures  of  No.  32  stainless  steel  wire.  The 
subcutaneous  tissues  were  thoroughly  irrigated  with  saline 
and  the  skin  closed  with  interrupted  end-one  sutures  of 
No.  60  cotton.  The  patient  left  the  operating  room  in 
good  condition. 

His  indwelling  gastric  tube  was  removed  on  the  third 
postoperative  day,  and  he  was  started  on  a regular  post- 
operative gastrectomy  diet.  He  became  ambulatory  on 
September  5,  his  fourth  postoperative  day,  and  his  con- 
valescence was  uneventful  with  the  exception  of  a mild 
avitaminosis.  There  has  been  no  history  of  chills,  fever, 
jaundice  or  emesis.  The  patient  was  recently  seen,  is  gaining 
weight  and  is  in  good  health.  His  sedimentation  time  has 
returned  to  normal.  He  has  one  stool  per  day  which  is 
rather  constipated. 

Resume  of  the  Pathologic  Report-.  The  specimen  con- 
sists of  segment  of  stomach  and  duodenum,  including  head 
of  the  pancreas  and  tumor  mass;  also,  a tubular  structure 
with  suture  material  attached  measuring  1x4  cm. 

segment  of  stomach  measuring  10  cm.  lengthwise  from 
the  pylorus  and  12  cm.  in  the  transverse  diameter,  when 
opened,  is  moderately  hyperemic.  No  evidence  of  fibrosis, 
scar  formation  nor  ulceration  in  the  serosa  or  mucosa. 
The  mucosa  of  the  duodenum  presents  an  average  normal 
appearance  with  exception  of  an  area  l.S  cm.  in  diameter, 
approximately  4 cm.  distal  to  the  pyloric  ring.  This  area 
directly  overlies  a tumor  mass  situated  in  the  head  of  the 
pancreas.  In  this  area  the  mucosa  is  eroded  and  the  sub- 
mucosal tissue  is  friable  appearing  and  somewhat  necrotic. 

The  ampulla  of  Vater  is  located  approximately  4 cm. 
beyond  this  ulcerated  area  and  on  introducing  a probe, 
the  attached  common  bile  duct  appears  to  be  fully  patent. 
The  remaining  duodenal  tissue  reveals  no  significant 
pathologic  change.  In  the  head  of  the  pancreas  a 4 cm. 
tumor  mass  is  found  which  is  roughly  circumscribed  but 
not  encapsulated.  It  is  moderately  indurated  and  fixed  to 
the  surrounding  tissues  which  also  appear  to  be  somewhat 
involved. 

Microscopic  examination  reveals  areas  of  trabecular 
structures  which  are  well-preserved,  revealing  extensive 
fibrosis  and  considerable  inflammatory  infiltration  of 
lymphocytic  character.  There  are  also  several  islands  of 
epithelial  growth,  a few  of  which  resemble  the  pancreatic 
parenchyma  but  most  of  which  are  found  in  cystic  or 
ductlike  arrangements  of  a columnar  type  of  cell,  character- 
ized by  marked  pleomorphism  and  hyperchromatism.  Many 
of  the  pockets  in  which  these  cells  are  found  are  filled  with 
an  accumulation  of  mucoid  material  and  amorphous  debris. 
There  are  also  several  zones  in  which  the  inflammatory 
infiltration  is  characteristically  polymorphonuclear. 

Diagnosis:  Carcinoma  of  the  pancreas,  probable  ductal 

type- 

3.  Varco,  R.  L. : Method  of  Implanting  Pancreatic  Duct 
in  MTiippie  Operation  for  Carcinoma  of  Pancrea.^s. 
Surgery.  18:569-573,  Nov.,  1945. 
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In  this  issue  is  a case  report  of  carcinoma  of  the 
head  of  the  pancreas.  The  surgical  procedure 
undertaken  for  relief  of  this  condition  required 
over  eleven  hours  operating  time.  The  anesthesia 
was  started  at  8:53  a.m.  and  ended  at  8:10  p.m. 
Because  of  the  extremely  long  duration  of  the 
operation,  it  is  felt  that  a description  of  the  anes- 
thesia used  and  of  the  anesthetic  course  is  war- 
ranted. Essential  physical  and  laboratory  findings 
are  given  in  the  previously  mentioned  paper. 

CASE  REPORT 

Use  of  the  electrocautery  was  desired  by  the  surgeon, 
necessitating  employment  of  a nonexplosive  type  of 
anesthesia.  Spinal  anesthesia,  supplemented  by  pentothal 
sodium  analgesia,  was  chosen  for  this  part  of  the  operation. 
To  obtain  prolonged  duration  of  action,  nupercaine  hydro- 
chloride was  the  drug  selected.  The  dose  was  11  mg.  of 
1:200  solution  combined  with  2.2  cc.  of  10  per  cent  glucose 
administered  after  the  method  of  Roman-Vega  and 
Adriani.i  Fifty  mg.  of  ephedrine  were  injected  with  the 
local  novocain  prior  to  the  spinal  tap. 

Operation  started  fourteen  minutes  after  the  intrathecal 
injection.  .After  thirty  minutes,  intravenous  pentothal 
sodium,  using  a 2.5  per  cent  solution,  was  given  inter- 
mittently for  analgesia  because  of  restlessness.  For  the  fol- 
lowing one  hour  375  mg.  of  penothal  was  sufficient  to  keep 
the  patient  comfortable.  .At  this  time  restlesseness  increased 
and  it  seemed  advisable  to  keep  the  patient  asleep  with 
pentothal  anesthesia.  Nitrous  oxide  and  oxygen  in  50  per 
cent  proportion  was  combined  with  the  pentothal  and 
continued  for  the  following  five  hours.  Five  hours  and 
forty  minutes  after  the  beginning  of  the  operation  40  mg. 
of  intocostrin  (curare)  were  given  intravenously  to  increase 
relaxation. 

.A  total  of  2200  mg.  of  pentothal  sodium  were  admin- 
istered during  the  first  six  and  one-half  hours  of  anesthesia. 
.At  the  end  of  this  time,  when  it  was  decided  that  the 
cautery  would  not  be  used  again,  cyclopropane-oxygen 
anesthesia  was  started  and  the  pentothal  discontinued. 
Forty  mg.  of  intocostrin  were  given  ten  minutes  after 
cyclopropane  anesthesia  was  induced.  Ten  minutes  later 
oral  endotracheal  intubation  was  performed  and  admin- 
istration of  cyclopropane  and  oxygen  continued  by  the 
endotracheal  technic  until  completion  of  the  operation  some 
four  hours  later.  .An  additional  40  mg.  dose  of  intocostrin 
was  necessary'  at  two  different  times  to  provide  relaxation. 
In  all,  160  mg.  of  intocostrin  were  used. 

Clinical  Course:  Blood  pressure,  pulse  and  respirations 

were  charted  at  five  to  ten  minute  intervals  during  the 
complete  anesthetic  period.  The  graph  formed  seems  re- 
markably stable  for  an  operation  of  such  extent  and  dura- 
tion. The  pulse  of  88  before  anesthesia  was  induced  varied 
for  the  most  part  from  90  to  110,  ending  at  116.  The  pre- 
operative blood  pressure  reading  was  104/60.  It  continued 
at  about  this  level  or  higher  except  on  one  occasion  when 
a vessel  was  inadvertently  opened  and  profuse  bleeding 
occurred.  The  blood  pressure  rapidly  dropped  to  74/50. 
The  bleeding  w'as  soon  controlled  and  whole  blood  im- 

♦Director,  Department  of  .Xnesthesiologj',  Emanuel  Hos- 
pital, Portland,  Ore. 

1.  Roman-Vega,  D.  A.  and  Adriana,  J. : Prolonged 

Spinal  Anesthesia.  Surgery,  17:524-532,  April,  1945. 

library  of  the 

rniirrr  nixTroii-.!  . 


286 


CALCIFICATION  OF  PANCREAS JOHANNESSON 


mediately  transfused  rapidly,  bringing  the  pressure  back  up 
to  its  pre\-ious  level.  The  final  blood  pressure  reading  in 
surgery  was  130^'90.  On  return  to  his  room,  the  patient 
was  swallowing  and  moaning  and  the  blood  pressure  found 
to  be  128/80.  During  the  night  none  of  the  systolic  read- 
ings were  below  120  and  at  9:30  the  following  morning  the 
charted  reading  was  120/80.  There  were  no  postoperative 
complications  related  to  the  anesthesia. 

Supportive  Therapy:  Before  starting  the  operation,  an 

18  gauge  needle  was  introduced  into  an  accessible  vein  at 
the  ankle  and  fluids  administered  continuously  during  the 
time  the  patient  was  in  surgery.  The  rate  of  administration 
varied  from  a slow  drip  to  a rapid  continuous  flow.  Posi- 
tive pressure  within  the  flask  to  increase  the  rate  of  flow 
of  the  fluid  was  obtained  by  pumping  air  into  the  air  inlet 
of  the  flask.  Fluids  administered  consisted  of  250  cc.  of 
plasma,  2,500  cc.  of  whole  blood  and  2,250  cc.  of  saline 
solution,  a total  volume  of  5,000  cc. 

Except  for  the  first  one  and  a half  hours,  when  the 
patient  was  allowed  to  breathe  air,  oxygen  was  supplied  in 
at  least  a 50  per  cent  mixture.  During  the  latter  part  of 
the  operation,  when  cyclopropane  was  used,  the  percentage 
of  oxygen  was  markedly  increased.  During  almost  three 
hours  of  the  operation,  anesthesia  was  administered  by 
controlled  respiration,  relieving  the  patient  of  any  volun- 
tary respiratory  effort.  .\t  the  completion  of  the  procedure, 
a catheter  was  passed  into  the  trachea  and  it  and  pharynx 
well  aspirated  of  mucus  or  secretion. 

SVMM.-VRY 

The  anesthesia  and  anesthetic  course  of  this  case 
are  presented  because  of  the  extreme  length  of  the 
anesthetic  period.  Spinal  block  plus  pentothal 
sodium  anesthesia  was  used  for  the  first  part  of 
the  operation  and  cyclopropane  and  intocostrin  for 
the  second  part. 

.\lthough  the  anesthetic  record  showed  little 
difference,  it  was  the  impression  of  the  anesthetist 
who  attended  the  patient  during  the  greater  part 
of  the  time  that  he  looked  better  and  reacted  more 
favorably  during  the  period  of  inhalation  anes- 
thesia. 

Endotracheal  cyclopropane,  combined  with  intra- 
venous intocostrin,  has  been  utilized  very  satis- 
factorih"  in  other  operations  of  longer  than  average 
duration.  Except  for  the  use  of  the  cautery,  this 
method  would  have  been  used  throughout  in  this 
operation. 


EXTENSIVE  C.\LCIFICATIOX  OF 
PAXCRE.\S 

Carl  J.  Johannesson,  M.D. 

WALLA  WALLA,  WASH. 

The  apparent  rarity  of  this  condition  warrants 
report  of  this  case.  Until  recently  only  eighteen 
cases  of  diffujie  calcification  of  the  pancreas  have 
appeared  in  medical  literature  similar  to  this  one, 
but  no  illustrations  show  as  extensive  dense  cal- 
cifications throughout  the  body  and  tail  as  in  this 
case.  .About  one  hundred  fifty  other  cases  of  fine 
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disseminated  calcifications  in  head  of  pancreas  are 
found  reported  in  literature.^’ - 

The  disease,  no  doubt,  exsits  more  often  than  is 
supposed  and  goes  unrecognized  either  from  symp- 
tomatology or  roentgen  findings.  Epigastric  pain  is 
the  most  constant  symptom.  It  may  be  mild  or 
severe,  radiate  to  the  back  or  either  shoulder  or  be 
local  in  the  gallbladder-duodenal  region.  No  def- 
inite symptom-complex  exists  that  leads  one  to 
suspect  pancreatic  pathology. 

CASE  REPORT 

This  patient  was  referred  for  a gastrointestinal  roentgen 
study  by  Dr.  Walter  G.  Cowan  of  this  city.  The  patient 
is  a farmer,  age  41,  whose  chief  complaint  was  pain  in  the 
epigastric  region,  coming  about  two  hours  after  eating  with 
formation  of  gas.  He  stated  that  food  taken  into  the  stom- 
ach stopped  the  pain  for  a short  time.  The  symptoms  were 
first  noticed  three  to  four  years  ago  and  since  then  they 
have  gradually  grown  in  severity  with  intermittant  pain. 

In  1943,  while  in  the  U.  S.  Army,  he  entered  the  hospital 
and  was  found  to  have  sugar  in  his  urine.  .At  that  time 
was  put  on  a diet  and  the  sugar  cleared.  No  roentgenogram 
has  ev'er  been  previously  performed.  He  is  a fairly  well 
nourished  man  with  negative  physical  findings  except  for  a 
slight  tenderness  in  the  epigastrium,  extending  about  4 to 
5 cm.  on  each  side  of  midline. 

Roentgenogram  of  stomach  and  duodenum  proved 
negative,  but  extensive  dense  calcifications  were  seen  adja- 
cent to  the  duodenum.  Therefore,  after  completion  of  the 
intestinal  study,  his  colon  was  completely  cleared  from 
barium  and  scout  radiographs  of  abdomen  were  made. 

Figures  1 and  2 show  anteroposterior  and  lateral  radio- 
graphs of  abdomen.  In  figure  1 the  large  group  of  calcifica- 
tions seen  to  right  of  vertebral  column  are  located  in  the 
head  of  the  pancreas.  The  main  part,  or  the  body,  lies 
mainly  in  front  of  the  spine;  therefore,  little  calcifications 
are  seen  there  on  account  of  superimposing  the  spine.  The 
stringing  out  of  the  calcified  deposits  to  left  of  spine  are 
in  the  tail. 

Figure  2 is  a lateral  xdew  of  abdomen,  showing  all  the 
calcifications  anteriorly  or  in  front  of  the  spine;  we  must 
remember  that  in  a side  view  or  lateral  projection  all 
calcifications  from  head  to  tail  of  pancreas  are  superim- 
posed. This  explains  the  calcified  shadows  to  right  and 
left  of  spinal  column. 

Physical  Examination:  Muscular  normal,  all  reflexes 

normal,  heart  normal  in  size  and  rhythm,  pulse  rate  68, 
blood  pressure  134/80,  urine  from  3 plus  sugar  to  negative, 
albumin  consistently  negative,  specific  gravity  1.014  to 
1.022,  reaction  acid,  lungs  negative. 

This  case  demonstrates  that  most  of  these  pa- 
tients with  pancreatic  calculi  present  gastrointes- 
tinal symptoms.  Therefore,  it  must  be  emphasized 
that  on  any  gastrointestinal  roentgen  study  it  is 
important  either  to  have  a scout  film  of  upper 
abdomen  before  barium  is  given  or,  if  the  slightest 
calculi-like  density  is  seen  in  or  about  the  duode- 
num and  gallbladder  region,  additional  films  should 
be  taken  after  the  barium  meal  has  been  removed. 
It  is  important  from  a clinical  standpoint  to  re- 

1.  Nuzzum  F.  R. : Calcification  of  Pancreas.  J.  A.  M.  A., 
132:574-575,  Nov.  9,  1946. 

2.  Belling.  C.  A.  et  al:  Pancreatic  Calcification.  Radi- 
ology, 38:188-190,  Feb.,  1942. 
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Fig.  1.  Anteroposterior  radiograph  shows  extensive 
calcifications  throughout  head  and  body  of  the  pancreas 

member  that  patients  with  vague  symptoms  as 
pain  in  epigastric  region,  even  mild  or  intermit- 
tant,  deserve  a thorough  examination. 

A few  days  ago  I found  another  case  of  dis- 
seminated calcifications  in  the  head  of  the  pancreas 
only  on  a cholecystographic  roentgen  study.  There 
was  a similar  history  but  clinically  suggesting  more 
that  of  a gallbladder  disease  with  calculi.  How- 
ever, the  gallbladder  was  normal  on  cholecysto- 
graphs  and  calcifications  were  definitely  demon- 
strated throughout  head  of  pancreas. 

SUMMARY 

Two  additional  cases  of  calcifications  of  the 
pancreas  are  reported  with  roentgen  evidence  of 
the  first  one,  showing  most  extensive  calcification 
throughout  head,  body  and  entire  tail. 

The  number  of  such  cases  reported  in  medical 
literature  is  exceedingly  small,  although  it  is  not 
likely  that  this  disease  is  so  unusual.  Therefore, 
thorough  examination  should  be  made  of  patients 
with  vague  pain  and  discomfort  in  the  epigastric 
region,  even  if  pain  radiates  to  the  back,  shoulders 
or  down  into  abdomen. 


with  large  calculi  throughout  the  entire  tail  of  the  organ. 


Fig.  2.  Lateral  radiogiaph  shows  the  extensive  diffused 
califications  throughout  the  pancreas. 
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CAUSE  OF  CONGENITAL  DEFECTS 
FOLLOWING  RUBELLA  IN  :\IOTHER; 
ROLE  OF  ADRENALS 
Edward  E.  Brown,  ]\LD. 

ASHLAND,  ORE. 

There  is  increasing  interest  and  considerable 
speculation  as  to  the  cause  of  varied  defects  being 
consistently  reported  in  infants  born  of  mothers 
who  contract  German  measles  early  in  pregnancy. 
The  virus  apparently  produces  its  profound  effect 
during  a brief  critical  intervaT  in  the  first  two 
months  of  pregnancy.-  As  yet  the  locus  of  the 
anomaly  has  not  been  determined. 

This  paper  presents  evidence  which  incriminates 
the  embryonic  adrenal  cortex,  rendered  defective 
by  the  virus  of  rubella.  Pathology  only  in  the 
adrenal  cortex  seems  to  account  for  the  faulty 
development  of  such  ectodermal  and  mesodermal 
tissues  as  to  result  in  a great  variety  of  congenital 
anomalies,  excluding  opacity  of  lens.  In  this  presen- 
tation reported  defects  are  correlated  with  adrenal 
cortical  insufficiency. 

The  following  defects  have  been  reported; 

1.  Ocular  anomalies:  opacity  of  the  lens,  cornea® 
and  vitreous,^  buphthalmos  (congenital  glaucoma),® 
pigmentation  of  the  retina,®  strabismus,''  microph- 
thalmia,® nystagmus,®  dacryostenosis,-*  fetal  iritis^^° 
and  fetal  uveitis.^^° 

2.  Cerebral  anomalies:  microcephaly,^' ®’^®  and 
cerebral  agenesis. 

3.  Cardiac  anomalies.^- 

4.  Other  congenital  defects:  deaf-mutism,^’’^'®’^^' 
15,16,17  cleft-palate,^^  umbilicaPA®  and  inguinaP^ 
hernia,  hypospadias,^’®  cryptorchidism,^’^  talipes 
equinovarus,®’’^  spina  bifida  occulta,^  ^ hydro- 
cephalus,^® and  mongolism.’^ 

5.  Persistent  thymus. 

6.  Clinical  phenomena:  feeding  problems,^' ®’^^ 
malnourished  appearance;  prematurity,iiAi°  re- 
tarded physical  development,^’ asthenia, 
cyanosis,^- retarded  eruption  of  teeth,®®  marked 
sensitivity  to  atropine,!’'^-®’ susceptibility  to  res- 
piratory disease,^’®  purpura,  severe  anemia,  pyloric 
stenosis,^’ ^®’^’  and  mental  deficiency. 

Pathology  of  the  early  gestational  period  is 
largely  teratologic® and  allied  intimately  with  the 
adrenal  glands.  Hypoplasia  or  complete  absence  of 
the  adrenals  is  the  usual  finding  in  stillbirths  with 
anencephaly.®®’®-®’®'*’®®’®®’®'^’®®  Kohn®®  states  that 
severe  malformations  or  absence  of  suprarenal 
glands  occur  almost  solely  in  monsters,  especially 
anencephaly.  In  forty-two  cases  of  hemicephaly 
Zander®®  found  abnormally  small  adrenals. 


Normal  physical  and  cerebral  development  in 
utero  seem  to  be  dependent  upon  an  intact  adrenal 
cortex.®®’®®  Ilberg®’  suggests  that  the  failure  of  the 
brain  and  cranial  vault  to  develop  may  be  due  to 
the  loss  of  the  hemodynamic  action  of  the  adrenal 
during  fetal  life.  That  the  cortex  rather  than  the 
medulla  controls  the  somatic  development  of  the 
embryo  may  be  surmised  from  finding  in  anen- 
cephaly an  intact  medulla  with  cortex  hypoplas- 
tic®®®® or  entirely  lacking.®'*  Pappenheimer®®  con- 
cludes that  the  small  size  of  the  suprarenal  gland 
in  anencephaly  and  kindred  malformations  is  due 
“wholly  to  the  failure  of  the  development  of  the 


Fig.  1.  Dissection  of  three  months  female  fetus,  show- 
ing huge  adrenals.  A,  Adrenal.  K,  Kidney.  O,  Ovary. 

fetal  zone  of  the  cortex,”  and  suggests  “that  it  is 
this  transitory  cortical  tissue  which  is  in  some  way 
correlated  with  the  normal  development  of  the 
brain.” 

The  possible  importance  of  adrenal  function  in 
the  fetus  is  suggested  by  the  size  of  these  glands. 
They  are  proportionally  very  large  in  the  fetus 
(Piersol®®).  The  huge  size  of  the  adrenals,  approx- 
imating that  of  the  kidneys,  is  seen  in  the  three 
months  fetus  (fig.  1). 

The  degree  of  cerebral  defect  is  apparently  de- 
pendent on  the  amount  of  adrenal  deficiency  which 
may  vary  from  complete  absence  to  mild  hypo- 
plasia. Sajous®®  writes:  “While  absence  of  the 
adrenals  or  any  part  of  their  mechanism  inhibits 
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I the  physiologic  process  sufficient  to  arrest  the 
growth  of  the  neurons,  thus  constituting  anen- 
cephaly,  deficient  activity  of  the  adrenals  corres- 
pondingly restrains  their  growth,  thus  leaving  a 
brain  in  a state  of  partial  development  which  in 
turn  entails  a correspondingly  marked  degree  of 
idiocy.” 

In  discussing  each  anomaly  found  in  postrubella 
infants*  it  will  be  noted  that  many  of  the  defects 
are  developmental  and  presumably  under  adrenal 
control. 

ANOMALIES  IN  RELATION  TO  ADRENAL  CORTEX 

Microcephaly,  a common  defect  in  postrubella 
infants,  may  be  the  result  of  a lesser  impairment 
of  the  adrenal  cortex  than  that  noted  in  anen- 
cephaly. 

Mental  retardation,  also  found  in  these  might 
be  expected  to  result  from  microcephaly. 

Deaj-mutism  is  reported  in  many  postrubella 
infants,  but  its  relation  to  the  adrenals  is  unknown. 
Swan  and  Tostevin  have  been  “puzzled  by  the 
occurrence  of  maternal  rubella  in  the  first  month 
of  pregnancy,”  since  the  cochlear  anlage  is  “vir- 
tually insusceptible”  during  this  period.  A possible 
explanation  of  the  apparent  discrepancy  is  simul- 
taneous injury  of  the  adrenal  cortex  and  lens 
anlage  by  rubella  virus.  For,  in  one  infant  Car- 
ruthers^®  found  total  absence  of  any  differentiation 
of  the  primitive  cells  to  form  the  organ  of  Corti 
and  in  at  least  one  other  deaf-mute  he  suspected 
“island”  deafness.  Both  of  these  aural  defects  are 
developmental  and  are,  therefore,  probably,  under 
adrenal  control. 

EYE  DEFECTS 

Cataract.  Rubella  will  almost  Invariably  cause 
cataract  and  other  anomalies  in  the  newborn  in- 
fant, if  it  is  contracted  by  the  mother  during  the 

first  two  months  of  pregnancy.^’ 37, 38 

The  critical  period  in  the  development  of  the 
lens  is  estimated  by  Hughes^®  as  between  the  fifth 
and  ninth  weeks  of  fetal  life.  As  early  as  four 
weeks,  however,  the  eye  shows  considerable  devel- 
opment (fig.  2).  The  lens,  cornea  and  vitreous  are 
probably  vulnerable  to  direct  attack  by  the  rubella 
virus  at  this  time  and  subsequently.  * 

What  causes  the  lens  to  become  opaque  is  un- 
certain. At  least  two  possibilities  come  to  mind: 
first,  insufficient  adrenal  cortical  control  and, 
second,  a direct  toxic  effect  of  the  rubella  virus  on 
the  lens  anlage. 

Regarding  the  first  possibility,  faulty  adrenal 

•This  designation  is  used  throughout  to  represent  the 
more  correct  expression  “infants  whose  mothers  had  suf- 
fered from  rubella  early  in  pregnancy.” 


control  over  lens  maturation,  since  the  lens  is 
derived  from  the  forebrain,  its  small  size  (micro- 
phakia^^)  might  easily  result  as  another  develop- 
mental anomaly.  Although  this  may  explain  the 
size  of  the  lens  it  hardly  accounts  for  its  opacity, 
nor  for  the  opacity  of  the  cornea'*  and  vitreous.'* 
One  can  only  point  to  a parallel  in  mongols,  in 
whom  both  cataract*®  and  atrophy  of  the  adrenal 
cortex*®' **'*2  are  common. 

Regarding  the  second  possibility,  that  of  a 
direct  effect  of  rubella  virus  on  the  lens  anlage,  we 
see  in  postfetal  life  a vulnerability  of  the  lens  and 
tendency  to  form  cataracts  following  injury  by 
viruses  and  toxins.**  Thus,  insidious  cataracts  de- 
velop after  influenza,  scarlet  fever  and  other 
diseases  of  virus  and  streptococcic  origin.**' *^'*®'*'*^' 
48,49,50,51  jjas  been  observed  that  most  mongols 
have  clear  lenses  up  to  the  age  of  seven. Slow 


Fig.  2.  Human  embryo  of  about  28  days.  Drawn  after 
model  of  His.  X 7. 

development  of  cataract,  which  takes  place  after 
this  age,  may  be  correlated  with  repeated  infec- 
tions resulting  from  a poor  defense  mechanism; 
this  in  turn  is  related  by  several  authors  to  the 
hypoadrenia  existing  in  mongols. 

One  may  conclude  that,  when  cataract  is  noted 
at  birth  as  after  maternal  rubella,  although  both 
hypoadrenia  and  infection  seem  to  play  a role,  the 
more  important  and  likely  mechanism  appears  to 
be  infection  of  the  lens  anlage. 

Microphthalmia.  Both  the  lens  and  eye  may  be 
small.  Microphthalmia  is  probably  part  of  the  gen- 
eral tissue  immaturity  which  results  from  hypo- 
plastic adrenals. 

Glaucoma.  Congenital  glaucoma  (buphthalmos, 
hydrophthalmia)  as  well  as  acquired  glaucoma 
have  been  related  to  hypoadrenia  by  many  writers. 

6,7,10,53,54 

In  accounting  for  congenital  glaucoma  May*® 
notes  an  “interference  with  the  fiiltration  of  fluid 
from  the  eye  due  to  a congenital  defect  of  the 
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angle  of  the  anterior  chamber  and  the  canal  of 
Schlemm.”  This  defect  is  conceivably  under  adrenal 
control,  possibly  corresponding  to  dacryostenosis, 
another  defect  reported  in  infants  following  ma- 
ternal rubella. 

Another  aspect  in  the  pathogenesis  of  glaucoma 
is  the  lack  of  vascular  tone  when  there  is  a defi- 
ciency of  adrenal  hormones.  In  acute  primary 
glaucoma  there  exists  an  increased  capillary^  per- 
meability.^®’®"’^* H\poadrenia  may  permit  such 
vessel  permeability®*  and  an  increase  of  intraocular 
fluid  (aqueous  humor),  derived  from  the  vascular 
channels  of  the  choroid  and  ciliary’  body.®®  The 
aqueous  humor  first  passes  into  the  posterior 
chamber,  then  through  the  pupil  into  the  anterior 
chamber,  and  when  there  is  no  obstruction  at  the 
iris  angle,  it  leaves  the  eye  through  Fontana’s 
spaces  and  Schlemm’s  canal.  Both  medullary 
(adrenalin)  and  cortical  hormones  increase  vas- 
cular tone  and  decrease  permeability  of  ciliary 
capillaries.  Thus,  treatment  of  glaucoma  with 
adrenal  preparations  gives  at  least  a measure  of 

*>1100655 

Pigmented  spots  on  jiindns.  Eight  cases  are  re- 
ported.^’®’*-*’^®  Congenital  scattered  pigmented 
spots  on  the  fundus  are  presumptive  of  a pre- 
existing cortical  hypoadrenia.  Pigmented  spots  on 
the  sclera,  cornea  and  fundus  are  noted  not  infre- 
quently in  addisonian  patients.*^  1 have  presented 
evidence  that  some  types  of  acquired  discrete 
brownish  pigmented  spots  (lentigines,  moles  and 
related  melanoid  lesions)  are  secondary^  to  cortical 
hypoadrenia.®*  I have  also  indicated  that  the 
lesions  of  von  Recklinghausen’s  disease  (neuro- 
fibromatosis) are  a further  development  of  lenti- 
gines and  result  from  prolonged  or  severe  cortical 
hypoadrenia.®*  If  this  be  true,  the  finding  of  Sir 
J.  H.  Parsons'^®  of  a “remarkable  association  of 
hydrophthalmia  with  neurofibromatosis”  becomes 
significant  in  regard  to  cortical  hypoadrenia. 

Strabismus.  Any  relation  of  this  condition  to  an 
adrenal  deficiency’  would  be  conjecture;  weakness 
of  one  or  more  ocular  muscles,  as  part  of  the 
general  adynamia,  is  a possibility. 

OTHER  ANOMALIES 

Cardiac  anomalies.  Albaugh^  states:  “It  is  known 
that  the  critical  period  for  the  development  of 
cardiac  defects  is  from  the  fifth  to  the  eighth 
week.”  The  defects  in  postrubella  infants  consist 
of  delay  in  closure  of  interventricular  septum, 
ductus  arteriosus  and  foramen  ovale.  Goldzieher*'* 
relates  hypoplasia  of  the  cardiovascular  system  to 


an  associated  adrenal  hypoplasia.  The  influence  of 
hypofunction  of  the  adrenals  on  the  inertia  of 
cardiac  development  is  suggested  by  the  coincidence 
of  cortiadrenal  hypoplasia  and  similar  cardiac 
malformations  in  mongolism.  This  subject  is  now 
discussed. 

Mongolism.  It  is  undoubtedly  more  than  coinci- 
dence that  among  forty-five  postrubella  infants 
with  congenital  defects,  two  cases  of  mongolism 
should  have  been  noted  (Swan'').  Postrubella  in- 
fants and  mongols  have  much  in  common.  Defective 
adrenal  cortices  are  probably  present  in  both 
anomalies.  We  know  this  to  be  true  of  mongols, 
several  observers  having  found  immature  adrenal 
glands.*®’ ‘*2  With  more  accurate  measurement  of 
the  thickness  of  the  adrenal  cortex,  Hirning  and 
Farber'*’^  in  a study  of  fifteen  cases  showed  that 
“as  maturity  advances,  a definite  hypoplasia  of  the 
adrenal  cortex  in  mongols  becomes  evident  by  the 
use  of  histologic  methods  in  measurement  of  the 
width  of  the  permanent  cortex  of  the  adrenal 
gland.” 

Heart  anomalies  are  common  in  mongols.^®’ 
Muir'^*  found  that  20  per  cent  of  his  cases  showed 
congenital  heart  disorders.  Thompson, basing  his 
judgment  upon  the  nature  of  the  heart  defects, 
holds  that  the  cause  must  be  operative  as  early 
as  the  second  or  third  month  of  pregnancy.  Accord- 
ing to  Garrod,'^*  this  is  another  evidence  of  delayed 
development  and  appears  to  be  due  to  incomplete 
closure  of  some  of  the  fetal  structures. 

It  is  of  interest  that  eye  anomalies  are  found  in 
mongolism  similar  to  those  reported  in  postrubella 
infants.  Brousseau,'*®  in  her  classic  on  mongolism, 
states:  “In  practically  all  cases  some  ocular  dis- 
order is  to  be  found;  strabismus,  blepharitis, 
nystagmus,  ectropion,  hypertropia  and  lens  opacity 
are  the  most  frequent.”  She  cites  Ormond’s  “Notes 
on  the  Ophthalmic  Condition  of  42  Mongolian 
Imbeciles,”  in  which  he  records  some  form  of  lens 
opacity  in  50  per  cent  of  his  cases.  Strabismus  was 
found  in  fifteen  of  twenty-five  mongols  by  Von- 
tobel.®* 

Other  similarities  exist  between  mongols  and 
postrubella  infants.  In  both  are  found  a tendency 
to  nasal  catarrh^®  and  other  infections,  enlarged 
thy’mus"^  and  a small  brain. ^®  Cortiadrenal  insuf- 
ficiency’ is  suggested  by  these  symptoms. 

The  small  cerebrum  of  mongols  shows  diffuse 
amyelinization.''®  This  may  be  due  to  a defective 
adrenal  cortex.  Hirning  and  Farber'*^  adduce  the 
possible  role  played  by  the  adrenals  in  myeliniza- 
tion  of  the  nervous  system  from  their  large  size 


April,  1947 


RUBELLA  DEFECTS BROWN 


291 


during  the  latter  part  of  gestation,  when  cerebral 
development  proceeds  most  rapidly. 

Various  congenital  dejects  are  noted  in  post- 
rubella infants:  umbilical  and  inguinal  hernia, 

hypospadias,  cryptorchidism,  cleft-palate,  etc. 
These  defects  are  reported  also  in  mongolism  and 
other  adrenal  anomalies.'^®  Gruber-®  finds  a high 
incidence  of  ventral  hernia  in  anencephalics  with 
hypoplastic  adrenals. 

Hydrocephalus.  Fox  and  Bortin^®  observed  that, 
following  rubella  contracted  by  five  women  in  the 
first  two  months  of  pregnancy,  hydrocephalus  ex- 
isted in  two  babies,  one  of  whom  was  stillborn. 
Hypoplastic  adrenals  have  been  found  in  severe 
cases  of  congenital  hydrocephalus.”''-'^®  '^®  Gold- 
man®® has  shown  that  a toxic  focus  can  produce 
hydrocephalus  by  altering  the  “normal  mechanism 
of  the  formation  of  spinal  fluid  by  the  choroid 
plexus,  and  the  absorption  of  spinal  fluid  by  the 
arachnoid  villi  and  perineural  lymphatics.”  It  is 
conceivable  that  capillary  fragility,  known  to  be 
present  in  hypoadrenia,®®  can  likewise  permit  in- 
creased absorption  of  spinal  fluid. 

Prematurity  and  immaturity  are  common  in 
postrubella  babies.  The  average  birth  weight  of 
thirty-four  infants  with  congenital  malformations 
was  six  pounds  two  and  one-half  ounces. Of  these, 
thirteen  were  premature  by  more  than  one  week 
and  three  were  premature  by  a month  or  more. 
The  degree  of  infant  prematurity  and  immaturity 
following  rubella  is  less  than  that  found  in  mon- 
strosities, in  whom  there  is  a correspondingly 
greater  involvement  of  the  adrenals.  As  a result 
of  marked  cortical  insufficiency  monsters  are 
usually  stillborn.  Spontaneous  abortion  and  fetal 
death  have  been  showm  to  occur  almost  regularly 
after  diseases  more  serious  than  rubella,  such  as 
rubeola,  and  smallpox.^  Early  death  of  the  fetus 
is  possible  due  to  adynamia  secondary  to  hypo- 
adrenia. 

Delayed  dental  eruption.  Evans®®  notes  retarda- 
tion of  dental  eruption  in  twenty-three  or  thirty- 
four  babies.  Dental  defects  were  more  severe  in 
children,  whose  mothers  developed  rubella  in  the 
“critical  period”  between  the  sixth  and  ninth  weeks 
of  pregnancy.  These  defects  could  not  have  been 
produced  by  the  action  of  rubella  virus  on  the 
enamel  organs  since  these  structures  develop  later.®® 
-Any  relation  of  such  delayed  development  to  the 
adrenals  can  only  be  conjectured  from  similar  de- 
lay in  development  of  other  organs,  presumably 
under  adrenal  control. 

Persistent  thymus.  Swan  and  his  colleagues®  cite 


a personal  communication  from  C.  Gumer  who 
gained  “the  impression  that  persistent  thymus  was 
more  common  than  in  normal  babies.” 

Thymic  persistence  is  strong  evidence  of  hypo- 
adrenia.®^' ®®- ®®  In  animals  this  relationship  is 
definite. ®'*-  ®®-  ®®  Adrenalectomy  in  young  rats  leads 
to  thymic  hypertrophy.®®  Conversely,  administra- 
tion of  adrenocorticotropic  extracts®'^-®®  or  large 
amounts  of  cortin®®  causes  thymic  involution. 

In  man  one  finds  both  enlarged  thymus  and 
hypoadrenia  in  such  conditions  as  Addison’s 
disease,®^’ ®®'®^’®®'®®’®‘‘-®®'®®  status  lymphaticus,®®- 
®5,  ®®  congenital  hypoplasia  of  the  adrenals,®^ 
anencephaly®^’®^  and  mongolism. Goldzieher®'* 
concludes  that  the  antagonism  and  interrelationship 
betw'een  the  adrenals  and  thymus  is  quite  clearly 
established. 

Clinical  phenomena.  Eeeding  problems,  malnu- 
trition and  asthenia,  found  in  postrubella  infants, 
have  their  counterpart  in  Addison’s  disease,  an 
acquired  cortical  hypoadrenia.  These  symptoms 
also  occur  after  influenza  and  are  the  result  of  a 
toxic  effect  on  the  adrenal  cortex.  Osier  and 
others®^'  ®®  note  that  influenza  produces  a tem- 
porary hypoadrenia  manifested  by  general  debility, 
anorexia  and  other  symptoms. 

Pylorospasm,  reported  in  postrubella  infants,  is 
often  accompanied  by  thymic  hyperplasia®®  ®®-^®®- 
^®^  and  is  considered  a hypoadrenic  symptom  re- 
sponding readily  to  adrenal  hormones.^®®- ^®® 

Marked  absorption  of,  and  sensitivity  to, 
atropine  is  noted  in  postrubella  infants.^- ®- 
Absorption  of  toxins  occurs  readily  in  patients 
with  capillary  fragility  secondary  to  hypoadrenia,®® 
and  it  is  well  known  that  sensitivity  to  many  sub- 
stances occurs  in  adrenalectomized  animals. ^®^- ^®®- 
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Infections,  both  dental  and  respiratory,  are 
common  in  postrubella  babies.  An  increased  caries 
incidence  is  found  and  Evans®®  points  out  sig- 
nificantly that  “rubella  may  act  upon  the  dental 
primordia  to  produce  the  disturbance  even  before 
the  production  of  the  enamel  organs.”  Respiratory 
infections  occur  readily  and  are  frequently  fatal. 
The  lowered  general  resistance  produced  by  cortical 
hjqioadrenia  explains  such  vulnerability  to  infec- 
tion and  death.  Take  and  Marine^®®  demonstrated 
that  suprarenalectomy  causes  the  greatest  lowering 
of  resistance  of  any  knowm  experimental  procedure. 

Anemia,  found  in  postrubella  infants,  is  con- 
sidered a prominent  symptom  of  hypofunction  of 
the  adrenal  cortex. ^^®- Continued  administration 
of  adrenotropic  hormone  corrects  the  deficiency  by 
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Stimulating  red  cell  production  in  the  blood. 
-\nemia  may  also  result  from  frequent  respiratory 
and  other  infections  secondary  to  hvpoadrenia. 

Purpura,  another  postrubella  symptom,  is  often 
preceded  or  accompanied  by  infection  and  low 
capillary  resistance,^ both  of  which  may  be 
related  to  hypoadrenia.®^ 

DISCUSSION 

Are  there  unrecognized  rubella  infections  capable 
of  producing  hypoadrenia  and  congenital  defects? 
Swan  and  associates®  report  the  birth  of  an  infant 
with  cataract  and  heart  disease  following  a febrile 
illness  and  ask;  “Is  it  not  possible  that  this  was  a 
case  of  rubella  without  an  exanthem,  analagous  to 
‘morbilli  sine  morbillis’?”  Simpson^^®  states  that 
near  his  residence  in  Dorset,  England,  there  oc- 
curred a severe  epidemic  of  German  measles,  in 
which  35  per  cent  of  cases  shoTCd  polyarthritis, 
and  during  the  same  period  there  were  born  in  the 
area  three  anencephalic  monsters  without  a rubella 
history.  Is  this  fortuitous  or  is  there  a nonexanthe- 
matous  rubella  capable  of  damaging  the  embryonic 
adrenals? 

Only  future  study  will  determine  whether  the 
hypoadrenia  suspected  clinically  in  postrubella  in- 
fants will  be  borne  out.  Insufficiency  of  adrenal 
cortical  hormone  may  be  determined  by  studies  of 
electrolyte  and  carbohydrate  metabolism,  capillary 
resistance  tests,  microscopic  examination  of  the 
capillaries  (immature  loops  are  noted  in  mon- 
golism^^®), number  of  lentigines®®  and  by  examina- 
tion of  the  adrenals. 

Microscopic  as  well  as  gross  examination  of  the 
adrenals  is  necessary,  for  size  and  weight  of  the 
glands  may  be  misleading.  Disappearance  of  an 
entire  zone  of  the  cortex,  determined  microscop- 
ically, is  not  always  accompanied  by  a measurable 
decrease  in  adrenal  weight. It  must  be  empha- 
sized that  even  minor  pathologic  changes  in  the 
adrenals  may  be  significant.  Slight  changes  in  the 
cortex  are  often  associated  with  profound  effects. 

118.  119.  120 

To  further  challenge  diagnostic  acumen  there 
may  be  no  detectable  pathology  in  the  adrenals. 
Sajous^®  recognizes  a functional  hypoadrenia,  “a 
form  in  which  the  adrenals,  though  not  the  seat 
of  organic  lesions,  are  functionally  deficient  be- 
cause of  tardy  development.”  i\Iany  pathologists 
believe  that  study  of  structure  alone  is  not  suffi- 
cient to  determine  function. it  may  be  found 
that  in  some  of  the.se  babies,  as  in  some  mongols, 
recognizable  pathologic  changes  in  the  adrenals 
are  absent;  in  such  cases  only  the  numerous  symp- 


toms and  signs  will  point  to  a functional  hypo- 
adrenia. For  further  confirmation  of  suspected 
cortical  hypoadrenia,  laboratory"  studies  are  indi- 
cated. 

CONCLUSION 

Impairment  of  the  embryonic  adrenal  cortex  by 
rubella  virus  seems  to  be  responsible  for  almost  all 
of  the  subsequent  defects  reported  in  the  infant. 
Opacities  of  the  lens,  cornea  and  vitreous  are 
probable  exceptions  and  may  be  caused  by  the 
effect  of  the  virus  directly  on  these  tissues  or  on 
their  respective  anlage. 

The  embryonic  adrenal  cortex  controls  the  de- 
velopment of  the  brain  and  probably,  also,  the 
heart  and  other  structures.  Major  congenital  de- 
fects, including  monstrosity,  are  associated  with 
only  one  constant  locus  of  anomaly,  a hypoplastic 
adrenal  cortex. 

In  postrubella  infants  perhaps  most  indicative 
of  cortical  hypoadrenia  are  retinal  pigmentation, 
anorexia,  asthenia,  susceptibility  to  infections  and 
persistent  thymus.  Other  suggestive  symptoms 
found  in  these  babies,  and  which  many  physicians 
ascribe  to  deficient  cortiadrenal  hormone,  are  con- 
genital defects  showing  arrested  development,  pre- 
maturity and  immaturity,  pyloric  stenosis,  glau- 
coma and  mongolism. 

The  occurrence  of  mongolism  as  a postrubella 
sequela  is  probably  significant.  In  mongolism  there 
is  impairment  of  the  adrenal  cortex  and  a variety 
of  congenital  defects  and  symptoms  similar  to 
those  observed  in  postrubella  infants. 
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-\  STUDY  OF  DIETS  OF  P.\TIEXTS  IX  -\ 
PREX-\T-YL  CLIXIC  WITH  -\X  -\TTEMPT 

TO  CORREL-\TE  DIET-\RY  -\DEQLWCY 
WITH  PHYSIC.YL  FIXDIXGS 
Mara'  W.  Xorthrop,  M.S. 

Geraldine  ^I.  Piper,  B.S. 

Dietary  Department,  King  County  Hospital 
SEATTLE,  WASH. 

There  have  been  many  studies  in  the  past  few 
years,  notably  those  of  Burke  of  the  Harvard 
School  of  Public  Health,  which  indicate  that  the 
hazards  to  both  mother  and  child  during  pregnancy 
and  during  and  after  birth  are  less  if  the  diet  of 
the  mother  is  nutritionally  adequate.  These  studies 
are  amply  borne  out,  as  well,  by  experience  in 
animal  husbandry. 

In  an  effort  to  determine  the  nutritional  ade- 
quacy of  the  diets  of  patients  in  the  obstetric 
clinic  of  King  County  Hospital,  and  to  correlate 
these  findings  with  the  physical  condition  of  the 
mother  during  pregnancy  and  the  postpartum 
period  and  with  that  of  the  newborn  infant,  a 
large  group  of  patients  were  interviewed  and 
dietaiy'  histories  were  taken.  Forty-two  supplied 
sufficient  data  to  be  included  in  the  study.  The 
charts  of  these  patients  were  then  watched  through 
pregnancy  and  hospitalization. 

In  obtaining  the  diet  histories,  two  methods  were 
used.  In  all  cases  the  dietitian  recorded  the  food 
the  patient  said  she  had  eaten  during  the  twenty- 
four  hours  previous  to  the  first  clinic  visit  at  which 
she  was  seen  by  a dietitian.  The  patient  was  then 
asked  to  keep  a week’s  record  of  her  food  intake. 
iMost  of  the  women  expressed  willingness  to  do 
this  but  many  failed  to  return  the  record.  Follow- 
ing this,  the  patient  was  instructed  as  to  the  im- 
portance of  good  nutrition  at  all  times,  especially 
during  pregnancy,  and  the  foods  needed  for  an 
adequate  diet.  She  was  given  a copy  of  the  illus- 
trated sheet,  “A  Guide  to  Good  Eeating,”  printed 
by  the  X'ational  Dairy  Council  and  available 
through  their  courtesy  to  all  doctors,  clinics,  schools 
and  other  media  of  health  education. 

Most  of  the  patients  seemed  pleased  to  be  asked 
about  their  food  habits,  but  it  was  difficult  for 
them  to  understand  the  importance  of  including 
foods  from  each  basic  food  group  in  their  diet.  It 
may  be  significant  that  a large  number  of  these 
pregnancies  were  in  unmarried  young  girls,  and 
that  the  attitude  of  many  of  them  toward  the  preg- 
nancy was  one  of  resentment. 

-\n  analysis  of  the  diet  records  was  then  made 
and  compared  with  standards  accepted  for  the 
last  half  of  pregnancy  (table  1). 
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lABLE  1.  Recommended  uietary  Allowances 
Revised,  1945 


Food  and  Nutrition  Board,  National  Research  Council,  Washington,  D.  C. 


Calories 

Protein 

Gm. 

Calcium 

Gm. 

Iron 

mg. 

Vitamin  A 
I.  U. 

Thiamine 

mg. 

Riboflavin 

mg. 

Niacin 

(Nicotinic  Acid) 
mg. 

.Ascorbic  .4cid 
mg. 

Vitamin  D 
/.  U. 

Woman  (125  lbs.,  56  kg.) 

Sedentary 

2100 

60 

0.8 

12 

5000 

1.1 

1.5 

11 

70 

Moderately  active 

2500 

60 

0.8 

12 

5000 

1.2 

1.6 

12 

70 

Very  active 

3000 

60 

0.8 

12 

5000 

1.5 

2.0 

15 

70 

Pregnancy  (latter  half). 

2500* 

85 

1.5 

15 

6000 

1.8 

2.5 

18 

100 

400-800 

Lactation 

3000 

100 

2.0 

15 

8000 

2.0 

3.0 

20 

150 

400-800 

♦During  the  latter  part  of  pregnancy  the  allowance  should  increase  approximately  20  per  cent  over  the  preceding  level. 
The  value  of  2500  calories  represents  the  allowance  for  pregnant,  sedentary  women. 


Table  2.  Estimated  Analyses  of  Food  Required  for  the  Three  Levels  of  Intake 


Nutrients 

Adequate  Level 

Marginal  Level 

Danger  Level 

75-95  Gm. 

50-75  Gm. 

45  Gm.  or 

below 

•\t  least  the  following: 

1 qt.  milk  

33 

1 pint  milk  

...16 

P.oteln 

1-2  serv.  meat 

40 

1 serv.  meat 

...'0 

1 egg  

6 

4 eggs  a week  

...  4 

1 serv.  cereal  

3 

4 si.  bread  

...:o 

4 si.  bread  

10 

1 servL  potato  

2 

12-15  mg. 

8-12  mg. 

8 mg.  or 

below 

1 serv.  meat  

4.1 

1 serv.  meat 

1 egg  

1.6 

1 egg 

1 qt.  milk  

2.0 

1 qt.  milk 

Iron 

2 serv.  veg.  or  potato 

1.7 

2 serv.  veg.  and 

2 serv.  fruit  

1.7 

2 serv.  fruit 

5 si.  bread 

3.5 

OR 

OR 

1 veg.  and  1 fruit 

♦4  si.  bread  and 

2.1 

OR 

1 serv.  cereal 

1.3 

1 potato 

OR 

4 si.  bread  and  1 serv.  cereal 

1.8-2. 5 mg. 

.9-1.7  mg. 

.9  mg.  or 

below 

1-2  serv.  meat 

.13-. 26 

1 serv.  meat 

1 qt.  milk  

51 

1 qt.  milk 

1 egg  

07 

1 serv.  potato 

Potato  

19 

2 serv.  fruit 

Thiamin 

2 serv.  fruit  

15 

OR 

2 serv.  veg 

15 

2 serv.  veg. 

♦4  si.  bread 

.16-.32 

OR 

1 serv.  cereal  

15 

5 si.  bread 

Plus  1 serv.  cereal  or  potato  or 

1 serv.  cereal 

4 slices  bread 

1.0-1. 5 Gm. 

.8-1.0  Gm. 

.8  Gm.  or 

below 

Calcium 

1 qt.  milk 

1.2 

1 pint  milk 

♦Bread,  dark  or  enriched  white 


The  four  nutrients,  protein,  calcium,  iron  and 
thiamin,  were  selected  for  evaluation,  because  it 
was  felt  that  the  results  of  such  an  analysis  would 
give  as  accurate  a picture  of  the  adequacy  of  the 
diet  as  was  probable  anyway  in  view  of  the  factors 


limiting  accuracy  in  the  collection  of  the  data. 
Three  levels  of  intake  of  each  of  these  nutrients 
were  selected,  and  were  designated  as  adequate, 
marginal  and  danger,  and  a check-list  of  foods  was 
set  up  which  could  be  expected  to  supply  each  of 
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T.\ble  3,  a 


Sutrient 

Per  Cent  Xo.  Cases 

Accidents 
to  Babies 

Complications 
of  Mother 

.ive.Lt. 
of  Baby 
cm. 

.\ve.Wt. 
of  Baby 
lb.  oz. 

Complete  Partial  Average 
Breast  Breast  Per  Cent 
Feeding  Feeding  Hemoglobin 

Protein 

10  4 

none 

2 slight  nausea 

51 

7-2 

3 1 

86 

Adequate 

2 no  complications 

4 slight  nausea 

Protein 

Marginal 

64  27 

1 premature 
1 abortion 

3 mod.  nausea 
3 si.  nausea  and 
si.  edema 

17  no  complications 

50.5 

7-1 

9 6 

76 

1 e.xtreme  nausea 
4 mod.  nausea 

Protein 

26  11 

1 miscarriage 

1 shght  nausea 
1 mod.  nausea  and 

51 

7-6 

1 1 

73 

Danger 

1 stillbirth 

e.xtreme  edema 
1 slight  edema 
1 extreme  nausea 
and  si.  edema 

1 hyperemesis 
1 no  complications 

Calcium 

16  7 

none 

2 slight  nausea 
1 slight  nausea 

48 

7-6 

2 3 

79 

■\dequate 

and  slight  edema 
4 no  complications 

5 slight  nausea 

Calcium 

62  26 

1 premature 

3 mod.  nausea 
1 extreme  nausea 

51 

7-4 

9 5 

80 

Marginal 

1 miscarriage 

2 slight  nausea  and 
slight  edema 

IS  no  complications 

1 hyperemesis 
4 mod.  nausea 

Calcium 

22  9 

1 stillbirth 

1 slight  edema 
1 extreme  nausea 

51 

7-3 

1 1 

71 

Danger 

1 abortion 

and  si.  edema 
1 mod.  nausea  and 
extreme  edema 
1 no  complication 

these  nutrients  at  the  marginal  or  adequate  level. 
Food  intakes  of  less  than  the  marginal  list  were 
considered  to  be  at  the  danger  level  (table  2). 

The  diets  of  the  patients,  when  analyzed  and 
summarized  (tables  3 and  4),  and  when  compared 
with  the  progress  of  these  pregnancies,  show  inter- 
esting results.  The  most  significant  of  these  is  a 
tally  of  accidents  to  babies  or  complications  in  the 
mother,  as  shown  in  the  following  comparison: 

Diet  Good  or 
Fairly  Good  Diet  Poor 

Number  of  cases 22  20 

,\ccidents  to  babies: 

Prematurity  1 0 

Death  0 3 

Compbcations  in  mothers: 

Nausea  8 11 

Hyperemesis  0 1 

Edema  1 2 

Cases  without  complications 13  6 

In  drawing  conclusions  from  this  study  it  is  im- 
portant to  remember  that  there  were  only  forty- 
two  cases,  and  this  is  too  small  a series  to  be  con- 
clusive except  for  the  fact  that  the  results  seem  to 
be  in  line  with  the  Burke  reports.  The  following 
obser\ations  seem  significant. 


1.  Only  two  patients,  5 per  cent  of  the  subjects, 
were  meeting  all  the  standards  of  the  X’atlonal 
Research  Council,  and  only  53  per  cent  of  the 
mothers  were  getting  a diet  that  furnished  even  a 
marginal  intake  of  essential  nutrients.  Since  it  seems 
likely  that  these  are  the  usual  food  habits  of  these 
women  and  of  their  families,  nutrition  education  is 
needed  on  a widespread  basis  by  the  social  and 
economic  group  served  by  this  hospital. 

2.  Thiamin  and  iron  were  the  nutrients  found 
to  be  lacking  most  often  in  the  diets  studied,  but 
those  subjects,  who  ate  generous  amounts  of  bread 
and  potatoes,  received  at  least  a marginal  amount 
of  both  of  these  nutrients. 

3.  In  diets  which  included  protein  of  high  bio- 
logic value,  such  as  meat,  fish,  milk  and  eggs, 
other  essential  nutrients  were  usually  furnished  in 
good  amounts. 

4.  This  study  revealed  no  significance  of  the 
quality  of  the  diet  in  relation  to  the  size  of  the 
infant  or  the  hemoglobin  of  the  mother.  Since  this 
finding  is  not  in  accord  with  the  results  in  other 
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Table  3,  b 


Nutrient 

Per  Cent 

No.  Cases 

Accidents 
to  Babies 

Complications 
of  Mother 

Ave.Lt. 
of  Baby 
cm. 

Ave.Wt.  Complete 
of  Baby  Breast 
lb.  oz.  Feeding 

Partial  Average 
Breast  Per  Cent 
Feeding  Hemoglobin 

Iron 

Adequate 

12 

5 

none 

2 slight  nausea 

3 no  complications 

51 

7-6 

2 

2 

83 

Iron 

Marginal 

4S 

19 

1 premature 

3 slight  nausea 

1 slight  edema 

2 mod.  nausea 

1 slight  nausea  and 
slight  edema 
12  no  complications 

50 

7-4 

9 

3 

76 

Iron 

Danger 

43 

18 

1 abortion 
1 miscarriage 
1 stillbirth 

1 hyperemesis 

2 slight  nausea 

6 mod.  nausea 

1 extreme  nausea 

1 extreme  nausea 
and  slight  edema 

2 slight  nausea  and 
slight  edema 

1 mod.nausea  and 
extreme  edema 

4 no  complications 

48 

7-4 

2 

3 

79 

Thiamin 

Adequate 

10 

4 

none 

1 slight  nausea 
3 no  complications 

50 

7-8 

1 

3 

81 

Thiamin 

Marginal 

57 

24 

1 miscarriage 
1 premature 

1 slight  edema 

3 slight  nausea 

4 mod.  nausea 

2 slight  nausea  and 
slight  edema 
1 extreme  nausea 
13  no  complications 

51 

7-0 

11 

2 

78 

Thiamin 

Danger 

33 

14 

1 stillbirth 
1 abortion 

1 hyperemesis 
3 slight  nausea 

3 mod.  nausea 
1 slight  nausea 

and  si.  edema 
1 mod.  nausea  and 
extreme  edema 
1 extreme  nausea 
and  si.  edema 

4 no  complications 

51 

7-1 

1 

3 

73 

Table  4 

Per  Cent 

No.  Cases 

Accidents 
to  Babies 

Complications 
of  Mother 

Ave.Lt. 
of  Baby 
cm. 

-4.ve.Wt. 
of  Baby 
lb.  oz. 

Complete  Partial  Average 

Breast  Breast  Per  Cent 

F.eeding  Feeding  Hemoglobin 

Completely 

Adequate 

5 

2 

2 slight  nausea 

52 

8-1 

1 

1 

81 

Marginal 
level  or 
better  in 
4 nutr. 

48 

20 

1 premature 

1 slight  edema 
3 slight  nausea 

1 slight  nausea  and 
slight  edema 

2 mod.  nausea 

13  no  complications 

52 

7-4 

7 

5 

78 

At  least 
2 nutr. 
at  danger 

31 

13 

1 abortion 
1 miscarriage 

1 hyperemesis 

2 slight  nausea 
2 mod.  nausea 

1 extreme  nausea 

2 slight  nausea  and 
slight  edema 

S no  complications 

51 

6-11 

2 

3 

80 

Danger 
level  in 
all  4 
nutrients 

16 

7 

1 stillbirth 

3 mod.  nausea 
1 mod.  nausea  and 
extreme  nausea 

1 extreme  nausea 
and  si.  edema 

2 no  complications 

52 

7-6 

0 

1 

74 
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studies,  it  would  appear  that  the  series  of  cases 
is  too  small  to  give  a true  average. 

5.  Lactation  appears  to  have  been  much  more 
successful  in  the  well  fed  group  of  mothers.  How- 
ever, one  would  hesitate  to  draw  such  a conclusion 
from  this  study  because  emotional  and  economic 
factors  constitute  a large  source  of  probable  error. 
,Many  of  these  babies  were  illegitimate,  and  the 
mothers  did  not  wish  to  nurse  them  because  they 
intended  to  give  them  up  or  because  the  necessity 
of  providing  support  for  themselves  and  the  chil- 
dren made  it  impractical  for  them  to  be  nursing 
the  babies. 

6.  The  effect  on  the  welfare  of  the  baby  of  the 
level  of  protein  intake  is  the  most  striking  observa- 
tion in  this  study.  Comparison  with  the  Burke 
reports  is  interesting. 

Burke  This  Study 

Per  Cent  Per  Cent 


Protein  adequate  2 10 

Protein  marginal  68  64 

Protein  dangerously  low 30  26 


In  the  hundreds  of  cases  studied  by  Burke, 
every  stillborn  infant,  every  infant  who  died  within 
a few  days  of  birth  and  all  premature  infants  were 
born  to  mothers  whose  diets  were  very  inadequate 
in  protein. 

.\mong  the  cases  included  in  this  study  one  mis- 
carriage and  one  stillbirth  occurred  among  the 
eleven  cases  with  danger-level  protein  intake,  and 
one  premature  birth  and  one  abortion  among  the 
twenty-seven  cases  with  marginal  protein,  .\mong 
the  four  cases  receiving  adequate  protein,  there 
were  no  accidents  to  infants. 

7.  The  well  fed  mothers  fared  much  better  dur- 
ing pregnancy  than  those  on  poor  diets. 


COUNCIL  ON  :medical  service 

TEAM  WORK  DOES  IT 

In  a recent  Xews  Letter,  1947  was  termed  the 

Year  of  .Accomplishment  and  a short  resume  given  of  the 
tasks  that  lie  ahead. 

One  of  the  primary  “musts”  in  realizing  accomplishment 
is  cooperation — working  together.  The  Council  on  Medical 
Service  in  carr>-ing  on  its  part  in  the  de\’elopment  of 
plans  has  kept  this  uppermost  in  its  activities,  especially 
as  these  plans  relate  to  the  nationwide,  over-all  movement. 
Its  staff  members  have  one  goal,  one  objective.  They 
speak  the  same  language  and  abide  by  the  same  principles. 
The  Council  is  working  for  medicine — the  physicians — in 
an  effort  to  extend  to  everx-  citizen  the  best  in  .American 
medicine. 

Most  of  the  actual  work  is  a job  for  the  home  front, 
the  practicing  physician,  the  county  medical  society,  the 
state  medical  society,  and  the  plans  operating  prepayment 
programs.  The  Council  can  best  function  by  providing 
ideas,  gathering  information,  suggesting  ways  and  means, 
reporting  on  activities,  and  assisting  states  in  coordinating 
their  medical  care  programs.  To  function  effectively  in 
prepayment,  the  Council  needs  the  cooperation  of  medical 
societies  and  their  prepayment  plans.  Teamwork  does  it. 


po:mpholyx  and  its  treatment 

Boris  Schuster,  ;M.D. 

SEATTLE,  WASH. 

Pompholyx  (dyshidrosis  cheiropompholyx)  is  an 
acute  or  subacute  skin  disease,  occurring  on  the 
hands  and  feet,  characterized  by  sago-grainlike 
deeply  embedded  vesicles  and  occasionally  bullae 
which  may  become  pustular,  in  the  texture  of  the 
normal,  primarily  noninflamed  skin,  having  tend- 
ency to  recur  more  frequently  during  warm  weather. 
Localization  is  most  prevalent  on  the  lateral  aspects 
of  the  fingers  and  webs  between  fingers  and  toes. 
Even  the  nail  organ  may  be  involved.^ 

The  primary  lesion  of  pompholyx  may  develop 
singly  or  in  groups  with  onh'  a sensation  of  tingling 
and  burning  or  which  soon  causes  a persistent  itch- 
ing, made  worse  by  exposure  to  heat,  especially 
moist  heat,  and  may  be  so  protracted  that  patients 
will  awaken  at  night  to  find  they  have  been  scratch- 
ing the  lesions  in  their  sleep.  The  primary  lesion  is 
varying  in  size  from  that  of  a pinhead  to  that  of 
a kernel  of  rice. 

It  is  pearh",  translucent  and  appears  on  the 
surface  of  the  skin  without  producing  any  trace 
of  surrounding  inflammation.  It  may  occur  in  small 
clusters  0.5  to  0.12  cm.  in  diameter,  each  of  which 
contains  pearly  vesicles  of  varxflng  size.  The  con- 
tents of  the  lesions  early  are  clear,  but  later  may 
become  turbid.  The  vesicles  may  coalesce  and  form 
bullae  which  grow  and  undermine  especially  large 
areas  of  the  plantar  surface.  The  lesions  are  deeply 
situated  and  seldom  rupture  spontaneously,  but 
undergo  resolution  by  absorption  of  the  fluid,  which 
is  followed  by  exfoliation  of  the  overlying  epi- 
dermis, leaving  a temporary'  reddened  tender  area. 

The  hands  are  most  frequently  involved,  and 
may  become  swollen,  stiff,  h\peracute,  vesicular 
Ixpe  and  painful.  The  patient  may  have  great  dif- 
ficulty in  flexing  the  fingers.  Later,  in  the  ecze- 
matous and  hyperkeratotic  t\pes  large  cracks  may 
develop  in  the  palms  as  well  as  about  the  knuckles. 
When  cracks  develop,  they  are  deep  and  have  a 
tendency  to  bleed  when  tom  on  motion.  The  cracks 
do  not  have  an  inflammatory  appearance  unless 
secondarily  infected.  The  original  vesicles  may  have 
completely  disappeared  by  the  time  the  hyper- 
keratotic pompholyx  has  developed,  but  usually 
careful  search  will  reveal  very  fine  vesicles  in  the 
adjacent  areas,  especially  on  the  lateral  and  dorsal 
aspects  of  the  fingers  and  thenar  eminences. 

The  course  is  usual’y  mild  and  individual  lesions 
may  run  their  course  in  one  or  two  weeks,  more 

1.  Ormsby.  O.  S. : Pisea.-ses  of  the  Skin.  Lea  & Febiper 
Co.,  pp.  352-354.  Philadelphia,  1934. 
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commonly  by  recurrence,  and  spread  the  lesions 
persist  for  weeks  or  months.  When  the  nail  organ 
is  involved,  distrophic  changes  are  common  and 
may  persist  over  a period  of  years. 

Systemic  reactions  are  generally  absent  or 
very  mild.  General  malaise  may  be  present,  but 
the  usual  complaints  are  nervousness,  irritability 
and  depression. 

Secondary  infection  frequently  occurs  after 
traumatization  by  scratching  the  vesicles,  and  may 
result  in  extensive  spread  of  pyogenic  lesions. 
Secondary  infections  may  be  the  primary  cause  of 
the  patient  seeking  medical  aid,  for  most  of  the 
patients  have  had  previous  attacks  of  pompholyx 
and  have  found  that  it  is  a self  limited  disease,  or 
that  doctors  have  been  of  little  help  in  treating  the 
condition.  Thus,  when  seen  by  the  doctor,  the 
original  lesion  may  be  entirely  overlooked. 

The  disorder  is  common  in  both  sexes,  although 
more  frequently  in  women.  It  is  especially  prevalent 
among  cosmeticians  or  beauty  shop  operators. 
However,  I have  seen  the  lesions  on  board  ship 
during  the  war,  when  men  were  in  tropical  climate 
for  as  brief  a period  as  three  weeks.  Women  who 
frequently  have  their  hands  exposed  to  chemical 
irritation,  as  dishwashing,  laundry,  strong  oxidiz- 
ing solutions,  laboratory  chemicals,  etc.,  are  more 
subject  to  the  condition.  If  the  lesions  are  present, 
solutions  in  common  household  use  definitely 
aggravate  conditions.  It  is  most  common  in  young 
adults,  but  may  occur  in  children  and  the  aged.  It 
is  ^east  frequently  seen  in  hard  laborers. 

Fo.x-  described  a vesicular  eruption  occurring  on 
the  hands  which  he  named  dysidrosis,  under  the 
impression  that  it  was  the  end  result  of  sweat 
gland  dysfunction.  Hutchinson^  at  nearly  the  same 
time  gave  the  clinical  entity  the  name  cheiro- 
pompholyx.  After  the  turn  of  the  century  men  like 
Whitfield^  and  SabouraucP  associated  fungi  with 
the  lesions.  Little'’’  considered  it  to  be  result  of  a 
toxin  produced  in  the  gastrointestinal  tract. 
Wil’iams”  developed  a toxic  theory,  the  toxin  com- 
ing from  deep  tinea  of  the  feet.  Chemical  agents 
have  been  known  to  provoke  outbreaks  of  pom- 
pholyx, as  ingestion  of  salicylates,®  injection  of 
acetyl  choline,'’  ephedrine  nasal  spray,’®  penicillin 
administration,”  antiluetic  arsenicals,’-  etc. 

2.  Fox,  T.:  Am.  .1.  Syph.,  4:1,  1873. 

3.  Hutchinson,  J. : The  Lancet,  p.  630,  1879. 

4.  Whitfield.  A.:  Some  Unusual  Cases  of  Trichophytic 
Infection.  The  Lancet.  2:237-238,  1908. 

5.  Williams,  C.  M. : Ann.  de  dermat.  & syph.,  1:289, 
1910. 

6.  Little:  Brit.  .1.  Dermat.,  27:324.  1915. 

7.  William.s,  C.  M. : Cutaneous  Manifestations  of  Hered- 
ity. Arch.  Dermat.  & Syph..  21:721-736,  May,  1930. 

8.  Muende.  I.:  Cheiropompholvx.  Brit.  J.  Dermat.,  46: 
479,  1934, 


Benedek*®  cultured  a sporogenous  bacillus  from 
closed,  intact  blisters  of  pompholyx  which  he 
called  B.  endoparasiticus.  Later  on,  he  developed 
his  vaccine,  and  used  it  successfully  in  the  treat- 
ment of  pompholyx. 

Davidson  and  Birt”  reported  that,  of  two  hun- 
dred consecutive  cases  with  vesicular  eruptions  of 
the  skin,  12  per  cent  were  pompholyx,  7 per  cent 
dermatophytids,  75.5  per  cent  dermatitis  venenata, 
3.5  per  cent  infectuous  eczematoid  dermatitis.  How 
a distinction  is  made  between  the  dermatophytids 
and  pompholyx  of  feet  and  hands  is  not  clear. 
Therapeutic  results  with  vaccine  prepared  by 
Benedek  indicate  that  pompholyx  and  derma- 
tophytids are  basically  caused  by  the  same  organ- 
ism, B.  endoparasiticus  Benedek.  Thus  we  con- 
clude that  approximately  20  per  cent  of  the  vesicu- 
lar eruptions  of  the  hands  are  pompholyx  lesions 
which  will  respond  to  vaccine  prepared  with  B. 
endoparasiticus  Benedek.* 


CASE  REPORTS 

Case  I.  Mrs.  S.,  age  30,  a well  developed,  slender  white 
housewife,  reported  to  the  office  complaining  of  severe 
itching,  cracking  of  skin  and  stiffness  of  the  right  hand  of 
three  months  duration.  Past  history  revealed  that  patient 
first  noted  vesicular  lesions  of  the  right  hand,  involving 
the  palm  and  lateral  aspect  of  the  fingers  about  four  years 
ago  just  after  birth  of  her  second  child.  The  lesions  itched 
and  burned  and  an  occasional  crack  developed  in  the  skin 
following  scratching  of  the  vesicles. 

She  thought  the  lesions  were  a result  of  the  use  of 
purex,  a hypochlorite,  in  the  water  for  washing  diapers. 
They  subsided  within  about  one  month  after  she  began 
sending  all  her  wash  to  a laundry.  Thereafter  about  every 
six  months  the  lesions  would  return,  each  time  more  severe 
than  preceding  time,  but  always  much  worse  when  she 
was  under  high  nervous  tension,  her  husband  being  away 
with  the  armed  forces.  She  was  treated  by  several  doctors, 
including  two  dermatologists  who  used  roentgenism  which 
made  her  lesions  worse. 

About  January,  1946,  after  return  of  her  husband  from 
overseas,  she  again  developed  typical  lesions  and  only  on 
her  right  hand.  Lesions  became  progressively  worse  until 
she  used  her  right  hand  only  with  difficulty  and  much  pain. 
Examination  revealed  the  right  hand  w'as  leatherlike  with 
swelling.  There  were  typical  deep  seated  pin  head  size 


9.  Becker,  S.  W. : Vesicular  and  Vesiculopustular  Erup- 
tions of  Hands  and  Feet.  .1.  Michigan  M.  Soc.,  41:111- 
119,  Feb.,  1942. 

10.  Carpenter.  C.  C. : Pompholyx  Produced  by  Sensi- 
tivity to  Ephedrine.  Arch.  Dermat.  & Syph.,  34:1028- 
1030',  Dec.,  1936. 

11.  Graves,  W.  N.,  Carpenter,  C.  C.  and  Unangst, 
R.  W. : Recurrent  Vesicular  Eruptions  Appearing  During 
Administration  of  Penicillin.  Arch.  Dermat.  & Syph., 
50:6-7,  July,  1944. 

12.  Benedek.  T. : Syphilis  and  Biotropic  .Skin  Exan- 

tems  of  Known  Bacterial.  Hematogen-endogenous  Origin  ; 
Seborrheic  Dermatitis,  Pompholyx.  Pityriasis  Rosea,  Psor- 
iasis Vulgaris.  Urol.  & Cutan.  Rev.,  46:409-422,  July, 
1942. 

13.  Benedek.  T. ; LTber  den  Nachweiss  des  Schizosac- 
charomyces  hominis.  Benedek,  1927,  eines  standigen  En- 
doparasiten  des  Homo  sapiens,  in  Nabelschnurblut. 
Ztschr.  f.  Geburtsh.  u.  Gynak.  : 104:119-140,  1932. 

14.  Davidson.  A.  M.  and  Birt,  A.  R. : Recurrent  Vesi- 
cular Eruption  of  Hands.  Canad.  M.  A.  J.,  49:97-101, 
Aug..  1943. 

‘The  vaccine  used  was  furnished  by  Tibor  Benedek. 
M.D.  Without  his  a.ssistance  and  guidance  this  work 
could  not  have  been  done.  I am  deeply  indebted  to  him 
for  his  time  and  effort. 
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vesicles  on  lateral  aspect  of  the  middle  and  forefinger  as 
well  as  thenar  eminence.  The  palmar  surface  was  cracked 
with  deep  fissures,  red  at  the  bases,  but  not  inflammatory 
in  character.  The  skin  about  the  knuckle  of  the  middle 
finger  had  a deep  fissure.  The  left  hand  was  normal  in  every 
respect.  The  remainder  of  patient’s  examination  was  within 
normal  limits,  including  complete  blood  count  and  urine 
analysis. 

The  patient  was  started  on  0.1  cc.  of  Benedek  vaccine 
intradermally  semiweekly.  No  other  medication  was  used. 
After  the  fourth  treatment  she  noted  itching  of  the  palm 
of  left  hand  with  evidence  of  formation  of  small  vesicles. 
These  disappeared  after  fifth  injection,  as  did  all  itching 
and  burning  from  the  right  hand.  After  the  sixth  injection 
there  was  a noticeable  healing  and  patient  stated  she  was 
able  to  use  her  hand  without  pain.  The  sixth  injection 
produced  a marked  local  reaction  at  the  sight  of  injection, 
with  hyperemia  radiating  half  way  around  the  arm, 
although  the  symptoms  subsided  in  two  days. 

We  delayed  the  next  injection  one  week  by  which  time 
the  patient  was  completely  symptom-free  and  all  lesions 
had  healed.  The  seventh  injection  was  administered  and  a 
similar  reaction  developed  locally  as  with  the  previous 
injection.  The  patient  was  discharged  well.  One  month 
later  she  noted  a small  crack  forming  on  her  knuckle  and 
received  a booster  shot  of  standard  dosage.  The  crack 
healed  promptly  and  patient,  under  daily  observation,  has 
been  symptom--free  for  more  than  five  months. 

Case  2.  T.  Q.,  white  male,  28  years  of  age,  reported  to 
the  office  complaining  of  an  itching  rash  on  hands  and  feet 
of  three  months  duration.  He  had  been  in  the  U.  S.  Navy 
for  three  years  and  first  developed  the  lesions  while  in 
Norfolk,  Virginia,  in  the  summer  of  1944.  He  was  treated 
with  tincture  of  merthiolate,  Whitfield’s  ointment,  etc.,  but 
lesions  persisted  until  cold  weather  set  in.  In  summer  of 
194S,  while  on  duty  in  Boston,  Mass.,  there  was  a recur- 
rence of  the  trouble  with  spread  of  lesions  involving  hands, 
feet  and  ankles  with  blisters,  crusting  and  cracking  of  the 
skin.  The  episode  lasted  about  one  month  without  altera-, 
tion  by  treatment  when  it  suddenly  subsided. 

In  October  he  went  to  Guam,  where  he  remained  until 
January,  1946.  During  this  period  he  was  nearly  incapaci- 
tated by  the  lesions  on  hands  and  feet.  These  subsided 

when  he  returned  to  the  States  in  January.  He  remained 

symptom-free  until  the  heat  wave  in  early  .\pril,  when  he 
suffered  a recurrence  of  his  trouble. 

He  reported  to  the  office  June  5.  Past  history  revealed 
the  usual  'childhood  diseases  without  history  of  eczema. 
He  had  a series  of  furuncles  in  high  school.  He  had 

scarlet  fever  at  eight  years  of  age.  .^n  appendectomy  was 
performed  at  ten  years  of  age.  His  tonsils  were  removed 
at  eighteen  years  of  age.  He  thinks  he  perspires  excessively. 
Physical  examination  revealed  nothing  unusual  except 

typical  pompholyform  lesions  of  the  hands. 

Treatment  started  with  Benedek  vaccine,  0.1  cc.  intra- 
dermally semiweekly.  First  treatment  was  given  June  S, 
the  second  June  8.  When  the  patient  received  his  third 
intradermal  injection  of  the  vaccine  on  June  11,  he  was 
completely  symptom-free.  .411  lesions  had  disappeared.  No 
further  treatment  was  given.  The  patient  remained  symp- 
tom-free all  summer  and  was  last  seen  free  of  all  symptoms 
four  months  following  the  third  injection  of  Benedek 
vaccine. 

Case  3.  R.  K.,  white  female,  age  36,  reported  to  the  office 
complaining  of  severe  itching  of  the  hands.  History  re- 
vealed she  had  suffered  these  attacks  for  seven  consecutive 
summers,  each  successive  episode  becoming  more  severe 
than  the  preceding  summer.  She  would  first  develop  little 
blisters  which  would  break  and  crust  over.  The  skin  would 
crack  and  bleed  and  fingers  swell  so  that  for  practical 
purposes  her  hands  were  useless  for  housework. 


Various  and  sundry  preparations  as  well  as  roentgen 
therapy  had  been  tried  on  the  lesions  without  any  appre- 
ciable change  for  the  better.  So  intense  was  the  itching 
that  the  patient  would  awaken  at  night  from  scratching 
herself  in  her  sleep.  Remainder  of  the  medical  history  was 
noncontributory.  The  patient  has  been  a widow  for  about 
ten  years  and  has  had  to  care  for  the  home  as  well  as 
earn  a livelihood  so  that  hand  function  was  of  vital  im- 
portance. She  reported  to  the  office  this  time  as  soon  as 
she  noticed  beginning  formation  of  vesicles  with  onset  of 
itching. 

Physical  examination  revealed  slender  white  female  with 
somewhat  nervous  disposition  who  was  essentially  within 
normal  limits  except  for  the  sago-grainlike  vesicles  on  both 
palms  and  the  interdigital  region,  as  well  as  on  the  sides 
of  the  fingers  distal  to  the  second  joints.  .A  diagnosis  of 
pompholyx  was  made  and  she  was  started  on  Benedek 
vaccine  0.1  cc.  intradermally  semiweekly.  There  was  mod- 
erate local  reaction  with  the  first  two  injections,  with 
erythema  extending  S cm.  in  diameter  from  the  site  of 
injection.  When  patient  reported  for  her  third  treatment, 
she  was  much  improved  so  far  as  the  itching  was  con- 
cerned. When  she  reported  for  her  fifth  treatment,  all 
lesions  had  disappeared  and  she  was  completely  symptom- 
free.  The  treatment  terminated  with  the  fifth  injection. 
The  patient  has  remained  completely  symptom-free  for 
more  than  four  months,  including  the  entire  summer  season. 

Case  4.  L.  D.,  white  female,  30  years  of  age,  came  to 
the  office  complaining  of  a rash  between  her  fingers,  ex- 
tending into  the  palms,  of  about  one  week  duration.  Itch- 
ing and  burning  were  the  major  symptoms. 

Past  history  revealed  the  usual  childhood  diseases. 
Menses  began  at  fourteen  and  have  been  normal.  She 
was  married  two  and  a half  years  and  then  divorced. 
There  were  no  pregnancies.  Bowels  have  always  been 
regular,  appetite  is  good,  weight  constant.  She  smokes 
about  one  package  of  cigarettes  daily  and  drinks  an  occa- 
sional cocktail. 

She  first  developed  similar  lesions  of  the  hands  at  the 
age  of  seventeen,  when  she  was  in  high  school  taking  a 
home  economics  course.  .At  that  time  she  had  little  blisters 
under  the  skin  of  her  fingers  and  it  looked  like  a poison 
i\'y  infection.  The  lesions  were  treated  with  what  appar- 
ently was  calamine  lotion.  So  far  as  she  recalls,  she  had 
the  trouble  about  a month.  Since  that  time  she  has  had 
recurrent  lesions  of  the  fingers  and  hands  every  year,  last- 
ing from  two  to  five  months  each  time. 

.After  her  divorce  she  became  a beautician.  The  lesions 
on  her  hands  became  progressively  more  severe  and  lasted 
longer  until  she  finally  had  to  change  occupation  after 
being  an  operator  for  four  years.  She  then  worked  as  a 
waitress  but  found  that  soapy  water  caused  a return  of 
the  lesions,  and  she  had  to  give  up  her  job  and  take  on 
the  work  of  a sales  lady.  .After  that  she  became  a recep- 
tionist in  a dental  office,  where  she  is  now  employed. 

In  retrospect,  she  associated  hair  dyes,  soaps  and  chlorox 
as  the  agents  provocateur.  Lesions  always  became  more 
severe  when  her  hands  were  wet  or  when  she  worked 
with  strong  solutions.  Dermatologists  had  administered 
roentgen  therapy  on  three  occasions  and  each  time  her 
hands  felt  better  for  about  two  weeks  but  never  cleared 
completely.  “I’ve  used  every  type  of  lotion  and  ointment 
that  has  been  made  but  none  of  them  helped  me.’’  Diets 
and  ultraviolet  irradiation  were  of  no  avail. 

Keeping  her  hands  dry  by  use  of  rubber  gloves  and 
powder  was  the  most  effective  palliative  measure  that  she 
found.  She  was  always  more  nervous  during  the  time  she 
had  the  lesions,  but  whether  that  caused  the  nervousness 
or  the  nervousness  caused  the  lesions  she  was  not  prepared 
to  say. 

Physical  examination  revealed  lesions  of  pompholyx  of 
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the  hands.  There  were  sago-grainlike,  deeply  embedded 
vesicles  on  the  lateral  aspects  of  the  fore,  middle  and  ring 
fingers  bilaterally  with  involvement  of  the  palms,  thenar 
and  hypothenar  regions.  No  inflammation  was  present  in 
the  involved  areas.  The  remainder  of  the  physical  examina- 
tion was  within  normal  limits. 

The  patient  was  started  on  semiweekly  injections  of 
Benedek  vaccine  0.1  cc.  each.  There  were  no  outward  reac- 
tions locally.  When  the  patient  came  in  for  her  third 
treatment,  the  itching  was  more  intense  and  the  lesions 
more  pronounced.  .4t  the  time  of  her  fourth  treatment,  the 
pruritis  had  subsided  and  the  lesions  were  involuting.  She 
was  symptom-free  when  she  had  her  fifth  and  sixth 
treatments  and  has  remained  so  since  that  time. 

Treatment  was  terminated  with  the  sixth  intradermal 
injection  of  0.1  cc.  Benedek  vaccine.  No  local  medication 
was  used,  .^fter  the  sixth  treatment  the  patient  was  told 
to  do  a washing  with  strong  soap  solution.  When  she  re- 
ported for  check-up  one  week  later,  she  stated  she  had 
not  only  used  strong  soap  solutions  but  also  chlorox  and 
had  remained  symptom-free.  She  has  been  seen  regularly 
once  a week  for  over  four  months  and  has  remained 
symptom-free. 

DISCUSSION 

Of  the  seventeen  cases  treated,  thirteen  were 
considered  therapeutically  successful.  The  average 
number  of  injections  in  those  responding  to  Bene- 
dek vaccine  was  eight  with  only  two  injections  in 
the  quickest  response  and  twenty-seven  in  the  case 
under  treatment  for  the  longest  period  of  time. 
Of  the  four  cases  that  were  considered  therapeutic 


failures,  the  average  number  of  injections  was 
nineteen,  ranging  from  fourteen  to  twenty-six.  It 
was  noted  that  in  those  cases,  where  a local  reac- 
tion developed  at  site  of  injection,  the  therapeutic 
results  were  generally  much  more  rapid  than  in 
those  who  showed  no  local  reaction. 

Each  patient  was  told  that  there  would  probably 
be  an  exacerbation  of  symptoms  after  the  second 
or  third  treatment,  after  which  the  symptoms 
would  quickly  subside.  When  the  patients  came 
in  for  their  fifth  treatment,  in  nearly  every  case 
they  reported  that  the  intense  itching  had  subsided 
or  disappeared  sometime  between  the  third  and 
fifth  treatment. 

CONCLUSIONS 

The  therapy  of  pompholyx  has  been  so  dis- 
heartening and  unsatisfactory  that  many  patients 
with  this  condition  have  long  since  given  up  hope 
of  receiving  satisfactory  relief  from  the  medical 
profession  and  resort  to  self  medication  with  the 
patent  medicines  or  home  remedies.  We  now  have 
a modus  operandi  with  Benedek’s  vaccine  of  B. 
endoparasiticus  Benedek  that  will  successfully 
relieve  three  out  of  every  four  cases  of  this  trying 
dermatologic  entity. 


T.ALL  MEN  WHO  CROSS  LEGS  MAY  SUFFER 
LEG  MUSCLE  PARALYSIS 

If  you  are  a tall,  thin  and  long-legged  man  and  have 
the  habit  of  crossing  your  legs,  watch  out,  warn  two  army 
doctors,  because  you  are  prone  to  develop  partial  paralysis 
as  a result  of  this  habit. 

Writing  in  the  March  15  issue  of  The  Journal  of  the 
American  Medical  Association,  the  physicians — Capt.  Simon 
H.  Nagler  and  Capt.  Leo  Rangell — state  that  peroneal 
palsy,  partial  paralysis  of  the  muscles  supplied  by  the 
peroneal  nerve  in  the  calf  muscles,  may  result  from  any 
occupation  that  requires  crouching,  squatting  or  kneeling 
because  it  exposes  the  nerve  to  injury,  both  of  the  pressure 
and  tension  variety. 

The  eight  patients  seen  by  the  physicians  had  the  habit 
of  crossing  their  legs.  Five  of  these  were  air  crew  tech- 
nicians of  various  kinds,  whose  work  took  them  into  the 
cramped  quarters  of  planes,  where  tall  long-legged  persons 
must  assume  awkward  positions.  Thus,  the  nerve  suffered 
additional  injury  because  it  is  superficial  near  the  knee 
where  the  tension  was  sustained. 

One  of  these  patients  was  a radio  mechanic  and  operator 
who  sat  with  legs  crossed,  the  right  knee  uppermost  and 
wedged  beneath  the  table  top,  while  sending  and  receiving 
code.  Prior  to  his  admission  to  the  hospital,  he  had  been 
sitting  in  this  position  when  he  noticed  that  the  top  of 
his  right  foot  up  to  the  ankle  “went  to  sleep.”  When  he 
stamped  about  to  “awaken”  his  foot,  he  first  noted  that 
he  was  unable  to  raise  it. 

The  authors’  comment  on  this  patient  is  that  for  years 
the  nerve  had  been  injured  by  his  habit  of  sitting  with 
legs  crossed,  but  a warning  tingling  sensation  had  prevented 


prolonged  pressure.  “Under  the  stress  of  military  activity,” 
they  state,  “this  signal  of  alarm  had  been  ignored,  result- 
ing in  the  more  damaging  compression.  Moreover,  addi- 
tional traumatizing  pressure  was  produced  by  wedging  the 
crossed  legs  beneath  a table  top.” 

They  add  that  “evaluation  of  our  cases  clearly  demon- 
strates that  the  most  important  predisposing  factor  for 
development  of  palsy  in  those  who  habitually  cross  their 
legs  is  the  build  of  body.  It  is  the  tall,  long-legged  person 
who  is  prone  to  have  palsy  due  to  crossing  the  legs.  Our 
patients  were  tall,  relatively  thin  and  long-legged  men, 
with  an  average  height  of  5 feet  11J4  inches.” 

In  civilian  occupations,  this  condition  has  been  known 
to  occur  commonly  in  miners,  agriculturists  and  coal 
pickers,  according  to  the  army  doctors. 

Treatment  begins  with  making  the  patient  conscious  of 
the  bad  effect  which  crossing  the  legs  produces.  Mechanical 
support  of  the  foot,  radiant  heat,  electricity,  and  adequate 
nutrition  with  large  doses  of  thiamine  chloride,  a com- 
ponent of  vitamin  B complex,  also  are  utilized.  The  thera- 
peutic results  were  good  in  these  patients. 
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REQUIRED  READING  

In  the  current  session  of  the  Oregon  legislature  there  have  been  introduced  in  the  Senate  two  bills  which 
every  doctor  who  practices  medicine  in  Oregon  should  know  thoroughly.  For  his  future  in  medical  practice 
may,  literally,  be  at  stake. 

By  the  time  this  appears  in  print  the  decision  will  have  already  have  been  made  for  us,  so  to  furnish 
details  at  this  time  is  pointless. 

If  the  measure  is  passed,  the  bad  news  that  all  physicians  and  surgeons  throughout  the  state  may  no 
longer  have  the  choice  in  saying  with  whom  they  will  enter  the  contractual  relationship  of  their  calling  will 
already  have  travelled  far  and  fast. 

If  not  passed,  there  will  be  ample  time  in  which  to  furnish  details  and  to  realize  the  closeness  of  escape 
from  private  bondage,  and  to  store  up  long  memories  against  the  repetition  of  any  such  attempts  in  the 
future. 

Win  or  lose.  Senate  bills  356  and  427  (substituted  for  356  by  the  judiciary  committee)  are  required 
reading  for  every  doctor  in  Oregon.  Either  he  must  know  the  new  rules  for  serving  a new  master,  or  he 
can  enjoy  the  doubtful  pleasure  of  having  his  hair  stand  on  end  at  the  closeness  of  his  escape. 


PRIVATE  HOSPITAL  ASSOCIATION 
IN  SINGLE  INDUSTRY  POSES 
RISING  THREAT 

Doctors  throughout  the  state,  who  from  time  to  time 
express  some  concern  as  to  where  O.P.S.  is  headed,  could 
profitably  devote  a little  fundamental  thinking  to  the 
possibilities  presented  in  the  operation  of  privately  owned 
commercial  hospital  associations  confined  to  a single 
industry.  This  restriction  to  a single  industry  is  the  some- 
thing almost  new  which  has  been  added  to  the  Oregon 
hospital  association  picture  and  which  can  stand  some 
examination. 

There  recently  came  to  the  editorial  desk  an  attractive 
leaflet  of  the  Telephone  Employees’  Hospital  .Association 
of  Oregon,  Inc.  This  states  the  organization  is  a nonprofit 
one  organized  and  operated  by  employees  of  The  Pacific 
Telephone  and  Telegraph  Company  and  affiliated  com- 
panies in  the  state  of  Oregon.  It  has  no  paid  officers  (all 
officers  are  fellow  employees  elected  by  the  members)  and 
is  “operating  under  the  Oregon  State  Insurance  and 
Corporation  Laws.” 

Certain  other  extracts  from  the  statements  contained  in 
the  attractive  two-page  leaflet  are  pertinent  to  the  dis- 
cussion, as  follows: 

“For  a modest  fee  ($2.50  is  the  figure  given  later  as 
covering  the  monthly  dues — Ed.),  usually  paid  by  payroll 
deduction,  employees  . . . residing  in  the  State  of  Oregon 
can  obtain  medical  and  hospital  services.  .All  employees, 


supervisory  and  nonsupervisory,  are  eligible  after  being 
employed  30  days. 

“Member’s  Choice  of  Licensed  Physicians  and  Regis- 
tered Hospitals,  as  licensed  and  registered  by  the  Oregon 
Slate  Medical  Board. 

“Medicine.  .All  necessary  medicines  are  prescribed  by 
the  attending  physician  or  surgeon. 

“We  prefer  that  monthly  premiums  be  paid  through  the 
Company’s  payroll  deduction  plan  (Italics  ours — Ed.),  but 
it  is  not  required.” 

One  analyst,  to  whom  the  literature  was  presented, 
offered  the  following  comment:  “.A  neat  job  of  selling  a 
package  to  both  employees  and  doctors.  The  deal  has 
sales  appeal  two  ways — to  the  employee  by  the  intimation 
that  an  all  comprehensive  medical-hospital  service  and  medi- 
cines can  be  delivered  for  the  modest  sum  of  $2.50  monthly 
and  a free  choice  of  any  state  registered  medical  doctor; 
to  the  doctor  by  the  member’s  supposedly  free  choice  of 
licensed  physicians  on  a statewide  basis,  no  exceptions.” 

If  memory  serves  correctly,  this  is  the  continuation,  or 
more  properly  the  consummation,  of  the  “or  else”  deal 
presented  to  the  state  medical  council  a year  or  so  ago 
by  some  employees  of  the  Portland  branch  of  the  tele- 
phone set-up.  -At  that  time  their  proposition  did  not  look 
sound  financially  in  light  of  the  experience  and  they  were 
advised  to  confer  with  the  O.P.S.  management  to  see  if 
something  with  better  arithmetic  could  not  be  developed. 
A preliminary  meeting  of  sorts  was  held  and  that  was  all. 

Some  weeks  later  many  doctors  throughout  the  state 
received  what  amounted  to  a cooperating  agreement  to 
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do  work  for  this  company-confined,  aspiring  hospital 
association,  and  there  also  appeared  the  inevitable  fee 
schedule. 

A survey  conducted  at  that  time  for  this  section  failed 
to  reveal  a single  physician  who  would  admit  signing  up 
with  the  industry-restricted  plan.  Yet  its  organizers 
claimed  to  have  received  cards  from  no  less  than  583 
physicians  throughout  the  state;  so  obviously  there  was  a 
lad  of  dusky  countenance  somewhere  in  the  picture.  This 
circumstance  impelled  this  section  to  point  out  that  no 
approval  of  the  plan  had  been  granted  by  the  state 
medical  council,  and  in  the  final  analysis  it  had  some  of 
the  earmarks  of  an  attempt  to  have  the  physicians  of  the 
state,  themselves,  sell  their  own  services  for  a cut  rate 
price  for  the  advantage  and  greater  glorification  of  those 
sponsoring  the  plan. 

The  former  article  eventually  resulted  in  a communica- 
tion from  the  telephone  company,  disclaiming  all  responsi- 
bility for  the  off  hours  actions  of  its  employees,  it 
being  the  idea  we  should  absorb  the  impression  the  em- 
ployees concerned  were  perhaps  a bunch  of  irresponsible 
ones.  Now  a year  or  so  later,  with  the  plan  apparently 
functioning  by  the  efforts  of  doctors  selling  their  services 
short  (the  doctor  is  the  key  person  in  all  medical  service 
plans),  and  with  the  “company’s  payroll  deduction  plan” 
mixed  up  in  the  set-up,  we  emit  a mild  Wonder! 

There  is  always  a catch  in  these  irregular,  cut-rate, 
unapproved  deals,  but  doctors  as  a class  seem  unable  to 
find  the  point.  In  this  instance  it  is  placed  in  parenthesis 
in  the  finest  print  of  the  leaflet  and  reads  as  follows: 
“,\11  services  in  accordance  with  the  .Association’s  By-Laws 
and  .Articles  of  Incorporation.” 

Since  these  were  presumably  not  drafted  by  doctors 
representing  the  medical  profession,  perhaps  not  by  doctors 
at  all,  and  since  these  by-laws  and  corporate  articles  pre- 
sumably constitute  the  sole  contract  (none  has  been  made 
with  or  approved  by  the  state  medical  society)  it  seems 
a safe  assumption  those  gullible  doctors  who  swallowed 
the  bait  are  in  a one-way  deal,  selling  both  themselves 
and  their  colleagues  down  the  river  of  cut-rate  medicine 
to  ultimate  disaster. 

More  fundamental  than  the  immediate  implication  of 
short-sighted  practice  of  medicine  is  the  point  whether 
doctors  as  a profession  are  the  ones  who,  in  the  public 
interest,  should  offer  their  healing  services  on  a private 
or  a prepaid  basis,  or  whether  each  separate  industry  or 
plant  has  the  better  right  to  establish  its  medical  desires 
and  demand  that  these  be  met  by  the  medical  profession 
regardless. 

Doctors  who  come  in  contact  with  such  plans  (the 
telephone  employees  plan  is  but  a current  example  of 
several  similar  plans  under  various  names)  do  not 
necessarily  need  to  forego  the  privilege  of  treating  the 
individual  employee  or  plan  member  who  happens  to 
be  engulfed  in  the  deal.  He  may  still  with  all  proper  be- 
havior treat  that  individual  as  a private  patient,  but  he 
must  look  to  that  person  and  that  person  alone  for  pay- 
ment of  his  bill. 

It  is  at  this  stage  in  the  proceedings  the  crucial  test 
comes.  Those  who  plan  to  profit  at  the  expense  of  the 
profession  rely  at  this  point  on  the  greed  and  cupidity  of 
doctors  to  sell  themselves  short.  .All  too  often  in  the  past 
they  have  known  that  somewhere  there  was  a doctor 


willing  to  sell  his  services  for  a dollar  without  any  ques- 
tions asked,  provided  the  dollar  was  in  hand  or  guaranteed. 
Their  problem  was  to  find  that  doctor  and  steer  patients 
his  way  for  the  financial  gain  of  the  owner  or  guarantor. 
Nowadays  most  doctors  have  waked  up  to  the  fact  that 
a dollar  in  hand  under  such  circumstances  usually  is 
nothing  but  the  cheap  return  for  possibly  three  dollars 
worth  of  services,  and  more  and  more  doctors  are  having 
less  and  less  to  do  with  any  plan  of  medical  practice 
which  savors  of  brokerage  of  medical  services. 


MEDICAL  NOTES 

PETE,  THE  PEST,  SAYS 

I see  by  the  papers  Dr.  Raymond  M.  McKeown,  the 
mayor  of  Coos  Bay,  is  after  more  harmonious  working 
among  the  various  departments  of  his  city  government. 
He  recently  requested,  and  received,  the  resignations  of 
seven  department  heads,  including  his  police  and  fire 
chiefs.  Could  it  be  our  Ray,  thinking  of  when  he  will  be 
a delegate  to  the  centennial  meeting  in  .Atlantic  City  come 
June,  is  flexing  his  muscles  preparatory  to  working  over 
the  A.M.A.? 

Multnomah  County  division  of  O.P.S.  delighted  Port- 
land’s 22  per  cent  conscious  physicians  by  paying  off 
current  checks  at  85  per  cent.  Now  the  O.P.S.  board  of 
directors  raises  the  fee  schedule  way  up  so  future  payoffs 
will  get  back  to  normal  percentage  so  the  big  city 
medicos  won’t  have  to  absorb  such  a shock  again. 

The  grapevine  hath  it  the  doctor  who  advises  the 
employees  of  the  telephone  company  on  medical  affairs 
in  their  private  hospital  association  (including  the  cutting 
of  doctor  fees  which  fail  to  comply  to  the  telephone  fee 
schedule)  is  a former  power  long  associated  with  prepaid 
medical  care  in  Portland.  Just  can’t  keep  an  old  fire 
horse  away  from  smoke  even  if  it  smells  funny. 

DOZEN  CITIES  PLAN  HOSPITAL  CONSTRUCTION 

More  than  a dozen  Oregon  communities  are  proposing 
construction  of  hospitals,  provided  the  state  appropriates 
adequate  funds  for  a hospital  survey  under  the  national 
hospital  fund  program.  Dr.  Harold  M.  Erickson,  state 
health  officer,  reported  to  the  State  Legislature. 

Erickson  said  the  state  survey  program  would  require 
approximately  $3300  for  the  remainder  of  the  current 
biennium  and  $21,639  for  the  two  years  starting  July  1. 
Oregon’s  share  of  the  national  hospital  fund  has  been  fixed 
at  $2,330,967  over  the  next  five  years.  State  Budget  Di- 
rector George  .Aiken  suggested  that  it  might  be  possible 
for  Oregon  to  obtain  a substantial  amount  of  federal 
money  for  hospital  construction  in  event  the  state  survey 
was  completed.  He  referred  particularly  to  state  hospital 
construction. 

$3,000,000  NOW  AVAILABLE 

.Aiken’s  figures  showed  that  $3,000,000  of  state  funds  are 
now  available  for  construction  purposes  at  the  Oregon 
state  hospital  located  in  Salem. 

The  program  contemplates  that  the  state  shall  make  a 
survey  of  hospital  needs,  based  on  population  and  other 
factors,  and  advise  communities  requesting  information 
regarding  the  need  of  hospital  facilities.  Erickson  said  such 
advice  would  save  communities  large  amounts  of  money 
both  in  hospital  construction  and  operation. 
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“There  are  a number  of  hospitals  in  Oregon  which 
should  not  have  been  built,”  Erickson  declared. 

The  state  health  officer  predicted  that  the  appropriation 
asked  for  the  1949-51  biennium  would  show  a substantial 
reduction  when  compared  with  the  appropriation  requested 
for  the  next  biennial  period. 

Representative  Henry  Semon,  discussing  the  hospital 
survey  budget  request,  said: 

“The  sooner  we  quit  asking  for  federal  matched  funds 
the  better  the  state  will  be  off.”  Representative  VV.  W. 
Chadwick  agreed  with  Semon,  but  added  that  as  long  as 
other  states  were  receiving  federal  funds  Oregon  might  as 
well  get  its  share. 


COOS  COUNTY  DOCTORS  ADOPT  CANCER  PLAN 

The  first  area  in  Oregon  to  adopt  a cancer  screening 
clinic  plan  is  that  served  by  the  Coos  and  Curry  County 
Medical  Society,  it  was  announced  at  a recent  meeting  of 
that  group.  The  cancer  program  is  jointly  the  project  of 
the  Oregon  State  Medical  Society,  the  Oregon  Board  of 
Health,  the  U.  of  O.  Medical  School  and  the  -American 
Cancer  Society.  The  aim  is  to  provide  early  recognition 
and  prompt  treatment  of  cancer. 

The  cancer  screening  clinic  will  be  held  in  Coos  County 
later  this  year  with  local  doctors  in  charge.  .Also,  arrange- 
ments will  be  made  for  representatives  of  the  local  medical 
group  to  take  postgraduate  study.  .A  tumor  clinic  is  planned 
later  in  Coos  County  as  the  work  continues. 


ASTORIA  AUXILIARY  HOLDS  DOCTORS’  DAY 

-Astoria  Women’s  Auxiliary  of  the  Oregon  State  Medical 
Society  held  a “Doctors’  Day”  program  on  the  birthday 
anniversary  of  the  late  Dr.  -Alfred  C.  Kinney.  Dr.  Kinney, 
the  first  and  fiftieth  president  of  the  Oregon  State  Medical 
Society,  died  in  1943.  The  event  is  intended  to  be  an 
annual  function  of  the  auxiliary. 


PERSONAL 

Dr.  Ger.ald  B.  Smith  of  Woodburn  returned  in  Feb- 
ruary from  a 9300-mile  automobile  trip.  While  absent  he 
w'as  elected  president  of  the  staff  of  doctors  at  the  Dea- 
coness hospital  in  Salem. 


OBITUARIES 

Dr.  Henry  Victor  .Adix,  73,  prominent  Gresham  physi- 
cian and  surgeon  died  early  in  February  after  a short 
illness. 

Dr.  .Adix  was  born  on  March  31,  1873,  in  New  Orleans, 
Louisiana.  Part  of  his  early  years  were  spent  in  San 
Francisco,  California,  where  his  mother  was  an  early 
woman  physician.  He  was  eight  years  old  when  the  family 
moved  to  Portland. 

A graduate  of  the  old  Portland  high  school  in  1891, 
Dr.  .Adix  studied  osteopathy  for  three  years,  after  which 
he  entered  the  LTniversity  of  Oregon  Medical  School,  from 
which  he  graduated  in  1907.  .After  four  years  of  practice 
in  Portland  he  removed  to  Estacada,  and  in  1919  to 
Gresham,  where  he  continued  in  active  practice  almost 
to  the  evening  of  his  death. 

Dr.  -Adix  was  a member  of  the  .American  Medical  .Asso- 
ciation, Oregon  State  Medical  Society  and  Multnomah 
County  Medical  Society  in  addition  to  numerous  fraternal 
organizations. 


Dr.  Benjamin  Franklin  DeVore,  73,  well-known 
physician  of  Oakland,  died  in  Eugene  in  late  February 
after  a long  illness.  Born  at  Vandalia,  111.,  he  was  a 
graduate  of  Jefferson  Medical  College  of  Philadelphia  and 
a veteran  of  World  War  I.  He  practiced  medicine  in  Oak- 
land for  the  past  36  years. 

Dr.  George  Earl  Fortmiller,  54-year-old  .Albany  phy- 
sician died  February  19  at  the  Albany  General  hos- 
pital, where  he  had  been  confined  for  eight  months. 

Dr.  Fortmiller  was  born  in  .Albany  in  1892,  and  re- 
ceived his  early  education  in  the  local  schools,  being 
graduated  from  .Albany  high  school  in  1910.  He  was 
graduated  from  the  University  of  Oregon  in  June,  1914, 
and  from  the  University  of  Oregon  medical  school  in 
1918,  whereupon  he  entered  the  U.  S.  navj’.  He  was 
stationed  at  the  Bremerton  navy  yard  during  World  War 
I,  serving  as  lieutenant  in  the  medical  corps. 

In  1919  Dr.  Fortmiller  returned  to  -Albany  and  estab- 
lished practice  as  a physician  and  surgeon,  which  he 
maintained  until  illness  forced  his  retirement.  He  served 
for  many  years  as  Linn  county  health  officer  and  as  city 
health  officer.  He  was  a past  president  of  the  Linn  County 
Medical  society  and  of  the  Willamette  Valley  Medical 
Society,  a member  of  the  Oregon  State  Medical  Society 
and  -American  Medical  .Association. 


WOMAN’S  AUXILIARY 

.At  the  February  Board  Meeting  of  the  Woman’s  -Aux- 
iliary to  Oregon  State  Medical  Society,  Mrs.  W.  G.  Ho- 
man, President,  and  Mrs.  Burton  Myers,  President-elect, 
reported  on  the  Conference  of  State  Presidents,  Presidents- 
elect  and  National  Committee  Chairmen  held  in  Chicago, 
December  11-12,  1946. 

In  March,  1947,  principal  speaker  at  the  Board  Meeting 
was  Dr.  Frank  B.  Queen,  Director  of  the  Oregon  State 
Cancer  Program.  He  mentioned  many  ways  in  which  the 
-Auxiliary  could  be  of  help,  stressing  particularly  the  need 
for  secretarial  assistance. 

Oregon  is  particularly  proud  of  the  fine  record  of  the 
Hygeia  Chairman  who  reports  1278  subscriptions  sent  in 
through  the  .Auxiliary.  The  magazine  has  been  placed  in 
all  the  one  and  two  room  rural  schools  in  the  state  and 
in  libraries  of  the  smaller  schools.  Financial  aid  in  getting 
these  subscriptions  was  given  by  Oregon  State  Medical 
Society  and  Oregon  Tuberculosis  Association  through  the 
County  Health  Associations.  Great  credit  for  this  fine  rec- 
ord is  due  Mrs.  E.  E.  Fisher  and  her  committee. 

The  Board  will  meet  on  .April  12  in  Portland  for  elec- 
tion of  officers.  The  business  meeting  will  be  called  at  1 
p.m.  at  the  Medical-Dental  Building.  .At  6:30  there  will  be 
a dinner  at  the  Mallory  Hotel,  at  w'hich  installation  of 
officers  will  take  place.  .A  post  Board  Meeting  will  follow 
immediately  after  the  dinner. 

Splendid  reports  are  coming  in  from  the  Counties.  Ben- 
ton County  with  a membership  of  only  seventeen  has  done 
an  outstanding  piece  of  work.  In  May  of  last  year  they 
raised  $2075.65  for  the  Cancer  funds.  The  sum  was  $508.60 
above  their  quota.  On  Hospital  Day,  May  12,  they  acted 
as  hostesses  at  the  Corvallis  General  Hospital.  Summer 
brought  a number  of  new  doctors  to  the  community.  They 
and  their  wives  were  welcomed  at  an  informal  buffet 
supper. 
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With  the  coming  of  autumn,  Benton  County  adopted 
Corvallis  General  Hospital  as  their  main  project  for  the 
season.  The  first  need  was  for  draperies  for  newly  opened 
rooms.  Material  for  these  was  previewed  at  a Christmas 
Smorgasbord  supper.  Since  then  meetings  have  taken  on 
the  character  of  sewing  circles  or  schemes  to  raise  money. 
Every  device  from  cake  raffles  to  “galloping  breakfasts” 
has  been  used  to  good  advantage  and  the  draperies  are  to 
be  ready  by  Hospital  Day.  The  Hygeia  Chairman,  mean- 
time, has  not  been  confining  her  endeavors  to  needle  work. 
She  reports  65  subscriptions  from  Benton  County  and  24 
from  Lincoln  County  where  there  is  no  organked  .Auxiliary. 

M.arion-Polk  County  reports  that  a very  comprehen- 
sive talk  on  aspects  of  Socialized  Medicine  by  Dr.  Wells 
Baum  was  responsible  for  their  choosing  the  subject  as 
their  chief  study  for  this  year.  They  have  also  been  inter- 
ested in  problems  of  Public  Welfare  work  and  the  Pro- 
gram for  Crippled  Children. 

Malheur  County  has  done  work  on  afghans  for  the 
Red  Cross  for  Convalescent  Centers.  On  Doctor’s  Day  they 
gave  a dinner  at  the  Moore  Hospital  in  Ontario.  A number 
of  physicians  from  Idaho  were  also  welcomed  on  this 
occasion  because  of  their  interest  in  the  Holy  Rosary 
Hospital  in  Ontario. 

Mid-Columbia  has  spent  much  time  working  on  a 
blood  bank  project.  Multnomah  County  donated  $100  to 
the  support  of  the  Basic  School  Fund  Bill. 

Dr.  Richard  Morgan  of  First  Congregational  Church  has 
given  a series  of  lectures  on  psychology  stressing  adjusted 
personalities. 

Multnomah’s  search  for  something  novel  to  raise  funds 


for  their  various  projects  turned  into  a white  elephant 
sale  and  cake-walk.  The  venture  proved  very  successful. 
On  January  30,  Doctor’s  Day,  $25  was  given  to  the  March 
of  Dimes  in  honor  of  our  doctors.  Special  tribute  was  paid 
to  Dr.  Kinney,  Oregon’s  first  and  fiftieth  President  of  the 
Medical  Society.  Plans  for  a no-host  dinner  at  Swan 
Island  are  in  the  making.  Pictures  of  some  of  our  doctors 
who  were  in  the  service  will  be  featured. 

Highest  honors  for  achievement  go  to  our  baby  aux- 
iliary, Union  County.  Organized  in  .April,  1946,  its  youthful 
vigor  has  led  to  a record  which  should  inspire  every  group. 
Their  first  major  step  was  a Public  Relations  tea,  to  which 
presidents  of  other  Woman’s  organizations  were  invited 
and  acquainted  with  the  aims  of  the  .Auxiliary. 

Two  series  of  radio  programs  over  KLMB  have  been 
sponsored.  The  first,  six  fifteen-minute  broadcasts  and  the 
second  thirteen  fifteen-minute  programs,  which  has  just 
been  completed,  were  obtained  from  the  A.M..A.  in  Chicago. 

A community  Clinic  program  has  been  started  in  La 
Grand  and  the  Auxiliary  has  taken  a very  active  interest. 
They  have  stressed  particularly  the  sanitary  conditions  in 
the  city  jail. 

Now  that  our  Medical  Society  has  decided  to  pay  the 
State  dues  for  wives  of  all  their  members,  we  are  all 
automatically  members  of  the  State  Auxiliary.  If  little 
Union  County  will  take  our  hands  and  lead  the  way, 
perhaps  we  can  all  get  out  and  accomplish  great  things. 
Roberta  D.  Saunders 
(Mrs.  George  C.  Saunders) 

Rt.  2,  Box  415,  Oswego,  Cherry  1395 


NEW  METHOD  TO  REDUCE  DE.ATH 

RATE  FROM  ACUTE  APPENDICITIS 

Use  of  penicillin  and  sulfadiazine  has  reduced  the  death 
rate,  the  leqgth  of  illness  and  complications  from  acute 
appendicitis,  according  to  four  Chicago  doctors  writing  in 
the  March  29  issue  of  The  Journal  of  the  American  Medi- 
cal Association. 

The  physicians  are  William  D.  Griffin,  Joseph  Silverstein, 
Harry  G.  Hardt  Jr.  and  Lindon  Seed  from  the  Hektoen 
Institute  for  Medical  Research  of  the  Cook  County  Hos- 
pital, Chicago. 

The  physicians  point  to  a mortality  of  approximately 
one  per  cent  for  the  108  patients  with  acute  appendicitis 
treated  with  the  two  drugs  between  March  and  October 
1946.  In  the  period  1944-45,  before  these  drugs  were  used 
in  conjunction  with  the  standard  treatment,  the  mortality 
rate  was  4.3  for  592  appendectomy  patients. 

The  average  hospital  stay  also  has  been  reduced  as  a 
result  of  the  use  of  the  drugs.  In  1935  a patient  had  to 
remain  in  the  hospital  anywhere  from  12.1  to  19.6  days, 
depending  on  the  complication;  in  1944  he  had  to  stay 
from  11.0  to  19.7  days,  whereas  in  1946  he  stayed  between 
7.9  and  11.7  days. 

The  drugs  were  administered  in  the  following  way. 
Twenty  thousand  units  of  penicillin  were  injected  into 
the  muscles  before  operation  followed  by  20,000  units  of 
penicillin  every  three  hours  for  four  days  after  surgery', 
totaling  660,000  units.  The  patients  also  received  one  gram 
of  sulfadiazine  four  times  a day  after  the  operation.  Both 
drugs  were  used  in  order  to  obtain  a greater  range  of 
protection  against  the  possible  growth  of  bacteria. 

The  108  cases  were  classified  as  follows:  (1)  acute  ap- 
pendicitis, producing  pus,  62;  (2)  acute  gangrenous  ap- 
pendicitis, 17,  and  (3)  perforated  appendicitis,  29.  There 


were  77  adults,  of  whom  55  were  men  and  22  were  women, 
and  31  children. 

Three  cases  of  abdominal  abscesses  and  one  case  of 
pelvic  abscess  were  observed  in  this  series.  The  authors 
state  that  “these  abscesses  subsided  spontaneously  on  the 
continuation  of  the  routine  administration  of  penicillin 
and  sulfadiazine.  The  masses  became  less  tender,  smaller 
and  then  disappeared.”  The  temperature  gradually  dropped 
to  normal,  they  report,  and  the  patients  were  discharged 
by  the  21st  day  following  operation. 

“There  were  nine  instances  of  wound  infection,”  accord- 
ing to  the  Chicago  physicians.  “In  five  of  these,  drains 
were  inserted  at  the  time  of  operation.  The  use  of  peni- 
cillin and  sulfadiazine  seemed  to  prevent  development  of 
severe  infection  in  the  wounds.  In  the  infected  wounds 
there  was  also  an  apparent  absence  of  local  tissue  reaction, 
as  evidenced  by  a minimal  amount  of  pain,  tenderness, 
heat  and  swelling  of  the  surrounding  tissues.” 


A.  M.  A.  MEMBERSHIP  HITS  PE.AK  IN  1947 

The  American  Medical  .Association  has  131,590  members 
and  72,243  Fellows  as  of  March  1,  1947.  To  qualify  as  a 
Fellow,  a doctor  must  be  a member  in  good  standing  of 
the  .A.  M.  .A.,  graduate  of  a recognized  medical  school,  pay 
Fellowship  dues  and  subscribe  for  The  Journal.  Formal 
application  must  be  made  to  the  Judicial  Council  for 
approval.  Only  those  members  who  qualify  as  Fellows  are 
eligible  for  election  as  officers,  may  serve  as  members  of 
the  House  of  Delegates,  may  register  at  the  annual  sessions 
of  the  .Association  or  may  participate  in  the  work  of  its 
scientific  sections. 
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WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Seattle,  Sept.  28-Oct.  1,  1947 

STATE  MEDICAL  ASSOCIATION 

PROGRAM  OF  PLANNED  MEETING 

Tentative  plans  for  the  scientific  program  of  the  state 
convention,  to  be  held  in  Seattle  September  28  through 
October  1,  are  in  the  formative  stage  and  will  take  more 
definite  shape  in  the  near  future. 

Ross  D.  Wright,  president  of  the  State  Association  and 
chairman  of  the  Scientific  Work  Committee,  states  the 
committee  has  decided  that  no  outside  speakers  will  be 
invited  for  the  scientific  program,  and  that  returned  service 
men,  who  have  much  to  offer,  together  with  outstanding 
University  of  Washington  men  on  the  School  of  Medicine 
staff,  will  be  utilized. 

Outside  talent  will  be  used  for  medical  economics  sub- 
jects. The  committee  has  in  mind  Drs.  George  M.  Swart 
and  George  F.  Lull  of  the  American  Medical  .Association, 
Dr.  L.  H.  Schriver  of  Cincinnati,  Marjorie  Shearon,  Ph.D., 
of  Washington,  D.C.,  and  .Arthur  Conrad  of  the  National 
Physicians  Committee. 

Suggested  topics  for  general  papers  and  discussion  are 
fractures,  allergy,  urology,  obstetrics,  pathology  and  physi- 
ology; for  specialty  papers  and  discussion  are  pediatrics 
and  eye,  ear,  nose  and  throat. 

It  was  the  concensus  of  the  committee  that  the  panels 
should  be  held  during  the  morning,  rather  than  afternoon 
of  Wednesday,  Oct.  1. 

The  following  Convention  Committee  Chairmen  were 
appointed: 

Scientific  Exhibits:  Henry  W.  Edmonds. 

Golf:  Dan  H.  Houston. 

Fish  and  Clam  Derby:  .Albert  J.  Bowles. 

Hotel  .Arrangements:  State  office. 

Entertainment:  Harold  G.  King,  with  committee  of  his 
choice. 

General,  Program:  Drs.  Wright,  Mosiman,  Bowles.  Herr- 
mann and  Lynch. 

General  Chairman:  President  Wright. 

A’ice-Chairman:  Frank  H.  Wanamaker. 


STATE  DEPARTMENT  OF  HEALTH 

RECENT  INFLUENZA  DEVELOPMENTS 
IN  WASHINGTON 

During  the  past  two  weeks  there  has  been  a sharp  in- 
crease in  the  number  of  cases  of  upper  respiratory  illness. 
This  is  reflected  particularly  by  absenteeism  from  school 
and  has  been  noted  in  practically  all  parts  of  the  state. 
The  nature  of  these  illnesses  is  difficult  to  determine  pre- 
cisely. Some  resemble  forms  of  the  common  cold.  Others 
have  features  characteristic  of  influenza.  Sore  throat  or 
gastrointestinal  symptoms  are  features  of  some  of  the 
cases. 

For  a month  or  more  preceding  the  present  prevalence 
of  this  illdefined  upperrespiratory  illness,  there  was  a wide- 
spread incidence  of  so-called  “stomach  flu.”  The  develop- 
ment of  this  situation  is  being  observed  with  considerable 


interest,  inasmuch  as  a widespread  prevalence  of  virus 
influenza  Type  .A  was  more  or  less  expected  this  winter. 

If  virus  influenza  is  in  fact  spreading  at  this  writing 
(March  12),  the  process  of  dissemination  appears  to  be 
slower  and  more  limited  than  is  usually  the  rule.  .A  mod- 
erate increase  in  the  incidence  of  influenza  has  been  re- 
ported by  all  the  surrounding  states.  Laboratory  studies 
made  in  California  indicate  that  in  that  state  Type  .A 
influenza  virus  was  responsible  for  the  illness  in  the 
patients  tested.  The  prevalence  there  now  seems  to  be 
on  the  decline. 


LEGISLATURE  NOTES 

Social  Security  laws  of  Washington  were  changed  ma- 
terially during  the  1947  session  of  the  State  Legislature. 
.A  statement,  issued  jointly  by  the  chairmen  of  Senate  and 
House  Social  Security  Committees,  said  after  studies  and 
investigations  it  was  realized  a change  was  necessary.  They 
stated  the  new  bills  will  not  correct  all  the  evils  and  ex- 
ploitations of  the  present  law,  “but  they  do  tend  to  tighten 
the  laws  and  curb  some  of  the  existing  abuses.” 

“Both  new  measures,  House  Bills  Nos.  393  and  397,  are 
based  on  need  as  defined  by  the  Federal  Government,  and, 
if  properly  administered,  will  place  no  hardship  on  any 
deserving,  needy  person,”  the  statement  continued.  Both 
bills  became  effective  without  the  signature  of  Governor 
Wallgren. 


UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

NEW  MEDICAL  AND  DENTAL  BUILDINGS 
UNDER  CONSTRUCTION  . 

On  Wednesday  morning,  March  S,  President  Raymond 
B.  .Allen  and  former  President  Lee  P.  Seig  of  the  Uni- 
versity of  Washington  turned  the  first  spade  of  earth  on 
the  site  of  the  new  Medical  and  Dental  buildings  on  the 
University  campus.  The  ceremony  was  attended  by  the 
Deans  of  the  Schools  of  Medicine,  Dentistry  and  Nursing 
and  by  representatives  of  the  Washington  State  Medical, 
Dental  and  Nursing  Organizations  as  well  as  the  entire 
first  year  classes  in  the  two  new  schools,  members  of  the 
faculties  and  guests  from  other  university  departments 
and  local,  professional  organizations. 

The  medical  profession  was  represented  by  Dean  Ed- 
ward L.  Turner,  Dr.  Ross  Wright,  president  of  Washington 
State  Medical  .Association,  Dr.  Frank  Wanamaker,  presi- 
dent, King  County  Medical  Society,  and  Dr.  Clarence 
Smith,  Editor  of  Northwest  Medicine.  Dr.  Homer  Dud- 
ley, Dr.  Raymond  Zech  and  Dr.  David  Metheny,  who 
were  present  in  the  Governor’s  office  at  the  time  the  bill 
creating  the  new  professional  schools  was  signed  during 
the  legislative  session  of  1945,  were  also  present. 

The  dental  profession  was  represented  by  Dean  Earnest 
M.  Jones,  Dr.  Bernard  Sutton,  President  of  Washington 
State  Dental  .Association,  Dr.  O.  .A.  .Anderson  and  Dr. 
Robert  E.  Hanson.  Dr.  C.  J.  Stansburx-,  who  was  present 
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at  the  signing  of  the  bill  in  194S  as  the  representative  of 
the  dental  profession,  was  also  present. 

The  School  of  Nursing  was  represented  by  Dean  Eliza- 
beth Soule,  members  of  the  faculty  of  the  School  of 

Nursing,  and  the  State  Nursing  Organization  was  repre- 
sented by  Miss  Katherine  Hoffman. 

The  University  of  Washington  was  also  represented  by 
Mr.  Thomas  Balmer,  Mr.  Winlock  Miller  and  Mr.  John 
King  who  are  all  members  of  the  Board  of  Regents. 

Bids  for  the  first  portion  of  the  new  structures  fell 

well  within  estimated  costs.  This  first  unit  will  house  the 

library,  auditorium  and  administrative  units  for  the 
Schools  of  Medicine,  Dentistry  and  Nursing  and  the  labo- 
ratories and  clinical  facilities  for  the  School  of  Dentistry. 
It  is  anticipated  that  this  unit  will  be  completed  and 

ready  for  occupancy  by  the  fall  of  1948,  at  the  time  when 
clinical  facilities  of  this  type  will  be  imperative  for  the 
conduct  of  the  third  year  of  dental  work  for  the  stu- 
dents now  registered  in  the  first  year  in  the  School  of 
Dentistry.  The  lack  of  any  other  clinical  facilities  for 
teaching  dentistry  in  this  area  necessitated  that  this  be 
the  first  portion  of  the  structure  to  be  completed. 

It  is  anticipated  that  plans  for  the  basic  science  struc- 
ture for  these  new  professional  schools  will  be  completed 
within  the  next  two  or  three  months  so  that  bids  may  be 
obtained  on  them  with  the  expectation  that  construction 
on  this  portion  of  the  building  program  can  be  initiated 
early  in  the  summer. 

,\t  the  present  time  it  is  anticipated  that  the  teaching 
and  research  hospital  will  be  carefully  planned  during  the 
1947-49  biennium  and  funds  requested  for  its  construction 
at  the  time  the  legislature  meets  in  January,  1949.  Clinical 
instruction  in  medicine  during  the  current  biennium  will 
be  conducted  in  King  County  Hospital  and  other  affiliated 
institutions. 


COUNTY  SOCIETY  MEETINGS 

CHELAN  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Chelan  County  Medical 
Society  and  Medical  Service  Bureau  was  held  March  S 
at  Wenatchee.  Guest  speakers  from  Okanogan  County 
Medical  Service  Bureau  were  T.  J.  McCain,  Steve  Porter 
and  Tom  Thorson,  Bureau  Manager. 


CLARK  COUNTY  SOCIETY 
Clark  County  Medical  Society  held  regular  meeting, 
March  4,  at  St.  Joseph’s  Hospital  Nurses’  Home,  Van- 
couver. Warren  Hunter,  pathologist  of  Oregon  Medical 
School,  discussed  organization  of  the  cancer  detection 
center,  the  origin  of  the  .American  Cancer  Society  and  how 
the  cancer  detection  center  operates  on  a local  level.  The 
Society  moved  to  adopt  the  recommendations  of  the  Neo- 
plastic Committee,  Drs.  Seeds,  Johnson  and  Luehrs,  for 
setting  up  such  a center  in  Clark  County. 

New  members  received  were  Drs.  Peterson,  Butler  and 
Brookings.  

COWLITZ  COUNTY  SOCIETY 
The  regular  monthly  meeting  of  the  Cowlitz  County 
Medical  Society  was  held  at  Hotel  Monticello,  Longview, 
March  19. 

Dr.  Merle  Moore  discussed  “The  Diagnosis  and  Treat- 
ment of  Hay  Fever.” 


pr.  Carl  Heller,  physiologist  at  Oregon  Medical  School, 
discussed  “Uses  and  Effects  of  Testosterone.” 

The  Ladies  .Auxiliary  met  the  same  evening  at  the  home 
of  Dr.  and  Mrs.  H.  H.  Minthorn. 


KING  COUNTY  SOCIETY 

The  monthly  meeting  of  King  County  Society  was  held 
March  3 in  the  Medical-Dental  Building,  Seattle,  at  8:15 
p.m..  President  Frank  H.  Wanamaker  presiding. 

Robert  D.  .Allen,  J.  D.  Ballard,  John  H.  Culp,  James 
D.  Hogan  and  James  E.  Jackson  were  elected  to  mem- 
bership. 

Dr.  Wanamaker  announced  the  annual  dinner  and 
clinics  of  Puget  Sound  Surgical  Society,  March  29.  Dr. 
Raymond  W.  McNeally,  professor  of  surgery.  North- 
western University  School  of  Medicine,  will  be  guest 
speaker. 

Frederick  Lemere  discussed  “Military  Psychiatry,”  based 
on  experiences  in  World  Wars  I and  II.  This  was  discussed 
under  the  following  headings;  The  Induction  Period,  The 
Training  Period,  The  Combat  Period,  Demobilization 
Period.  .Attention  was  called  to  recognition  of  the  im- 
portance and  frequency  of  the  nervous  factor  in  illness. 
At  least  one  half  of  all  illness  is  functional  in  nature, 
and  every  doctor  must  practice  some  psychiatry. 

Jesse  L.  Henderson  spoke  on  “Dynamic  Psychiatry.” 
Case  histories  were  quoted  of  suppression,  reaction  forma- 
tion, phobia,  anxiety  and  migraine,  illustrating  underlying 
mechanisms. 

William  Y.  Baker  discussed  “.Anxiety  and  the  Soma,” 
considering  correlation  of  presenting  symptomatology  and 
malfunction  of  various  bodily  systems.  -An  attempt  is 
made  to  clarify  causative  agents  and  to  direct  attention 
to  benefits  of  evaluation  of  emotional  factors. 


PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma, 
March  11,  1947,  with  Lewis  A.  Hopkins,  president,  in  the 
chair.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

W.  W.  Mattson  gave  an  interesting  report  of  a case  of 
Brucellosis  and  demonstrated  the  patient.  .A.  .A.  Sames 
discussed  the  roentgen  findings  in  this  case. 

George  A.  Rickies  continued  the  scientific  program  with 
a very  interesting  and  informative  paper  on  Infectious 
Polyneuritis  or  Guillain-Barre’s  Syndrome  and  reported 
five  personal  cases.  Discussion  was  by  Frank  Maddison, 
Charles  P.  Larson  and  Philip  Kyle. 

.Applications  for  membership  of  James  G.  Shanklin,  .A. 
J.  Herstad,  William  H.  Todd,  R.  L.  Knoll,  J.  Edmond 
Doming  and  William  G.  Tramblie  were  given  first  reading. 

Dr.  Hopkins  urged  all  members  to  attend  the  next 
meeting,  at  which  time  there  would  be  a discussion  rela- 
tive to  the  Old  .Age  .Assistance  program. 


SNOHOMISH  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Snohomish  County  Med- 
ical Society  was  held  March  6 at  the  Monte  Cristo  Hotel, 

Everett;  W.  B.  Johnson,  presiding.  The  following  mem- 
bers were  voted  into  the  Society:  Richard  C.  Kiltz, 

Everett ; Samuel  F.  Nebel,  .Arlington ; R.  C.  Fisher,  Stan- 
wood;  James  K.  Smith,  Marysville;  O.  J.  Fortun,  Ed- 
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monds;  H.  L.  McMartin,  Everett;  D.  G.  Huber,  Arling- 
ton; Robert  F.  Hagen,  Lake  Stevens;  E.  R.  Slade,  Sno- 
homish; Thomas  B.  Dodgson,  East  Stanwood.  The  pro- 
gram consisted  of  a motion  picture  on  folic  acid  presented 
by  representative  of  the  Ledale  Co.  and  a paper  on  recent 
advances  in  the  diagnosis  and  treatment  of  acute  nephritis 
in  children  by  W.  V.  Meyer. 


TRICOUXTY  SOCIETY 

February  meeting  of  the  Grays  Harbor-Lewis-Thurston- 
Mason  County  Society  was  held  at  .Aberdeen,  Februar\- 
13  in  spite  of  difficulties  due  to  inclement  weather.  Eleven 
from  Thurston-Mason  County,  four  from  Lewis,  one 
from  Pacific  and  seventeen  from  Grays  Harbor  were 
present.  Following  the  dinner  the  guest  speakers  were 
introduced.  .Arthur  Frisch  of  the  University  of  Oregon 
Medical  School  gave  a very  complete  explanation  of  the 
Rh  factor  with  regard  to  obstetrics  and  transfusions.  Carl 
Heller,  also  of  the  Oregon  University  Medical  School,  dis- 
cussed the  various  hormones  and  the  commercial  prepara- 
tions. He  debunked  many  of  the  false  statements  which 
have  been  made  about  hormones.  Next  meeting  of  the 
Society  will  be  held  at  Olympia  in  .April. 


HOSPITAL  STAFF  MEETINGS 

Stockholders  of  the  Newport  Community  Hospital  met 
at  Newport,  February  7.  G.  \V.  Sutherland  was  elected 
president  of  the  board.  1946  summary  showed  admission 
of  615  patients,  122  obstetric,  23  major  surgical,  95  minor 
surgical,  87  accidents,  266  medical  and  23  miscellaneous. 
Florence  Mitchell  of  Portland  succeeded  .Agnes  Eddy  as 
manager,  January  1. 


Staff  meeting  of  the  Children’s  Orthopedic  Hospital, 
Seattle,  was  held  March  5 at  the  hospital.  .At  the  clinico- 
pathologic  conference  Dr.  Edmonds  presented  a twenty- 
two  month  old  child  with  a lymphoma  of  the  back.  Case 
reports  included  a nine  months  old  boy  operated  on  for 
appendicitis.  Five  days  later  he  developed  influenzal  menen- 
gitis  which  responded  to  sulfadiazine  and  streptomycin. 
Second  case  was  a transfusion  reaction  following  surgery 
on  the  hip.  The  presenting  sign  was  hematuria  which  con- 
stituted a difficult  problem  in  differential  diagnosis.  Third 
case  was  an  intestinal  obstruction  in  a child  of  seven 
weeks  following  a reduction  of  bilateral  inguinal  hernias. 


Annual  meeting  of  the  Deaconess  Hospital  Staff,  Spo- 
kane, was  held  in  the  Old  Grill  Room  of  the  Spokane 
Hotel,  Tuesday,  March  11.  One  hundred  and  thirty 
physicians  attended  the  banquet.  Serious  portion  of  the 
program  brought  out  highlights  of  the  past  year’s  activi- 
ties. The  record  department  handled  13,015  records  of 
discharged  patients.  The  activity  of  the  record  department 
was  commended  by  the  .American  College  of  Surgeons  in  a 
letter  recently  received. 

Chairman  of  the  Executive  Committee,  Dr.  Welty, 
reported  that  the  following  motion  had  been  passed: 
“That  the  Executive  Committee  recommend  to  the  General 
Staff  that  the  8 and  9 a.m.  surgery  hour  Saturday  morn- 
ings be  cancelled,  excepting  for  emergency  surgery,  and 


that  this  hour  be  replaced  by  a weekly  Clinico-Pathologic 
Conference.  No  interns  will  be  available  at  this  hour.” 

Mr.  J.  Webster  Hancox,  President  of  the  Board  of 
Trustees,  spoke  briefly  on  the  building  program.  He  stated 
that  a firm  of  architects  in  Chicago  were  perfecting  plans 
and  that  construction  will  start  as  soon  as  materials  are 
available.  New  construction  will  bring  the  capacity  to  300 
beds. 

The  .Administrator,  Mr.  Horce  Turner,  reported  that 
there  are  104  members  on  the  .Active  Staff,  five  on  the 
Honorary’  , Staff,  twenty-six  on  the  Courtesy  Staff  and 
twelve  on  the  Temporary  Staff.  In  addition  there  are 
fifty-four  who  use  the  hospital  although  having  no  staff 
classification.  He  also  reported  that  there  had  been  8,341 
inpatients  admitted  in  1946,  2,960  outpatients  and  1,742 
live  births.  There  was  a total  of  4,458  surgical  operations. 
There  were  71,252  adult  patient  days,  with  a daily  aver- 
age of  195,  and  14,112  newborn  patient  days,  with  a daily 
average  of  39.  There  323  deaths.  Gross  death  rate  was  3.2 
and  net  death  rate  2.1.  .Autopsy  percentage  was  39.7. 

.Alfred  O.  .Adams,  Chairman  of  the  Physical  Therapy 
Committee,  spoke  for  the  need  for  a well  equipp>ed 
Physical  Therapy  Department. 

Election  to  the  Executive  Committee  resulted  as  follows: 
President,  Rex  Speelmon;  Yice-President,  Elizabeth  White; 
Secretary-Treasurer,  .Allen  Boyce.  H.  P.  Lee,  David  Gaiser 
and  R.  M.  Schulte  were  elected  to  a two-year  term  on  the 
E.xecutive  Committee. 


PERSONALS 

Glenn  Bolton  of  Wenatchee  is  able  to  be  out  and  ac- 
tive again  with  the  aid  of  crutches  following  his  hip 
injury  last  month. 

Clarence  Lyon  of  Spokane  attended  a refresher  course 
in  pediatrics  at  the  University  of  Oregon  in  February. 

W.  H.  Tousey’  of  Spokane  has  been  elected  chairman  of 
the  Spokane  Medical  and  Dental  .Advisoiy-  Board,  suc- 
ceeding C.  .A.  Yeasey,  Jr.,  who  had  resigned.  H.  E.  Rhode- 
hamel  was  elected  to  fill  the  vacancy  created  by  Dr. 
Yeasey ’s  resignation. 


OBITUARY 

Dr.  Jesse  William  Ingram  of  Walla  Walla  died  sud- 
denly February  22  at  .American  Lake.  He  was  71  years  of 
age.  He  was  born  in  Georgetown,  Colorado,  and  came  to 
Washington  as  a small  boy.  Premedical  education  was  re- 
ceived at  Whitman  College,  and  his  medical  degree  was 
granted  by  University  of  Nashville  Medical  Department, 
Nashville,  Tennessee,  in  1902.  He  practiced  in  Spokane 
until  the  onset  of  World  War  I,  when  he  was  co.’nmis- 
sioned  in  the  army  as  a first  lieutenant.  He  retired  from 
active  duty  as  a lieutenant  colonel.  On  his  return  to  private 
practice  he  established  himself  in  Walla  Walla  until  his 
retirement  late  in  1946. 
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IN  CONSTIPATION  OF  PREGNANCY . • • 

^‘SMOOTHAGE” 

MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage”  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademork  of 

G.  D.  Seorle  & Co.,  Chicogo  80,  Illinois. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JUNE  16-19,  1947 


MEDICAL  NOTES 

BLOOD  B.4NK  AT  LEWISTON 
Elks  Lodge  of  Lewiston  made  a gift  to  the  Lewiston 
Community  Blood  Bank  of  $3,500  to  defray  initial  ex- 
penses for  equipment.  The  blood  bank  has  now  been  in 
operation  for  several  weeks.  Space  is  provided  at  St. 
Joseph’s  Hospital  without  charge.  It  is  the  purpose  of  the 
blood  bank  to  make  blood  available  for  the  hospitals  in 
the  surrounding  area  as  well  as  for  the  citizens  of  Lewiston. 

NURSES  HOME 

Construction  work  is  well  advanced  on  the  new  nurses 
home  being  built  by  St.  Joseph’s  Hospital  at  Lewiston. 


The  building  is  of  brick  in  modern  design  and  is  being 
constructed  at  a cost  of  $300,000. 

Paul  G.  Haury  of  Lewiston  is  on  extended  vacation  in 
Southern  California. 


POCATELLO  MEDICAL  SOCIETY 
Regular  meeting  of  Pocatello  Medical  Society  was  held 
at  Pocatello  in  March.  W.  L.  Olsen,  Pocatello,  was  elected 
President;  Leo  Hawkes,  Preston,  Vice-President;  Forrest 
H.  Howard,  Secretary-Treasurer,  and  W.  W.  Brothers, 
Pocatello,  Censor.  Scientific  portion  of  the  meeting  con- 
sisted of  a paper  on  “Carcinoma  of  the  Lungs”  by  Edwin 
Laurence  of  Salt  Lake  City. 


BOOK  REVIEWS 


Milit.ary  Neuropsychiatry,  Proceedings  of  the  .\ssocia- 
tion  for  Research  in  Nervous  and  Mental  Disease,  Dec. 
15-16.  1944.  With  34  Illustrations  and  48  Tables.  366  pp. 
$6.  The  Williams  & Wilkins  Co.,  Baltimore,  1946. 

This  volume  comprises  thirty-three  separate  papers  on 
various  aspects  of  military  neuropsychiatry.  Three  are 
limited  to  clinical  neurologic  subjects,  another  three  to 
pschychosomatic  problems,  one  to  psychologic  testing 
methods  and  the  remainder  to  a diverse  assortment  of 
psychiatric  matters.  There  is  no  attempt  at  a systematic 
presentation  of  military  neuropsychiatry,  nor  is  there  any 
integration  of  the  various  papers. 

Problems  of  psychiatric  rehabilitation  and  of  the  dis- 
charged neuropsychiatric  patient  are  considered  by  at 
least  four  papers.  The  psychologic  dynamics  of  combat 
neuroses  likewise  receive  considerable  attention.  Group 
psychotherapy  is  discussed  by  at  least  three  authors  in 
conjunction  with  consideration  of  the  .\rmy  and  Navy 
rehabilitation  programs. 

Whitehorn  makes  challenging  observations  on  changing 
concepts  of  psychoneurosis,  especially  under  military  con- 
ditions. Grinker’s  study  of  returned  combat  flyers  was 
subsequently  included  in  his  book.  Men  Under  Stress. 
Menninger  and  Chisholm  are  both  concerned  with  problems 
of  demobilization,  while  Mittelman  and  Wechsler  discuss 
psychosomatic  disturbances  as  seen  on  medical  and 
surgical  wards. 

Pollack’s  paper  is  a highly  technical  review  of  muscle 
response  to  electrical  stimuli  during  degeneration,  denerva- 
tion and  regeneration.  Strecher  and  .Appel  interestingly 
contrast  psychiatry  in  World  War  I and  World  War  II 
as  to  organization,  symptomatology,  treatment  methods  and 
various  statistical  findings.  While  there  is  much  of  value 
and  interest  in  this  volume,  it  must  be  recommended  for 
casual  reading  or  reference  purposes  rather  than  as  a 
systematic  text.  D.  W.  Orr 


Practical  Physiological  Chemistry.  By  Philip  B. 
Hawk,  Ph.D.,  President,  Food  Research  Laboratories,  Inc., 
Long  Island  City,  N.Y. ; Bernard  L.  Oser,  Ph.D.,  Director, 
Food  Research  Laboratories,  Long  Island  City,  N.Y. ; and 
William  H.  Summerson,  Ph.D.,  .Associate  Professor  of 
Chemistry',  Cornell  University  Medical  College,  New  York 
City.  Twelfth  Edition.  Pp.  1323,  with  329  illustrations  and 
5 color  plates.  $10.  The  Blakiston  Company,  1012  Walnut 
Street,  Philadelphia  5,  Pennsylvania. 

Former  editions  of  this  book  have  been  widely  used 
for  many  years,  both  as  a textbook  and  as  a laboratory 
manual.  The  book  has  been  completely  revised  and  it  is 
now  much  more  informative  and  readable.  It  contains  a 
great  deal  of  new  material  on  such  recent  developments 
in  medical  biochemistry  as  the  electrophoretic  separation 
of  proteins,  tracer  experiments  with  isotopes  and  anti- 
biotics. It  contains  much  more  clinical  and  theoretical  in- 
formation than  did  the  previous  editions. 

The  first  chapter  of  46  pages  deals  with  the  physico- 
chemical properties  of  solutions — colloidal  solutions,  sur- 
face tension,  the  Donnan  equilibriuTn,  osmotic  pressure, 
ionization  constants,  buffers  and  pH.  The  physicochemical 
approach  is  evident  throughout  the  book,  but  the  sections 
on  the  analysis  of  blood  and  urine  are  particularly  well 
done.  The  fact  that  photoelectric  colorimeters  are  now 
widely  used  is  recognized  and  a 37-page  section  on  colori- 
metry and  photometry  is  included.  In  addition,  photo- 
metric data  are  given  for  many  of  the  determinations  and 
in  most  cases  technics  are  described  for  both  visual  and 
photometric  colorimetry. 

The  scope  of  the  book  is  evident  from  the  fact  that 
the  section  on  blood  analysis  consists  of  159  pages;  that 
on  urine  and  its  analysis,  200  pages;  that  on  metabolism, 
115  pages;  and  the  discussion  of  vitamins  (including  such 
recent  arrivals  as  folic  acid)  requires  180  pages.  .A  great 
deal  of  recent  reference  material  is  included  and  the  very- 
complete  index  makes  the  information  readily  available. 
The  twelfth  edition  of  this  book  should  be  welcomed  by- 
students,  teachers  and,  especially,  by  laboratory  technicians. 

L.  D.  Ellerbrook 
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IN  INTRANASAL  THERAPY 


Neo-Synephrine 

» ^ A M O P H e H yyi  £ P M p t N e 

HYDROCH  LORIDE 

If  the  quality  of  action  of  a nasal  decongestant  be  the  summation  of 
its  deeds  and  misdeeds,  then  the  clinical  response  to  Neo-Synephrine 
affirms  its  choice  for  the  symptomatic  treatment  of  the  nasal  congestion 
accompanying  upper  respiratory  infections... 

IT  ACTS  QUICKLY 

IT  ACTS  ADEQUATELY 

IT  ACTS  LASTINGLY 

Even  upon  repeated  administration 

Neo-Synephrine  generally  does  not  cause: 

• Compensatory  recongestion,  bogginess,  atony 

• Cardiac  or  central  nervous  system  stimulation 

• Inhibition  of  ciliary  activity 

• Blanching  of  the  nasal  mucosa 

For  Nasal  Decongestion 

Neo-Synephrine  shrinks  swollen  nasal  mucous  membranes  . . . relieves  the  hyper- 
secretion associated  with  colds  and  sinusitis  ...  is  ideally  suited  for  use  by  dropper, 
spray  or  tampon;  for  displacement;  or  as  a jelly. 

For  Prescription  and  Office  Use  . . . supplied  as  V4%  and  1%  solutions  (isotonic)  in 
bottles  of  1,  4 and  16  fl.  oz.;  also  as  V2%  jelly  in  applicator  tubes  of  Vs  oz. 
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Pexicilld.'  IX  Syphilis.  By  Joseph  Earle  Moore,  M.D., 
Associate  Professor  of  Medicine,  The  Johns  Hopkins  Uni- 
versity; Physician  in  charge  Syphilis  Division  The  Johns 
Hopkins  Hospital,  etc.  319  pp.  $5.  Charles  C.  Thomas, 
Publisher,  Springfield,  111.,  1948. 

Since  the  advent  of  penicillin  for  the  treatment  of 
syphilis,  all  has  been  a state  of  confusion  to  the  general 

practitioner  and  likewise  the  top  e.xperts.  The  penicillin 

research  in  syphilis  is  a brilliant  e.xample  of  what  well 

planned  and  coordinated  investigation  can  do.  With  the 

available  supply  of  penicillin  under  rigid  control  at  the 
beginning,  it  was  possible  for  those  in  charge  to  outline 
certain  schemes  of  treatment  to  be  investigated  and  certain 
animal  investigations  to  be  made,  with  all  results  going  to 
a central  statistical  unit  for  analysis. 

The  present  monograph  for  the  first  time  assembles  all 
the  information  to  date.  It  is  now  possible  to  obtain  an 
authoritative  picture  of  the  overall  status  of  penicillin 
treatment  of  syphilis.  True,  the  situation  is  still  rapidly 
changing  but  now  it  can  be  momentarily  caught  up  with. 
Some  difficulty  has  been  experienced  because  of  changing 
potency  of  penicillin,  likely  due  mostly  to  variation  in  the 
ratio  of  the  various  penicillin  fractions  F G X and  K at 
different  times  as  the  manufacturing  process  was  altered. 
-\11  research  now  under  the  National  Research  Council  is 
being  done  with  pure  penicillin  G.  .\  tremendous  amount 
of  valuable  information  is  now  available  on  time-dosage 
relationships,  treatment  of  early  syphilis,  syphilis  in  preg- 
nane}’, early  congenital  syphilis  and  neurosyphilis.  The  in- 
formation in  this  book  is  now  an  essential  to  any  physician 
who  attempts  to  treat  syphilis.  .\lex  D.  C.^mpbell 


H.xxdbook  of  Commoxly  Used  Drugs,  Including 
Certain  Measures  for  the  Control  of  Diseases  Peculiar  to 
the  Tropics  of  the  Western  Hemisphere.  By  Michael  Pijoan, 
B..\.,  M.D.,  Director,  The  Chemical  Foundation  Labora- 
tor}’.  University  of  Colorado,  Boulder,  Colo.,  etc.  and 
Clark  Harvey  Yeager,  M.D.,  Dr.  P.H.,  Chief  of  the 
Medical  Section,  Health  and  Sanitation  Division  Office 
of  Inter-.\merican  .\ffairs,  Washington,  D.  C.,  etc.  198  pp. 
S3. 75.  Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1947. 

This  book  contains  information  regarding  drugs  used  by 
ever}’  medical  practitioner,  with  which  he  should  be 
familiar  in  his  daily  work.  There  are  eighteen  chapters, 
each  one  of  which  lists  drugs  suitable  for  administration 
in  definite  and  listed  conditions  of  disease. 

Each  chapter  presents  a description  of  the  drug,  followed 
by  concise  information  of  its  therapeutic  effects,  w’ith  in- 
formation as  to  dosage  for  each  condition  in  which  it  is 
applicable.  Each  chapter  is  followed  by  a list  of  references 
which  may  be  employed  for  further  lucidation  of  the  drug 
in  question. 


The  Luxg.  By  William  Snow  Miller,  Late  Emeritus 
Professor  of  .\natomy,  Unix’ersity  of  Wisconsin.  Second 
Edition.  222  pp.  S7.50.  Charles  C.  Thomas,  Springfield, 
111.,  1947. 

Few  investigators  have  shown  much  sustained  and  pa- 
tient interest  in  tracing  the  minute  anatomy  of  the  struc- 
ture of  the  lung.  It  seems  incredible  that  the  author  of 
a work,  given  to  the  profession  in  1947,  should  have 
begun  the  study  of  his  subject  sixty  years  ago.  The  author 
reviews  the  historical  background  of  the  study  of  pul- 
monary anatomy,  credits  many  individuals  with  knowledge 


VoL.  46,  Xo.  4 

attained  and  convincingly  explains  his  logical  reasons  for 
certain  disagreement. 

One  must  read  the  text  to  acquire  an  adequate  mental 
picture  of  Miller’s  conception  of  the  organization  of  func- 
tional lung  tissue  with  its  blood  and  lymph  supply.  Pass- 
ing down  the  trachea,  through  the  main  bronchi  and  their 
major  and  secondar}-  branches  we  come  to  the  bronchiole. 
The  author’s  long  and  painstaking  efforts  have  been  de- 
v’oted  chiefly  to  careful  dissection  and  microscopic  study 
of  the  arrangement  beyond  the  bronchiole  (or  bronchiolus 
according  to  the  B.  N.  system  which  the  author  uses). 

The  bronchiolus  usually  dix’ides  into  two  respiratory 
bronchioU,  from  which  three  or  more  branches  arise  which 
are  called  ductuli  alv’eolaris.  Each  of  these  breaks  up  into 
several  atria,  from  which  the  sacculi  alveolares  develop. 
Several  minute  pwekets  are  found  in  the  sacculus  alveolares 
called  alveoli  pulmonum.  It  is  chiefly  in  this  miscroscopic 
end  of  the  respirator}’  apparatus  that  the  exchange  of 
carbondioxide  for  oxygen  takes  place.  The  schematic  draw- 
ings, the  reconstruction  photographs  and  the  histolgic 
illustrations  are  well  done,  and  serve  admirably  in  facili- 
tating the  reader’s  understanding  of  the  te.xt. 

Frederick  Slyfleld 


A DOCTOR 
I S WANT  E D 

Malin,  Oregon 

Malin  is  a town  of  600  pop- 
ulation, located  in  a pros- 
perous farming  community 
in  Klamath  County.  The 
nearest  doctor,  greatly 
overworked,  is  ten  miles 
distant. 

For  particulars,  write: 

MALIN  CHAMBER  OF  COMMERCE 

Malin,  Oregon 
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RIVERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  E.  RICKLES,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  IMedical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 


by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D. 


John  R.  Montague,  M.D. 


\^'iLLiAM  C.  Panton,  M.D. 


John  W.  Ev.ans,  M.D. 
Psychiatrist 


H.  S.  P.  MILES,  General  Manager 

S.  Vi'.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonncr-Boundanr  Counties  Society - 

President,  F.  W.  Ourose  Secretary,  L.  J.  Stauffer 

Bonners  Ferry  Priest  River 

Idaho  Foils  Society 

President,  H.  U Wilson  H.  B.  Woolley 

Idaho  Falls  Idoho  Falls 

Kootenai  County  Society 

President,  w.  T.  Wood  Secretary,  H.  J.  Dodge 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  J.  R.  Bean 

Kellogg  Wallace 

Southwest  Idoho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretory,  W.  W.  Ball 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  R.  C.  Robinson 
Bend  Bend 

Central  Willamettte  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  County  Society - 

President,  J.  P.  Cleland  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  V.  E.  Fowler  Secretary,  N.  B.  Rawls 

Astoria  Astoria 

Columbia  County  Society — 

President  J.  H.  Flynn  Secretary,  J.  B.  Steward 

St.  Helens  S^t.  Helens 

Coos  and  Curry  County  Society — 

President,  L.  B.  Gould  Secretary,  J.  P.  Kaizer 

Coquille  North  Bend 

Douglas  County  Socie^ 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L B.  Bou\-y  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  Coun^  Society 

President,  C.  L.  Ogle  Sacretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretarv,  J,  D.  Merryman 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leitheod  Secretory,  J.  H.  Robertson 

Lakeview  Lokeview 

Lane  County  Society  Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  O.  N.  Callender 
Newport  Toledo 

Unn  County  Medical  Society 

President,  E.  L.  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretory,  R.  R.  Belknap 

Ontorio  Ontario 

Morion-Polk  Counties  Society 

President,  F,  K.  Power  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Cotumblo  Society  - 

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Societv First  and  Third  Wednesdays 

President,  W.  A.  Shea  Secretary,  M.  F.  Gilmore 

Portloiid  Portlond 

Southern  Oregon  Society 

President,  Hall  Seely  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 

Tlllomook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillomook 


Umatilla  County  Society 

President,  E.  I,  Silk 

Peridleton 

Union  County  Society 

President,  E.  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  A.  F.  Martin 
Enterprise 

Woshington  County  Society 

President,  R.  S.  Waltz 
Forest  Grove 

Yamhill  County  Society 

President,  A.  G.  Noble 
McMinnville 

Oregon  Acad,  of  Ophthalmology 
Third  Tuesday, 

President,  H.  E.  Carruth 
Portland 


Secretary,  E.  S.  Morgan 
Pendleton 

fourth  Tuesday 

Secretory,  J.  J.  D.  Haun 
La  Grande 

First  Thursday 

Secretary,  W.  W.  Kettle 
Joseph 


Secretary,  C.  L.  Kaufman 
Forest  Grove 

First  Tuesday 

Secretary,  W.  T.  Ross 
McMinnville 


and  Otolaryngology 

Old  Heothman  Hotel,  Portland 

Secretary,  W.  T.  Ross 
Vancouver 


WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenotchee  Wenatchee 

Clallam  County  Society.... Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E,  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longvrew 

Grays  Harbor  Countv  Society  Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Mondoy— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secreta^,  R.  P.  Atkinson 

White  Salmon  Goldendole 

Lewis  County  Society Second  Monday— Contralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centra  ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Socloty 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tocoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tocoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Schorpenberg 
Sedro-Woolley  Sedro-Wooiiey 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Cheweloh 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  W.  V.  Frick  Secretary,  C,  D.  Hogenson 

Dayton  Wallo  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellinghom 

Whitman  County  Society  Third  Wednesday  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Yakimo 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yokima 


Corrections  and  additions  to  this  list  are  requested  from  fhe  societies  represented. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


wartime  cigarette  shortage  was  a real  experience  to  smokers. Whether 
they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  hy  actual  experience  the  differences  in  cigarette  quality. 
The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

ITe  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accore/mg  to  a recent  A^attomotde  suro^x 

More  Doctors 
SMOKE  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem.  N.  C. 


t/ian  any  other  cigarette 
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ANNUAL  MEETINGS  OF  MEDICAL 
SOCIETIES 

American  Medical  Association June  9-13,  1947  — Atlantic  City 

Oregon  State  Medical  Society Sept.  4-6,  1 947  — Portland 

President,  J.  C.  Hoyes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  State  Medical  Association  . .Sept.  28-Oct.  1 — Seattle 

President,  R.  D.  Wright  Secretary,  H.  E.  Nichols 

Tacoma  Seattle 

Idaho  State  Medical  Association. ...June  16-19,  1947  — Sun  Valley 

President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 

Alaska  Territorial  Medical  Association 1947  — Juneau 

President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 

North  Pacific  Society  of  Neurology  and  Psychiatry 

President,  J.  E.  Raaf  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Carlson 
Portland 

North  Pacific  Pediatric  Society..-. April  26,  1947  — Tocoma 

President,  F.  H.  Douglass  Secretary  A.  B.  Johnson 

Seattle  Seattle 

Washington  State  Obstetrical  Society April  12,  1947  — Seattle 

President,  Corl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . , BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory;  MAin  5276  Residence;  EAst  7876 
SEATTLE 


SEX  EDUC.\TION 

Federally  backed  sex  education  for  the  United  States  has 
been  suggested  by  Dr.  Lester  .\.  Kirkendall  of  Chicago, 
director  of  the  .Association  for  Family  Living.  \ former 
specialist  in  health  education  in  the  U.  S.  Office  of  Educa- 
tion, he  believes  sex  education  should  be  included  in 
President  Truman’s  youth  training  program.  “We  have 
no  choice,”  he  said,  “between  having  a sex  education 
program  and  not  having  one.  Most  parents  aren’t  aware 
at  what  a young  age  their  children  are  receiving  their 
first  important  impressions  of  sex  ...  In  the  absence  of 
any  formal  program,  children  receive  their  sex  education 
from  newspapers,  movies  and  from  their  contemporaries.” 


PROFESSIONAL  ANNOUNCEMENTS 


HE.ALTH  PHYSICIANS  WANTED 
Wanted — County  Public  Health  Physicians.  Several  posi- 
tions for  qualified  public  health  physicians  in  Oregon 
counties.  Salary,  $6600  to  $7800;  ample  travel  and  expense 
allowances.  Qualifications;  graduation  from  an  approved 
school  of  medicine;  internship;  eligibility  for  medical 
licensure.  Positions  under  Merit  System.  .Apply  to:  Mr. 
.A.  T.  Johnson,  Merit  System  Supervisor,  1022  S.W.  11th 
.Ave.,  Portland  5,  Ore. 


W.ATERFRONT  ACREAGE  AND  HOME  FOR  S.ALE 
Quiet,  peace,  priv'acy,  unobstructible  view ! No  bank, 
fine  beach,  clams  and  crab.  Young  orchard,  berries,  garden 
spot,  in  excellent  condition.  .A  year-round  home  of  sLx 
spacious  rooms,  plus  caretaker’s  quarters.  Finest  of  con- 
struction and  material.  Built  and  occupied  by  owner. 
$37,500.  Two  hours  drive  from  Seattle.  .Address  N,  care 
Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


HOUSE  SUITABLE  FOR  CLINIC  FOR  S.ALE 
Corner  lot  120x120,  income  property,  including  house 
of  twelve  rooms  with  full  concrete  basement,  basement 
apartment,  three  complete  sets  plumbing  and  one  partial 
set,  all  in  good  condition,  double  garage  with  living  quar- 
ters, in  Seattle,  for  sale  by  owner.  Oil-heating  hot  water 
system,  hardwood  floors  on  main  floor.  Could  be  used  for 
hospital  clinic.  .Address  D,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 


OFFICE  EQUIPMENT  FOR  S.ALE 

Will  turn  over  records  to  purchaser  of  office  equipment, 
$1,000.  Lease  on  downtown  office  in  town  of  45,000  with 
two  Class  .A  hospitals  available.  Home  may  be  had  if 
desired.  Leaving  town.  Possession  can  be  had  immediately. 
.Address  S,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash. 


HOSPITAL  AND  PRACTICE  FOR  S.ALE 
East  Central  Washington  small  hospital  and  general 
practice  equipment  are  for  sale.  Equipment  purchase  op- 
tional. Reasonable  terms.  Possession  date  optional.  Gross 
income  favorable.  Worth  investigating  if  really  interested. 
Write  E,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash. 


INDUSTRIAL  MEDICINE  POSITION  WANTED 

Physician  with  a background  of  Industrial  Medicine 
since  1917  wishes  a position  in  that  field  at  once.  Veteran 
of  both  wars.  .Also  trained  in  Public  Health.  .Address  G, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


E.  E.  N.  T.  PRACTICE  FOR  S.ALE 
Eye,  ear,  nose  and  throat  practice  is  for  sale  in  town 
of  12,000,  practically  unopposed.  Price,  $1500.  Recent  re- 
modeling expenses  cost  $2000.  Space,  50  x 20  ft.  Owner 
desires  to  live  in  Florida.  .Address  P.  O.  Box  973,  Rose- 
burg,  Oregon. 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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Raleigh  Hills  Sanitarium,  Inc 314 

Riggs  Optical  Co 264 

Riverton  Hospital  313 

Schering  Corporation  265 

Schmid,  Julius,  Inc 269 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANsX 


y PREMIUMS  SURGEONS  CLAIMS  < 

COME  FROM  \ DENTISTS  / GO  TO 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quorterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Ditabiiity  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21  1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 


NORTHWEST  MEDICINE  ADVERTISER 


321 


Addressed  to 
your  women  patients 


In  its  current  ^^See  Your  Doctor  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 


I 


menopause 


a series  of 
/mpor/once  of 


from  Park.,  Da.u 

prompt  aad  prpp^, 


*S  an  csfabjisln.,|  f-j 
a.„| 

trareabtc  lo  the  eh,,.,. 
Other  glands, 

D'mnythcpartfcw 

mony  thiuy,  ahoui 
thei/  produrr.  .!.»  „ 

^^»»^‘Or,dur,o„nd, 

the  syinptotiat  of  tin 
Hot  flushes,  he.i,h.ehes 
P'-essio„.s,„hh.„s„i„  j„ 

tioctor  can  usually  ,elie 

symptoms. 

«ut  there  arc  other  re, 
™s„lty„ur,|„et„r„,3„ 
the  menopause. 

thix  time,  your  ho, 
tto  the  time  when  yo 
""  frloud  prrmure  <, 
mtenlhial  disturb, 


"’■''"'‘■■"'rdiraheienreh, 

" '*'■  'jhmd,.  arid  the  / 
" rrrt'h.  ymir  doctor  h, 

’"rrer,j,u,„etho,holco 

"/  'Jltmdnlar  im 
'*•  Icnsio,,.  „,e, 

u Ufight,  a, 1(1  iusou,,,;., , 

rye  these  comm,,,,  men 


>nncee. 

•Also,  ifs  i,n,,„rt„„t  In  he  s, 
Pmods  actually  imhVate  tl 
rrilmr  than  pre,„, 
some  other  disease. 

See  vofn  nocron.  He  , 
Ph.«,eal  and  n.ental  „r„ld,., 
E'l'mlly  m.[.orl„„t,  his  s„,„., 

™m«.|al  this  lime  is  vourh 

good  health  in  the  ve,,r.  . 


menstrual 
uenopause 
cancer  or 


voMi  n>any 
•‘enopau.se. 
kTst.aiifling 
continued 


PARKE,  DAVIS 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  3011 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

Suite  41  6 

BRONCHOSCOPY 

919  Taylor  St.  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 

Phone  BEocon  8008 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

MARTIN  S.  SICHEL,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

225  COBB  BLDG.,  SEATTLE 

409  MedicaUDenfol  Bldg.  Portland  5 

relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 

Brand  of  theobromine*calcium  salicylate,  . • J*  • • I t II  I 

Trade  Mark  reg.  u.  s.  Pat.  Off.  actioo,  dimmishes  dyspoea  and  reduces  edema. 


Bilhuber-Knoll  Gorp.  Orange,  N.  J. 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

1 EYE,  EAR, 

1 

NOSE 

1 AND  THROAT 

j Photie  SEneca  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
' LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

1 640  Stimson  Bldg.  Seattle 

1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phone  ELIot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  *M.D. 

EAR,  NOSE  AND  THROAT 

• 

EYE 

828  Fourth  & Pike  Bldg.  Seattle 

1 

810  Fourth  & Pike  Bldg. 

Seattle  1 

i 

Phone  MAin  1660  PRospect  0570 

Phone  MAin  5114 

1 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg.  Seattle 

1 

447  Stimson  Bldg. 

i 

Seattle  1 | 

ORAL  RADIOLOGY  AND  SURGERY 

' 

Phone  MEIrose  1234 

1 

HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

THIS  SPACE  FOR  SALE  i 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE  i 

225  COBB  BLDG.,  SEATTLE 

710  General  Insurance  Bldg.  Seattle 

5 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg.  Seattle 

1 

903  East  Columbia  Street 

Seattle  22 

1 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg.  Seattle 

1 

326  Medical- Dental  Bldg. 

Seattle 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg.  Seattle  1 

Womens  Clinic 

1115  Boylston  at  Seneca  Seottle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 
EDWARD  P.  PALMASON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walia  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg.  Vancouver 

DERMATOLOGY 

GASTROENTEROLOGY 

Phone  EAst  1448 

Phone  ELiot  8017 

JOSEPH  W.  SHAW,  M.D. 

C.  E.  HAGYARD,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

900  Boylston  Ave.  Seattle  4 

812  Medical-Dental  Bldg.  Seattle  1 

INTERNAL  MEDICINE 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

428  Medical-Dental  Bldg.  Seattle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Modison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

CHARLES  G.  POLAN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Including  Electric  Shock  and  Insulin  Theropy 

1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  ANE 

NEUROSURGERY 

Phone  MAin  2161 

Phone  CApitol  6200 

PAUL  a FLOTHOW,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 

902  Boren  Avenue  Seattle  4 

Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 


443  Stimson  Building 
ELiot  7064 


324  Cobb  Building 
SEneca  5244 


X-RAY,  RADIUM,  RADON  THERAPY 

414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


326 


NORTHWEST  MEDICINE  ADVERTISER 


PROTOLYSATE 


For  Oral  Administration 
fnrymic  digest  of  casein  containing 
•i'ls  and  polypeptides,  useful  as  a source 
absorbed  food  nitrogen  when  given  ' 
f tube.  Protolysate 
in  cases 


j atninv 
I of  read- 
oralll  o' 

is  designed  for 
requiring  predigested  protein- 
of  administration  and  the  amount  to 
^'''^n  should  be  prescribed  by  the  ph)sit' 


mead  JOHNSON  a CO 

CVANSVU.LE.  IND..  USA 


Test  No 

JOHNSON  ft  CO 


I 000  cc.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


■'ll*' 

AMIGEN  5 


Dextrose  solut'^ 

■ ■ 

WARNING . Do 
suludon  IS  cloudjf  ^ 
is  present.  The 
bottle  must  not 
ihsn  one  infusit***-  i*  ' 

.keep  the  unopf*^'** 
cool 


*lue.>us,  no0 

ttoi.  ‘ * pancre- 

'•  a*.  of  casein 

d*  and 

• Hw, 


•*  percent 
cvn- 
pH  6.5, 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use.  ♦ 


I LB.  NET  (45A  GMJ 


t■5^v 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortoge  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.J 
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1 “Prcmarifi” 
2 ''Premurin'' 
3"Premurin" 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopousal  patient. 
Prompt  alleviation  of  distressing  symptoms  vA^ith  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being. ..therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  doily  or  less. 

"Premarin"  is  available  as  follows: 

Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


“PrcmariM® 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 


Solomon  Grundy 


There  are  still  too  many  Solomon  Grundys  — "bom  on  Monday. . . died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
ibcre  is  still  only  slight  reduction  in  the  number  of  denths  of  injnnis  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings — and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  eo.ual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  I [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  reeeive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-]3a\  is  preparations 
whose  service  to  the  profession  created  a 
dependable  svmbol  of  significance  in  medical  therapeutics  — 
MEDICAMKNTA  VERA. 


C* 


MAPHARSEN  f Oxophenarsine  Hydrochloride'!  i 

in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gin.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 
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❖ 

Reprints  will  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 
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let  us  help  you 


. . . When  You’re  Not  Helping  Others!  We’ll 
help  you  “get  away”  for  needed  rest  periods. 
We  Make  all  TRAVEL  Arrangements,  in- 
cluding Hotel  and  Transportation  reservations. 
Assured  finest  Accommodations! 

HEIIKON  THAVEL  SEIWICE 

is  the  Northwest’s  Unique,  ONE  CALL  Travel  Center 
for  Reliable  ideas. 

Plans  Reservations  for 

• VACATIONS  • TOURS  • HEALTH  RESORTS 
• SPORTSMEN’S  PARTIES  • 

A Complete  Travel  Service  Departmentalized  for 
Your  Convenience. 

A Service  Comprising  3 Highly  Specialized,  Distinctly  Separate  Departments 
To  Serve  You  — All  Under  Personal  Supervision  of  Experienced 
Travel  SpecaUsts  For  Better-Planned  Travel  and  Sports  Services! 

Travel-Recreation  ^ Hunting-Fishing 

Management— Service  Business  and  Traffic 


SPEEDY  SERVICE 

Rail,  Airline  Ticket  Reserva- 
tions to  Consultation  Meet- 
ing Points,  or  Emergency 
Trips.  No  inconvenience  to 
you  — have  Receptionist  or 
Nurse  phone  us! 

BOAT  CHARTER 

for  Fishing  or  just  relaxation. 
Lake  Washington  — Puget 
Sound  — Columbia  River  — 
North  Pacific  and  Alaska. 


PLAN  AHEAD 

Summer  Vacations  ot  North- 
west and  California  Resorts. 

Let  us  make  your  re- 
servation plans  NOW! 


BIG  GAME  HUNTS 

Big  Game  Hunting  Trips  to 
Alaska  and  Canada.  Service 
includes  Reliable  Guide  serv- 
ice and  Travel  and  Camp 
reservations.  Advice  on  fire- 
arms, clothing,  provisions 
needed. 


ASSOCIA1 


ASSOCIATES,  INCORPORATED 


TRAVEL  COUNSELORS 


600  University  Bldg  • 1305  Third  Ave.  • Seattle  1,  • SEneca  5357 

• BUSINESS  TRIPS  • HUNTING  AND  FISHING  PARTIES 
• SIGHTSEEING  • EDUCATIONAL  AND  WORLD  TOURS  • CRUISES 
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DISTINCTIVE 

PENICILLIN  PRODLCTS 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenterol  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENIClLUiV  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rotional  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  theropy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  ploced  on  our  moiling  list. 

Schenley  laboratories,  iac. 

EXECUTIVE  OFFICES  t 350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 


© Schenley  Laboratories,  Inc. 
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SPENCER  SUPPORT  SHOP 

MRS.  R.  H.  DARLAND 
Dealer-Corsetiere 
Seattle  1 , Wash. 

MAin  4676  901  Shafer  Bldg. 

Each  Spencer  Support  is 
created  especially  for  the 
patient  to  meet  the  doc- 
tor's requirements. 

Abdominal,  Back  and 
Breast  Supports  for  men, 
women,  children. 

SPENCER  SUPPORTS 


SPENCER  Designed  SUPPORTS 

For  Abdomen,  Back,  Breasts 
Service  for  Men,  Women,  Children 

Just  tell  us  what  you  need— 
we  save  you  all  bother  as  to 
design,  fit,  comfort. 

SPENCER  SUPPORT  SHOP 
ARMENA  FELT 

Dealer  - Corsetiere 

Porflond,  Ore. 

724  Morgan  Bldg.  BEacon  0154 


SPENCER  SUPPORT  SHOP 

MRS.  C.  B.  BEACH 

Dealer  - Corsetiere 
Tacoma  2,  Wash. 

MAin  6844  1016  Fidelity  Bldg. 

Each  Spencer  Support  is 
created  especially  for  the 
patient  to  meet  the  doc- 
tor's reuirements. 

Abdominal,  Back  and 
Breast  Supports  for  men, 
women,  children. 

SPENCER  SUPPORTS 


ANNOUNCING 


a new  principle  in 
Support  Design 


SPENCERFLEX 
FOR  MEN 


ome/ 


pelvic  control 
with  freedom 


Individually  designed 
for  each  patient,  the 
Spencerflex  provides 
and  abdominal  uplift 
for  muscular  action.  Improves  posture 
and  body  mechanics.  Non-elastic.  Will 
not  yield  or  slip  under  strain.  Very 
durable,  moderate  cost.  Gan  be  put  on, 
removed,  or  adjusted  in  a moment. 


Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  “digging  in”  at  lower  ribs.  Re- 
lieves fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  of 
no  other  support  for  men  providing 
these  benefits. 


For  information  about  Spencer  Supports,  tele- 
phone your  local  “Spencer  corsetiere”  or  "Spen- 
cer Support  Shop”,  or  send  coupon  below. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


Name  m.D. 

Street  

City  & State  Q-5-47 


SPENCER  DESIGNED  ^ SUPPORTS 

for  abdomen,  back  and  breasts 


May  We 
Send  You 
Booklet? 
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Claude  Bernard 

(1813-1878) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.  Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
b^sic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


TH.\T  wartime  cigarette  shortage  w as  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Accon/i/i^  to  a rece/if  A^ationu^iWe  suri^^'. 

More  Doctors  smoke  Camels 


tAan  ot/ier  cigarette 


B.  J.  Beynolds  Tobacco  Co., Wlnston-Salem,  N.  C. 
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3 "PremnfM”  tangibles... plus 


“Prcmarin"  is  orally  effective 

“PrumariM”  is  well  tolerated 
**Premnrin'*  provides  rapid  symptomatic  relief 


and  os  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
” therapy.  “Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin”  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonfull. 


•Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contoins 
other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equinel 
assures  rapid  absorption  from  the  gastrointestinal  tract. 

I CONJUGATED  ESTROGENS 
■ (equine) 


AYERSTy  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


k 

HIGH  DEXTRIN  CARBOHYDRITE 


BRAND 

Composition — Dextrins  75!^  • Maltose  24°;  • Mineral  Ash  0.25°o  • Moisture 
0.75°;  • Available  carbohydrate  99°;  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

•Dexin’  Reg.  Traiiemark 
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V-14  VACOSET 


A Sterile,  non-pyrogenk 


Baxter-Prepared 
I-V  Set 


V-10  VACOSET 


. . . for  every  infusion 

Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 


D>  JnG. 

Research  and  Production  Laboratories 
Glendale  1.  California 

DISTRIBUTORS. 

Bischoff's Oakland  Ohio  Chemical  & Manufacturing  Co 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso  Shaw  Supply  Co.,  Inc 

Great  Falls  Drug  Co Great  Falls  Shaw  Surgical  Co 

McKesson  & Robbins Billings  Southwestern  Surgical  Supply  Co. 

Missoula  Drug  Company Missoula  Spokane  Surgical  Supply  Company 


, San  Francisco 
Tacoma-Seattle 
. . . Portland 
. . . . Phoenix 
, . . . Spokane 
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The  Diagnostic  ^ 
Family  is  Growing 

A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Albutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  1 00. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (Xo.  2108). 

Plastic  Pocket-size  Set  (Xo.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


Inc. 


Cook  County 

Graduate  School  of  Medicine 

tin  offiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  tor  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  May  12,  June  9,  July  21,  August  18,  Sep- 
tember 22. 

Four  Weeks  Course  in  General  Surgery  starting  Moy 
26,  July  7,  August  4,  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  start- 
ing May  12,  June  9,  July  21,  August  18,  September  22. 

One  Week  Surgery  of  Colon  & Rectum  starting  May  5, 
June  2,  September  15,  November  3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

FRACUTURES  & TRAUMATIC  SURGERY-Two  Weeks  Intensive 
Course  starting  June  16,  October  6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  storting  Moy 
12,  June  16,  September  22. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  May  5,  June  2,  September  15,  October  13. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  June  2, 
September  8,  and  October  6. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  June  2, 
October  6. 

Two  Weeks  Gastroenterology  starting  June  16,  Octo- 
ber 20. 

One  Month  Course  Electrocardiography  & Heart  Disease 
starting  June  16,  September  15. 

Two  Weeks  Intensive  Course  in  Electrocardiography  & 
Heart  Disease  starting  August  4. 

One  Week  Course  in  Hemotology  starting  September  29. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course  start- 
ing June  16,  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 

THE  BHOmn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


AMES  COMPANY, 

ELKHART,  INDIANA 
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Surgical  Primiplc 
^ccompliskcd 
Medically 

T)  ■ 

rainage  in  the 
presence  of  infect  ion  or  conges- 
tion is  a souml  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

Decholin  is  supplied  in  boxes  of  23, 

100,  500  and  1000  gr.  tablets, 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haeti,  Inc. 

ELKHART,  INDIANA 


! SOtuTio-  r 

I 'ERcUROCHROMt 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


1 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


fsiMllAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


Wei<3 


f*»epA»60 


Products,  mo. 


...when  1 efrigeration  is  not  a\ailaljle, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individnal  L.\C- 
TOGEN  feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 

No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  sj.,  NEW  YORK,  17,  N.Y. 
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World  of  new  hope  in  petit  mal 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione;  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs. n With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychoinotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs. 12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  C.hicago,  Illinois. 


Tridione 

R£G.  U.  S.  PAT  OFF. 


(Trimethodione,  Abbott) 
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ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.”' It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  knov/n  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 

Packoging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tofalets  and  0.02  mg. 
-buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 

1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 

Trade-Mork  ESTINYL-Reg.  U.S.  Pot.  Off. 


Visit  the  SCHERING  display  at  the 
.A.M..'V.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 
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X-Ray  Units 
Now  in  Service! 


If  you  can  picture  in  your  mind’s  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3.  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  work. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  2616,  General  Electric  X-Ray  Gjrporation, 
175  W Jackson  Blvd.,  Chicago  4,  111. 


X-RAY  CORPORATION 
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1 National  Research  Council 
Dull.  No.  109.  1943,  pp.  18*21. 


"A  j)erson’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”'  Slight  deficiencies  should  not  he  ignored  "as 
if  they  were  without  effect.”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”'  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


KALAMA200  MICHIGAN 


UPJOHN 


VITAMINS 
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DARIGOLO 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Da  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OAftIGOLD  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed  quality. 


PAgIGOLD 


pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  Immobilize  sperm  Instantly  an  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jeliy  ond  Lactikol 
Creme  is  corefully  controlled  so  os  to  maintain  a suitable 
barrier  action  and  avoid  anaesthetic  leakage  In  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate, 
0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  to 

DUREX  PRODUCTS,  INC.,  Dept.  2 

Los  Angeles:  1709  West  8th  Street 


New  York:  684  Broadway 
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When  J^itrogen  J^alame 
Must  Be  Kestored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally^  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  u higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin^  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J.Am.Dietet.A.,  22:1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  IV.l  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE, CHICAGO... MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de*ionized  water. 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 

arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depi-ession. 


benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Ellxir 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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toxicodendron 

diversiloba 


Among  the  earliest  spring  buds  and  foliage  are  those  of  poison  ivy  and  poison  oak.  Im- 
munity to  these  two  pests  is  never  absolute.  Anyone  may  be  susceptible,  and  fifty  percent 
of  all  contacts  are.  • In  the  majority  of  instances,  ivy  or  oak  poisoning  may  be  mini- 
mized by  prophylactic  inoculation  with  'Ivyol’  Poison  Ivy  Extract*.  • This  efficient 
preparation  contains  the  purified  principle  of  poison  ivy  (1:1000)  in  sterile  olive  oil. 
Administration  by  intramuscular  injection  is  relatively  painless  because  of  the  bland 
character  of  the  vehicle  employed.  • TvyoT  is  supplied  in  packages  containing  one  or  four 
0.5-cc.  vials,  each  vial  representing  a single  dose.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for  four  weeks. 

*Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


Poison  Ivy  Extract 


For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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mam 


Amxiotix,  a complex  of  truhj  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 


The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”!  is  readily  attained.  Once 
symptoms  are  controlled  parenteralhj, 
the  patient  may  be  easily  maintained 
orally  on  a gradually  reduced  dosage. 
Amn'iotin  is  highly  purified, 
standardized  in  International  Units. 

1,  Watson,  B.  P.;  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 
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. . . and  receive  every 
significant  advance  in 
Obstetrics  and  Gynecol- 
ogy from  Medical  Cen- 
ters the  world  over. 


Wo  rid- famous  for  Scientific  Accuracy, 
Clinical  Authority  and  Comprehensive  Coverage 


published  by 


x\low,  in  its  fifth  year,  the  Quarterly  Review 
is  by  far  the  most  authoritative  and  dependable 
current  digest  of  obstetric  and  gynecologic  litera- 
ture available.  It  is  world-wide  in  editorial  scope 
and  has  readers  in  every  country  of  the  w'orld. 
The  Quarterly  Review  of  Obstetrics  and  Gyne- 
cology is — "definitely  outstanding  by  comparison’^ 
— for  its  Editors,  men  whose  abilities  you  know, 
have  personally  selected  the  most  significant 
advances  in  obstetrics,  gynecology,  endocrinology, 
etc.,  from  the  voluminous  medical  literature  of 
the  world.  This  material  has  been  reduced  to 
short,  easy-to-read  presentations,  without  sacri- 
ficing any  essential  detail.  In  every  instance  these 
data  have  been  carefully  edited  by  a recognized 
authority  in  each  field.  The  Editors  then  write 
personal  comments  based  on  their  own  broad  and 
successful  clinical  experiences  and,  as  a matter 
of  sound  policy,  they  summarize  the  consensus  of 
the  experiences  and  attitudes  of  all  recognized 
authorities. 
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j ETHICAL  MEDICAL  ADVERTISEMENTS 
! It  is  well  known  that  many  popular  magazines 
) and  some  daily  newspapers  publish  advertisements 
( of  medical  preparations  with  recommendations  for 
,‘j  their  administration  for  certain  ailments  which 
( ' advice  is  offered  by  the  producer  with  no  guarantee 
I'  of  authoritative  medical  endorsements.  A pleasing 
1 1 exception  to  this  form  of  advertising  has  been 
1 introduced  by  Parke,  Davis  & Company  which 

I w’eekly  publishes  in  Life  a page  devoted  to  diseases 
ij  to  which  mankind  is  liable.  Eor  example,  a recent 

I I issue  featured  “The  Menopause,”  including  an 
artistic  illustration.  It  enumerates  common  symp- 

j toms  which  might  suggest  diagnosis,  accompanied 
' by  advice,  “see  your  doctor.”  No  medication  is 
I suggested  further  than  the  statement,  “Makers  of 
medicine  prescribed  by  physicians.” 

Medical  journals  are  constantly  offered  adver- 
tisements  which,  in  absence  of  authoritative  en- 
! dorsement,  are  classed  as  unethical.  This  situation 
was  responsible  for  establishment  of  the  Council 
I on  Pharmacy  and  Chemistry  of  the  American 
' Medical  Association.  Since  the  Cooperative  IMedi- 
cal  Advertising  Bureau  secures  advertisements  for 
I state  association  journals,  all  of  which  have  been 
endorsed  by  the  Council  as  ethical  products,  these 
journals  agree  to  confine  pharmaceutical  advertise- 
ments to  ethical  products  which  have  thus  been 
officially  approved.  All  but  two  of  the  state  journals 
have  accepted  these  conditions  regarding  pharma- 
ceutical advertisements  of  products  presented  for 
national  distribution.  It  seems  somewhat  super- 
fluous to  mention  exclusion  of  liquor  advertise- 
ments on  the  part  of  ethical  medical  journals. 
These  are  featured  by  many  popular  journals  and 
newspapers  but  rarely  appear  in  a medical  journal. 
The  reason  for  this  discussion  is  to  explain  the 
declination  of  advertisements  received  from  time 
to  time  which  have  the  support  of  physicians  who 
are  unfamiliar  with  conditions  constituting  ethical 
advertising. 


NATIONWIDE  CANCER  CONTROL 
As  a result  of  extensive  publication  of  facts  con- 
cerning widespread  cancer  and  the  enormous 
fatalities  which  annually  occur  from  this  disease, 
nationwide  interest  has  developed  efforts  for  exten- 
sion of  information  regarding  recognition  and  con- 


trol of  this  devastating  disease.  There  have  been 
confusion  and  misunderstanding  regarding  the  of- 
ficial establishment  and  supervision  of  control 
efforts  in  different  parts  of  the  country.  This  has 
been  due  to  failure  to  appreciate  the  agencies 
which  are  conducting  this  work.  Eor  this  purpose 
funds  are  provided  both  by  the  American  Cancer 
Society  and  United  States  Public  Health  Service. 
Several  months  ago  official  information  was  pub- 
lished by  the  American  Medical  Association  with 
a reference  to  the  proposed  activities  of  these  two 
organizations.  This  information  is  presented  at  this 
time  for  the  information  of  physicians  in  the 
Pacific  Northwest. 


CORRESPONDENCE 
FUNDS  FOR  CANCER  CONTROL  PROGRAM 

UNDER  AUSPICES  OF  COUNCIL  ON  MEDICAL  SERVICES 

February  4,  1947 

To  Secretaries  of  State  Medical  Associations: 

Each  State  and  County  Medical  Society  is  urged  to 
contact  its  local  agencies  having  to  do  with  the  disposal 
and  use  of  funds  for  cancer  control  programs  and  to  see 
that  these  funds  are  administered  wisely  with  the  co- 
operation of  the  practicing  physicians. 

Funds  are  now  available  from  (1)  Federal  Government 
(Two  and  one-half  million  dollars  have  been  ear-marked 
by  the  Public  Health  Service  for  grants-in-aid  to  the 
States  for  a cancer  program)  ; (2)  The  American  Cancer 
Society. 

The  request  comes  to  you  from  the  Council  on  Medical 
Service  in  accord  with  the  action  taken  by  the  House  of 
Delegates  of  the  American  Medical  Association  at  its 
meeting  in  Chicago  last  December. 

Several  state  medical  societies  already  have  taken  action 
along  this  line  according  to  information  received  at  this 
office.  Contacts  regarding  The  American  Cancer  Society 
program  should  be  made  through  state  committees  of  the 
Cancer  Society.  The  contacts  concerning  the  use  of  Federal 
funds  must  be  made  through  state  health  departments. 

The  Council  on  Medical  Service  feels  this  is  of  imme- 
diate concern  and  importance  and  that  action  by  state 
and  county  medical  societies  is  imperative.  Recommenda- 
tions by  the  House  of  Delegates  in  regard  to  the  coopera- 
tion with  The  American  Cancer  Society,  the  use  of  Federal 
funds  and  a list  showing  the  amount  of  such  funds  al- 
lotted to  each  state  are  enclosed. 

The  Council  will  appreciate  information  as  to  what  is 
being  done  in  your  state  to  see  that  these  funds  are  ex- 
pended in  the  best  interest  of  the  public. 

Thomas  A.  Hendricks, 
Secretary,  Council  On  Medical  Service. 
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C.4NCER  CONTROL  PROGRAMS 

ACTIONS  OF  HOUSE  OF  DELEGATES 
December,  1946 

1.  Dispersal  of  Federal  Funds: 

Motion  by  Coin:  It  was  moved  by  Dr.  Lowell  S.  Goin, 
California,  seconded  by  Dr.  Frank  E.  Reeder,  Michigan, 
and  carried,  that  the  Council  on  Medical  Service  be  di- 
rected to  communicate  with  each  of  the  constituent  state 
associations,  urging  them  to  place  themselves  in  contact 
with  those  agencies  which  have  under  their  care  the  dis- 
persal of  federal  funds  for  the  control  of  cancer,  to  the 
end  that  these  funds  ma}'  be  administered  wisely  and  with 
the  coop>eration  of  the  practicing  physicians  of  the  several 
states. 

2.  .\merican  Can'cer  Society  Progr.ams: 

Excerpt  from  Council  Minutes:  Dr.  James  Miller  was 
present  at  the  December  meeting  of  the  Council  on  Medi- 
cal Service  to  submit  the  program  of  the  -American  Cancer 
Society.  Following  this  presentation  and  a detailed  dis- 
cussion of  the  policy  and  problems  involved,  a motion 
was  made  by  Doctor  McGoldrick  and  seconded  by  Doctor 
Bauer,  that  the  Council  recommend  approval  of  the  pro- 
gram of  the  .\merican  Cancer  Society,  that  an  announce- 
ment be  sent  to  all  county  and  state  medical  societies  of 
this  approval,  and  that  such  an  announcement  specificallj- 
state  that  no  cancer  centers  should  be  opened  or  operated 
under  the  auspices  of  the  American  Cancer  Society  without 
the  local  medical  society  approval.  Passage  was  unanimous. 

Report  of  Council:  Dr.  J.  E.  McCormick,  Chairman, 
presented  the  following  supplementary  report  of  the  Coun- 
cil on  Medical  Sercdce,  which  was  referred  to  the  Reference 
Committee  on  Medical  Service. 

The  American  Cancer  Society  has  established  regulations 
for  the  control  of  information  ser%dces,  detection  centers, 
service  programs  and  diagnostic  and  treatment  clinics.  The 
.\merican  Cancer  Society’s  control  over  anj-  of  these  is 
only  in  the  distribution  of  funds  with  the  exception  of 
the  information  services.  None  of  these  agencies  can  be 
set  up  or  operated  without  the  approval  of  the  local 
county  medical  societies. 

This  control  by  the  county  medical  societ}-  pertains  not 
only  to  permission  to  set  them  up  but  to  everj’thing  in 
regard  to  their  operation,  staffing  and  economic  control. 
The  .American  Cancer  Society  itself  will  not  own  or  oper- 
ate anj’  agency.  The  only  other  agency  which  will  have 
such  a part  in  any  of  them  is  the  .American  College  of 
Surgeons  which  will  be  requested  to  inspect  the  detection 
centers  from  a purely  professional  standpoint  to  determine 
whether  or  not  they  are  doing  a satisfactory  professional 
job.  This  will  be  done  just  as  the  .American  College  of 
Surgeons,  now  inspects  diagnostic  clinics  and  hospitals. 

The  regulations  which  have  been  drawn  up  have  been 
approved  by  the  Professional  .Advisory  Committee  of  the 
.American  Cancer  Society,  on  which  there  are  representa- 
tives of  the  .American  Medical  .Association,  and  by  the 
Council  on  Medical  Service  of  the  .American  Medical  .Asso- 
ciation. 

It  is  recommended  that  the  House  of  Delegates  give 
approval  to  this  program. 

Report  of  Reference  Committee:  The  Reference  Com- 
mittee on  Medical  Service,  under  the  chairmanship  of  Dr. 
Herbert  H.  Bauckus,  recommended  approval  of  the  above 
report  of  the  Council  and,  in  addition,  offered  the  follow- 
ing additional  recommendations. 

The  program  which  has  been  presented  by  the  .American 
Cancer  Society  for  inclusion  in  its  service  manual  indicates 
that  funds  for  all  elements  of  its  program  are  given  only 
to  agencies  which  operate  to  the  satisfaction  of  the  county 
medical  society.  With  the  exception  of  the  information 
service,  the  part  played  by  the  .American  Cancer  Society 
is  merely  that  of  dispensing  funds  and  furnishing  volun- 
teers to  assist  agencies  which  receive  its  help,  again 
under  plans  approved  by  the  county  society.  Confusion 
has  occurred  in  the  minds  of  many  physicians,  due  to  the 
fact  that  the  United  States  Public  Health  Service  is  also 
dispensing  funds  in  various  states  for  the  control  of  can- 
cer. This  is  an  entirely  separate  program  from  that  of  the 
.American  Cancer  Society. 


The  information  service,  which  is  operated  by  the  local 
branches  of  the  .American  Cancer  Society,  does  not  diag- 
nose or  treat  but  dispenses  information  about  cancer  and 
assists  the  inquiring  person  in  meeting  his  needs  for  diag- 
nosis and  treatment.  This  ser\dce  w’ill  not  be  operated 
except  with  the  continuing  approval  of  the  county  medical 
society. 

The  contemplated  inspection  of  quality  of  serxdce,  which 
the  .American  College  of  Surgeons  is  to  be  requested  to 
undertake,  is  similar  to  inspections  of  cancer  clinics  and 
hospitals  which  have  been  conducted  by  that  organization 
for  many  years. 

The  .American  Cancer  Society  is  one  of  the  great  volun- 
tarj-  health  agencies  mentioned  in  the  Ten  Point  Program 
of  the  .American  Medical  .Association  and  your  reference 
committee  feels  that  its  program  should  receive  the  sup- 
port of  the  House  of  Delegates. 

On  a motion  by  Doctor  Bauckus,  seconded  by  several 
others,  the  report  was  approved  by  the  House  of  Dele- 
gates. — 

.W'OID  SEIZURE  OF  X.ARCOTICS 
letter  has  been  received  from  U.  S.  .Acting 
Commissioner  of  Narcotics,  calling  attention  to 
protests  which  have  been  received  from  physicians 
who  have  crossed  the  border  into  ^Mexico  or 
Canada  on  professional  visits,  carrying  their  med- 
ical bags  which  have  contained  narcotics.  On  re- 
turning home,  the  United  States  Bureau  of  Cus- 
toms has  seized  these  narcotics  with  no  compensa- 
tion being  returned  to  their  owners.  This  situation 
has  been  due  to  ignorance  on  the  part  of  the 
doctors  of  the  existing  law  pertaining  to  bringing 
narcotics  into  this  country. 

The  following  statement  has  been  received  from 
the  Bureau  of  Narcotics  which  clarifies  this  situa- 
tion. 

Under  the  provisions  of  the  Narcotic  Drugs  Import  and 
Export  .Act,  it  is  unlawful  for  a physician  to  carry  narcotic 
drugs  in  his  medical  bag  back  and  forth  between  the  United 
States  and  Mexico  and  between  the  L’nited  States  and 
Canada.  Narcotic  drugs  found  in  the  possession  of  a physi- 
cian upon  returning  to  the  L'nited  States  are  seized  and 
forfeited.  Because  of  lack  of  knowledge  of  the  law  many 
physicians  are  caused  embarrassment  and  inconvenience 
when  traveling  between  this  country  and  Mexico  or 
Canada.  This  information  is  published  in  order  that  physi- 
cians may  be  correctly  informed  with  reference  to  this 
provision  of  the  Federal  law. 


NOTABLE  CENTENNLALS 
It  should  be  known  by  every  physician  that  the 
.Atlantic  City  meeting  of  the  .American  Aledical 
.Association  in  June  will  celebrate  its  one  hundredth 
anniversary.  Whether  such  an  occasion  distinguishes 
an  individual  or  an  organization,  it  is  one  of  the 
most  notable  occasions  that  can  be  observed.  What- 
ever distinction  is  thus  conveyed  to  our  national 
medical  association,  it  is  merit  and  honor  for  the 
accomplishments  of  this  organization  for  the  bene- 
fit of  the  medical  profession  of  this  country  and 
the  welfare  of  its  population. 
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Undoubtedly  a record  attendance  will  be  re- 
corded at  this  meeting  and  the  official  registration 
of  the  first  day  will  be  crowded  and  confused. 
Fortunately,  if  one  desires  to  take  advantage  of 
this  privilege,  he  can  obtain  from  Dr.  Lull,  secre- 
tary of  the  association,  a questionnaire  which  may 
be  filled  in  advance  and  save  him  the  time  and 
trouble  of  registration  at  the  meeting. 

Another  notable  centennial  celebration  is  that  of 
New  York  Academy  of  Medicine  which  has  served 
the  medical  profession  and  citizens  of  New  York 
City  for  one  hundred  years.  It  has  maintained  the 
highest  standard  of  service  with  constant  accom- 
plishments for  the  public  health,  providing  medical 
information  as  well  as  instruction.  Its  greatest 
activity  is  through  its  magnificent  reference  library 
in  one  of  the  city’s  outstanding  edifices  on  Fifth 
Avenue  and  101  Street.  This  is  one  of  the  largest 
and  most  unusual  medical  libraries  of  the  nation. 
The  New  York  Academy  of  Medicine  is  to  be 
congratulated  for  its  conspicuous  and  successful 
career  during  the  past  century. 

INSERT  BY  OFFSET  METHOD 

In  this  issue  is  included  the  program  of  the 
annual  meeting  of  Idaho  State  Medical  Association 
at  Sun  Valley,  June  16-19.  It  is  an  insert  printed 
by  the  offset  method.  Its  purpose  is  to  present  the 
official  program  of  the  meeting,  with  information 
regarding  Sun  Valley  which  is  one  of  the  dis- 
tinguished locations  for  summer  conventions  in  a 
mountain  region  of  the  Northwest.  If  one  has  not 
visited  Sun  Valley,  he  will  find  this  an  attractive 
occasion  to  meet  members  of  the  Idaho  Associa- 
tion and  to  become  acquainted  with  an  attractive 
mountain  resort.  This  offset  can  readily  be  detached 
from  the  journal  and  its  information  will  thus  be 
readily  available.  It  is  anticipated  that  similar 
inserts  will  be  provided  for  the  annual  Oregon  and 
Washington  meetings. 


GRASS  ROOTS  CONFERENCE 

In  an  attempt  to  make  the  American  Medical 
Association  the  “working  partner  of  every  individ- 
ual physician,”  a call  has  been  sent  out  for  the  first 
annual  “Grass  Roots  Conference”  of  County  Med- 
ical Society  Officers.  The  conference  will  be  held  at 
Atlantic  City,  Sunday,  June  8,  during  the  annual 
convention  of  the  American  Medical  Association. 

According  to  the  announcement,  the  conference 
will  concentrate  on  local  problems,  with  every  one 
present  having  the  opportunity  of  finding  out  what 
goes  on  and  how  the  facilities  of  medical  organiza- 
tions, national,  state  and  local,  may  be  made  avail- 
able to  the  individual  doctor. 

The  tentative  program  is  divided  into  three  parts: 
Professional  Relations  Problems,  Medical  Service 
Problems  and  Public  Relations  Problems.  “This  is 
merely  a preliminary  program.  We  want  your  sug- 
gestions as  to  questions  or  any  ideas  you  may 
have  as  to  how  this  Conference  may  best  achieve 
its  purpose,  that  is,  to  make  the  American  Medical 
Association  the  working  partner  of  every  individual 
physician.”  

THE  ANNUAL  SUMMER  SCHOOL 
IN  VANCOUVER 

This  is  to  announce  that  the  annual  Summer 
School  and  Clinics  will  be  held  in  V'ancouver,  B.  C., 
June  2-6.  On  page  383  of  this  issue  will  be  found 
an  official  announcement  concerning  the  program 
of  this  year’s  clinic,  to  which  attention  is  called  on 
the  part  of  all  interested  in  this  course  of  study. 
Medical  conventions  attended  by  physicians  from 
British  Columbia  and  the  States  have  always 
proved  of  profit  and  interest  to  physicians  who 
have  so  much  in  common  and  who  follow  the 
similar  principles  in  their  practice  of  medicine. 


TULAREMIC  INFECTION  FROM  MOTHER  TO 
UNBORN  CHILD  CAUSES  ITS  DE.ATH 

What  may  be  the  first  case  of  death  of  an  unborn  child 
from  infection  with  tularemia  or  “rabbit  fever”  from  the 
mother  while  the  woman  subsequently  recovered  from  the 
disease  is  reported  in  the  current  issue  of  Archives  of 
Pathology,  published  by  the  American  Medical  Association. 

Tularemia  is  called  “rabbit  fever”  because  almost  90  per 
cent  of  human  infections  result  from  contact  with  the  in- 
fected tissues,  body  fluids  or  pelts  of  rabbits. 

Thomas  N.  Lide,  M.D.,  from  the  Department  of  Pathol- 
ogy, Duke  University  School  of  Medicine,  Durham,  N.  C., 
states  that  a woman  in  her  eighth  month  of  pregnancy  was 
admitted  to  the  hospital  because  of  an  ulcer  on  the  finger 
of  her  left  hand.  She  also  complained  of  nausea,  vomiting 
after  meals  and  a high  temperature. 


She  recalled  that  she  had  prepared  a rabbit  one  week 
before  the  onset  of  her  illness,  and  subsequently  during  that 
week  had  prepared  two  other  rabbits  for  the  table. 

The  infection  became  active  in  the  infant  about  the 
fourth  week  of  the  mother’s  illness.  She  had  been  hospital- 
ized about  the  20th  day  of  her  illness.  .A  sudden  flare-up 
of  her  condition  on  the  eighth  day  of  hospitalization  sug- 
gests that  she  was  reinfected  by  the  infant.  On  the  11th 
day  the  child,  apparently  dead  for  several  days,  was  born. 
The  patient  rapidly  regained  health  after  delivery. 

MEETING  OF  AMERICAN  HEART  ASSOCIATION 

The  -Annual  Meeting  of  the  .American  Heart  Association 
will  be  held  at  the  Hotel  President,  .Atlantic  City,  New  Jer- 
sey, on  June  6-8,  1947,  prior  to  the  .Annual  Session  of  the 
.American  Medical  .Association.  Members  of  the  medical 
profession  and  other  interested  persons  may  attend  the 
scientific  sessions  on  June  6th  and  7th. 
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ORIGINAL  ARTICLES 


MODERN  CONCEPTS  OF  NEUROSURGICAL 
TREATMENT  OF  HERNIATED 
NUCLEUS  PULPOSUS* 

Donald  E.  Stafford,  M.D. 

SEATTLE,  WASH. 

In  the  past  fifteen  years  the  spotlight  has  been 
focused  on  the  intervertebral  disc  syndrome  as  a 
common  cause  of  intermittent  low  back  pain  with 
or  without  sciatic  radiation.  This  attention  is 
justified,  as  lumbago  and  sciatica  for  scores  of 
years  have  been  tremendous  challenges  to  the 
medical  profession,  as  well  as  economic  and  public 
health  problems  of  the  first  magnitude. 

Regarding  discs,  some  of  the  fads  of  ten  years 
ago — even  five  years  ago — have  turned  out  to  be 
fallacies.  On  the  other  hand,  some  of  the  fancies  of 
ten  years  ago  have  eventuated  in  facts.  The  initial 
enthusiasm  for  operative  removal  of  the  disc  has 
been  tempered  by  a study  of  the  late  results,  while 
at  the  same  time  details  of  the  pathogenesis,  diag- 
nosis, roentgenologic  aspects  and  treatment  have 
gradually  evolved. 

It  has  been  my  good  fortune  to  have  worked 
with  Drs.  Adson,  Craig  and  Love  at  the  iMayo 
Clinic  for  several  years;  with  Drs.  Spurling,  Wood- 
hall  and  Hampton  at  Walter  Reed  General  Hos- 
pital during  the  war,  as  well  as  with  Dr.  Berens 
here  in  Seattle  in  private  practice.  These  neuro- 
surgeons have  all  made  distinctive  contributions 
to  the  study  of  the  disc  syndrome.  i\Iy  views  on 
the  subject  herein  presented  are  a product  of  this 
rather  extensive  experience. 

The  modern  concept  of  the  neurosurgical  treat- 
ment of  herniated  nucleus  pulposus  can  be  elu- 
cidated best  by  taking  a hypothetical  case  as  an 
example.  A jmung  man  in  his  twenties  or  thirties 
comes  into  the  office  complaining  of  a sudden 
catch  in  his  lower  back,  followed  by  persistent,  in- 
tense aching  pain  radiating  to  the  back  of  his 
thigh  and  calf  which  is  aggravated  when  he  coughs 
or  strains.  He  may  have  some  tingling  or  pares- 
thesias along  the  dorsum  of  the  foot;  more  often 
he  does  not. 

Examination  shows  flattening  of  the  normal 
lumbar  curve  of  the  spine  with  spasm  of  the 
erector  spinae  group  of  muscles.  There  may  be  a 
marked  list  of  the  spine.  There  is  tenderness  over 
the  lumbosacral  interspace,  the  straight-leg-raising 
sign  is  positive  on  the  side  of  the  pain,  and  the 
.Achilles  reflex  is  absent  on  the  affected  side. 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  14-15.  1947. 


In  this  enlightened  age,  most  of  us  at  this  stage 
of  the  examination  would  suspect  a herniated 
nucleus  pulposus,  causing  a pressure  radiculitis  of 
the  first  sacral  nerv'e  root.  That  suspicion  would 
be  warranted,  providing  appropriate  roentgeno- 
grams were  taken  to  rule  out  other  causes  of  in- 
flammation affecting  a single  nerve  root. 

Should  such  a patient  be  subjected  to  an  opera- 
tion? The  answer  is  a decided  no,  if  this  is  his 
first  attack.  This  type  of  patient  will  be  relieved 
by  conservative  means  such  as  bed  rest  and  bi- 
lateral leg  traction  in  the  severe  case,  and  by  mild 
sedation  and  time  alone  in  the  less  severe  case. 
Attention  to  the  orthopedic  requirements  of  this 
patient  should  be  given,  including  postural  exer- 
cises, a temporary  back  support  if  necessary,  a 
lift  in  one  shoe  to  compensate  for  a pelvic  tilt  if 
necessary. 

In  my  opinion,  forcible  stretching  of  the  sciatic 
nerv^e  and  manipulation  of  the  back  have  no  place 
in  the  treatment,  even  though  relief  may  be  ob- 
tained in  many  cases.  The  reason  is  this:  There 
have  been  many  cases  in  the  literature  and  sev- 
eral in  my  experience,  in  which  orthopedic  manipu- 
lation or  chiropractic  adjustment  have  resulted  in 
complete  extrusion  of  the  nucleus  pulposus  with 
immediate  partial  or  complete  paralysis  of  the 
lower  extremities,  including  the  bladder  and 
bowels,  necessitating  emergency  operation,  the  re- 
sults of  which  are  only  fair. 

Getting  back  to  the  hypothetical  case,  if  the 
patient  fails  to  respond  to  the  appropriate  conser- 
vative measures  outlined,  for  instance,  if  he  is  un- 
relieved after  ten  days  to  two  weeks  of  bilateral 
leg  traction,  then  it  can  be  assumed  with  a rea- 
sonable degree  of  certainty  that  the  herniation  of 
the  disc  is  irreducible  and  operation  is  advisable. 
If  the  symptoms  are  subject  to  frequent  disabling 
recurrences,  then,  too,  operation  is  indicated. 

Should  we  use  myelography  to  help  establish 
the  diagnosis  in  this  hypothetical  case?  Aly  answer 
in  this  particular  case  is  no,  the  reason  being  that 
the  diagnosis  is  clear  without  resort  to  myelography. 
I would  go  further  and  say  that  in  such  a case,  if 
operation  is  advisable,  it  should  be  done  in  spite 
of  a negative  mj'elogram  as  myelograms  are  not 
infallible.  In  this  connection,  it  is  to  be  noted  that 
pantopaque  myelography  is  considerably  more 
diagnostic  with  a smaller  percentage  error  than  is 
air  or  oxygen  myelography.  Furthermore,  pan- 
topaque can  usually  be  totally  or  nearly  totally 
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removed  from  the  spinal  canal  and,  therefore,  is 
not  the  source  of  long-standing  arachnoidal  irri- 
tation and  inflammation  which  lipiodol  was.  I 
once  removed  an  intraspinal  tumor,  consisting  of 
an  encapsulated  mass  of  lipiodol,  nine  years  after 
it  had  been  injected;  so  the  dangers  of  lipiodol 
were  real. 

In  what  cases  is  myelography  indicated?  In  my 
opinion,  pantopaque  myelography  is  indicated  as 
a preoperative  measure  in  all  but  the  previously 
cited  typical  cases  of  low  back  pain  with  sciatic 
distribution,  in  order  to  show  the  size  and  position 
of  the  disc  and  whether  more  than  one  exists.  At 
the  same  time  the  spinal  fluid  may  be  examined 
for  total  protein  content.  This  is  found  elevated 
in  any  type  of  meningeal  irritation,  and  an  eleva- 
tion helps  to  establish  an  intraspinal  origin  of  the 
presenting  symptoms  and  signs.  According  to  sta- 
tistics, pantopaque  myelography  is  between  90  and 
98  per  cent  accurate,  but  it  does  require  consid- 
erable experience  to  interpret  these  roentgenograms 
correctly,  as  a very  small  defect  laterally  placed 
may  be  correlated  with  much  more  acute  symptoms 
than  a large  defect  centrally  placed. 

As  in  other  surgical  conditions,  diagnostic  diffi- 
culties are  encountered  in  the  less  typical  cases. 
What  are  we  going  to  do  with  the  patient  who  has 
a typical  history,  but  the  neurologic  examination 
is  normal?  There  are  many  such  cases  because 
pain  is  the  first  and  cardinal  signal  of  nerve  root 
irritation.  Pain  may  be  present  a long  time  before 
sensory,  motor  and  reflex  changes  ensue.  Here, 
again,  one  should  use  conservative  measures.  If  the 
response  to  these  measures  is  nil,  and  myelography 
confirms  the  diagnosis,  an  operation  is  advisable. 
If  the  neurologic  findings  and  the  myelogram  are 
both  normal,  then  caution  and  conservatism,  par- 
ticularly in  compensation  cases,  should  be  the 
watchword. 

How  about  the  case  in  which  the  onset  of  pain 
has  been  gradual  and  without  known  injury?  As 
a matter  of  fact,  only  about  50  per  cent  of  verified 
disc  cases  give  a history  of  injury,  so  the  absence 
of  a history  of  acute  or  chronic  sprain  or  strain 
means  nothing.  Gradual  onset  of  pain  is  another 
variant  of  the  typical  case,  and  may  be  due  to  the 
gradually  increasing  edema  and  inflammation  in- 
cident to  the  herniation  of  the  nucleus  pulposus. 
Again,  a trial  of  conservative  therapy  is  indicated 
before  surgery  is  considered. 

How  about  the  case  with  chronic  low'  back  ache 
without  sciatic  radiation  of  pain?  This  is  the  most 
difficult  diagnostic  problem.  Some  of  these  cases 


are  undoubtedly  due  to  stretching  of  the  fibers  of 
the  annulus  fibrosus  and  of  the  posterior  longitu- 
dinal ligament,  due  to  degeneration  and  bulging  of 
the  nucleus  pulposus.  The  irritation  is  referred 
along  the  posterior  primary  division  of  the  spinal 
nerve  and  is  interpreted  as  low  back  pain.  Keyes,^ 
M'ell-known  orthopedist  in  St.  Louis,  believes  that 
“disc  lesions  are  the  chief  cause  of  low  back  pain.” 
He  operates  on  about  10  per  cent  of  these  cases, 
that  is,  those  that  do  not  respond  to  conservative 
treatment,  and  removes  the  offending  disc.  He 
states  that  in  his  hands  the  operation  is  satisfac- 
tory in  about  85  per  cent  of  the  cases. 

IMost  orthopedists  and  neurosurgeons  do  not 
agree  with  this  radical  viewpoint,  and  prefer  to 
fall  back  on  other  diagnoses  such  as  postural  or 
traumatic  back  pain.  It  is  a well-known  fact,  how- 
ever, that  many  disc  patients  do  give  a history  of 
recurrent  low  back  pain  over  a long  period  of  time 
before  the  sciatic  radiation  started.  Therefore,  a 
certain  percentage  of  people  with  low  back  pain 
do  have  the  beginning  stages  of  disc  degeneration 
and  prolapse. 

We  come  now  to  the  older  patient  who  develops 
low  back  pain  and/or  sciatica.  In  this  group,  the 
accuracy  of  the  clinical  diagnosis  is  considerably 
less  than  in  the  younger  age  group.  Myelography 
should  be  used  more  freely  in  this  group,  and  an 
even  more  conservative  attitude  regarding  opera- 
tion should  be  maintained.  Frequently  in  this 
group,  “concealed”  discs,  hypertrophied  liga- 
mentum  flavum,  bony  spurs,  nerve  root  adhesions, 
varicosities  of  the  spinal  veins,  edema  of  the  nerve 
root,  calcified  ridges,  and  other  ill-defined  patho- 
logic entities  are  described.  Strange  as  it  may 
seem,  many  of  these  patients  do  just  as  well  or 
better  after  operation  than  some  of  the  typical 
cases.  Whether  this  is  due  to  the  decompression  of 
the  nerve  roots  or  to  some  other  mechanism  is  a 
moot  question.  In  this  older  age  group,  beware  of 
metastatic  carcinoma,  and  protect  your  patient  by 
a chest  as  well  as  spinal  roentgenograms  preopera- 
tively. 

The  operation  for  removal  of  a herniated  disc 
has  undergone  considerable  revision  in  the  past  ten 
years.  No  longer  is  a bilateral  exposure  with  re- 
moval of  spinous  processes  and  laminae  necessary. 
A unilateral  stripping  of  the  muscles  opposite  one 
interspace,  dissection  of  the  ligamentum  flavum 
and  overhanging  portion  of  the  lamina  give  ade- 
quate exposure  except  in  the  large  midline  lesions. 
Bleeding  is  controlled  by  careful  use  of  electro- 

1.  Keyes.  J.  : Intervertebral  Disc  Lesions  Are  the 
Most  Common  Cause  of  Low  Back  Pain  With  or  Without 
Sciatica.  Ann.  Surg.,  121  :4,  534,  April,  1945. 
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coagulation,  and  extreme  care  is  used  in  retraction 
and  manipulation  of  the  nerve  roots  and  common 
dural  sheath. 

At  times  it  is  necessary  to  use  all  the  tricks  of 
the  neurosurgical  armamentarium  in  order  to  free 
a nerve  root  without  injury  and  without  undue 
loss  of  blood.  Gelatin  foam  soaked  in  thrombin 
solution  has  been  found  to  be  most  valuable  in 
checking  venous  oozing.  In  approximately  5 per 
cent  of  cases  diagnosed  as  ruptured  discs,  a tumor 
of  the  cauda  equina  or  of  the  nerve  root  is  found. 
The  surgeon  should  be  prepared  to  take  care  of 
such  an  eventuality. 

The  average  operating  time  for  a herinated  disc 
is  less  than  one  hour.  Patients  are  allowed  to  turn 
themselves  after  operation  and  are  allowed  up  and 
around  without  a support  within  a few  days  fol- 
lowing operation.  They  are  cautioned  against  heavy 
lifting  for  a period  of  several  weeks.  Mortality 
from  the  operation  is  almost  nil,  and  morbidity 
in  the  average  case  is  low. 

The  question  of  spinal  fusion  is  always  one  for 
argument.  The  orthopedists  tend  to  fuse  a higher 
percentage  of  their  disc  patients  than  do  the  neuro- 
surgeons. In  my  opinion,  the  only  indications  for 
initial  spinal  fusion  are  in  cases  with  demonstrably 
unstable  spines  due  to  arthritis,  congenital  defects 
of  the  articular  facets,  spondyloisthesis,  or  frac- 
tures or  fracture  - dislocations  of  weight  - bearing 
structures. 

There  are  certainly  many  borderline  cases,  in 
which  no  disc  is  found,  which  may  later  come  to 
fusion,  but  to  subject  every  disc  patient  to  a 
fusion  operation  even  of  the  more  modern  type, 
with  fixation  of  the  articular  processes  by  means 
of  screws,  is  a mistake.  Likewise,  there  are  many 
candidates  for  spinal  fusion  who  would  do  well  to 
have  their  discs  and  nerve  roots  thoroughly  ex- 
plored at  the  same  operation  but  preceding  the 
fusion.  This  would  obviate  the  occasional  case  in 
which  the  spine  has  been  fused  over  a ruptured 
disc,  and  the  pain  has  not  been  relieved. 

Just  as  the  “proof  of  the  pudding  is  in  the  eat- 
ing,” so  justification  for  operation  lies  in  the  op- 
erative results.  The  criteria  for  good  operative  re- 
sults are  these:  (1)  What  are  the  mortality  and 
morbidity  figures?  (2)  Is  the  patient  relieved  of 
his  pain  and  able  to  go  back  to  work?  (3)  What 
are  the  chances  of  recurrence? 

In  various  published  reports  the  percentage  of 
excellent  results  with  complete  relief  of  symptoms 
averages  about  65  per  cent.  In  most  reports  there 
is  a second  group  of  cases  with  marked  improve- 
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ment  but  with  some  residual  discomfort,  averaging 
30  to  35  per  cent. 

Grant^  has  found  that  approximately  25  per 
cent  of  his  patients  had  completely  ruptured  discs 
and  of  these  98  per  cent  obtained  complete  relief 
of  leg  pain,  and  only  a few  had  slight  residual 
back  pain.  Nearly  65  per  cent  of  his  patients 
showed  protrusion  of  the  disc  without  actual  rup- 
ture. Of  this  group,  93  per  cent  were  relieved  of 
leg  pain  but  a few  had  some  residual  back  pain, 
while  7 per  cent  w’ere  unimproved. 

In  10  per  cent  of  his  cases,  so-called  “concealed” 
discs  were  found.  About  60  per  cent  of  these  were 
completely  relieved,  20  per  cent  more  were  im- 
proved and  20  per  cent  were  unimproved. 

Dr.  Grant  reports  recurrence  of  pain  in  4 per 
cent  of  his  200  cases  with  a follow-up  of  between 
three  and  four  years. 


DEDUCTIONS 

Certain  deductions  can  be  made  from  the  care- 
ful evaluation  of  these  results: 

1.  The  greater  the  amount  of  preoperative  pain, 
the  better  the  final  result. 

2.  The  incidence  of  failure,  8.5  per  cent,  is  high- 
est in  those  who  had  had  but  one  attack  of  pain 
prior  to  operation. 

3.  If  the  patient’s  symptoms  are  improving  at 
the  time  he  is  operated  on,  he  will  be  less  liable 
to  be  tolerant  of  any  distress  in  the  postoperative 
period. 

4.  A satisfactory  result  is  more  difficult  to  ob- 
tain in  those  cases  in  which  compensation  or  mili- 
tary duty  are  involved. 

5.  In  only  about  50  per  cent,  where  concealed 
discs  or  no  disc  is  found,  is  complete  relief  ob- 
tained. 


CONCLUSIONS 

1.  Many  disc  patients  will  recover  with  rest, 
leg  traction,  a back  brace  and  other  nonoperative 
measures  the  same  as  they  did  prior  to  1930. 

2.  Surgical  removal  of  the  disc  is  indicated,  if 
the  patient  is  in  severe  pain  and  has  had  previous 
disabling  attacks  or  if  the  motor  and  sensory 
changes  are  marked. 

3.  Pantopaque  myelography  is  a useful  adjunct 
in  determining  the  presence  of  a disc,  its  size  and 
location  and  whether  there  are  multiple  hernia- 
tions. 

4.  Spinal  fusion  should  be  reserved  for  those 
cases  having  associated  spinal  lesions  which  might 
produce  symptoms,  and  for  those  in  which  disc 
removal  fails  to  give  relief  from  low  back  pain. 

.2.  Grant.  F.  C. : Operative  Results  in  Intervertebral 
Discs.  Ann.  Surg.,  124:6,  1066,  Dec.,  1946. 
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EFFECTS  OF  THROMBIN  INJECTION  INTO 

HEMATOMA  ENVELOPING  FRACTURES 
OF  HUMERUS  IN  RABBITS* 

Earl  P.  Lasher,  M.D. 

AND 

Gordon  B.  O’Neil,  M.D. 

SEATTLE,  WASH. 

The  healing  processes  of  some  fractures  may  be 
divided  into  two  phases  with  an  interposed  transi- 
tion period  of  varying  length.  These  are  dependent 
upon  activities  within  different  zones  of  the  lesion 
(fig.  1).  The  metamorphosis  of  the  hematoma  into 
osseous  tissue  is  designated  the  first  phase.  The 
second  is  independent  of  this,  since  the  events 
within  the  clotted  membrane  of  the  hematoma  are 
limited  by  it.  However,  after  the  contained  blood 
has  begun  to  organize  and  new  vessels  penetrate 
it  (the  transition  period)  the  distinction  between 
phases  no  longer  exists  and  repair  proceeds  in  a 
similar  manner  in  all  parts  of  the  injury. 

The  zones,  in  which  the  periosteum  and  endos- 
teum are  active,  have  been  studied  and  are  more 
amenable  to  experimental  investigation.^- 2. 3. 4. 5, 6 
However,  if  the  hematoma  is  of  sufficient  size,  it, 
too,  must  play  a significant  role  in  the  eventual 
restitution  of  bone  continuity.  Since  it  resolves 
differently  from  collections  of  blood  in  the  soft 
tissues  elsewhere,  with  the  possible  exception  of 
those  within  the  subdural  space,^  it  seemed  de- 
sirable to  attempt  to  alter  its  usual  progress. 

Many  years  ago  the  effects  of  injecting  bone 
salts,*  procaine*  and  other  substances  into  hema- 
tomas surrounding  fractures  in  man  and  various 
animals  were  determined  and,  though  the  results 
were  conclusive,  no  clinical  application  has  been 
made.  In  the  present  experiments  the  effects  of 
producing  an  immediate  clotting  of  this  blood  by 


♦Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  14-15,  1947. 

♦These  experiments  were  carried  out  in  the  Department 
of  Physiology  and  Biophysics  of  the  University  of  Wash- 
ington School  of  Medicine.  We  are  indebted  to  Dr.  Arthur 
Martin  for  his  cooperation  and  helpful  suggestions. 
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Fig.  1 — Zone  1 — 

1.  Clots  early,  organizes  early. 

2.  Cells  proliferate  from  cambium  layer  and  haversian 
canals. 

3.  Bone  salts  derived  from  systemic  circulation. 

4.  Healing  factors  dependent  on  physical  state  of  entire 
organism. 

5.  Immobilization  of  fragments  desirable  but  not  neces- 
sary for  repair. 

Zone  II — 

1.  Clots  late  (10-14  days). 

2.  Cells  arise  from  clotted  margin  of  hematoma. 

3.  Bone  salts  derived  from  fragments  within  hemotoma 
fluid. 

4.  Healing  factors  independent  of  state  of  entire  organism. 

5.  Immobilization  essential  for  repair. 

the  local  instillation  of  thrombin**  has  been 
studied.  Since  this  is  a potent  substance,^*- 


♦ ♦Supplied  as  “Thrombin  Topical”  by  the  Parke-Davis 
Company. 
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and  will  cause  widespread  intravascular 
thrombosis^®  when  improperly  used,  the  applica- 
tion of  anything  that  follows  to  therapy  in  humans 
is  discouraged. 


host  of  other  circumstances-®--®  influence  the 
proper  evolution  of  this. 

However,  since  comparable  conditions  favoring 
the  progress  of  the  second  phase  obtained  in  all 


METHODS 


.\dult  male  rabbits  of  the  same  age,  and  usually  litter- 
mates,  were  anesthetized  with  sodium  pentobarbital  and  the 
midshaft  of  the  right  humerus,  then  broken  in  a metal 
clamp.  In  no  instance  was  the  skin  torn  or  the  wound  com- 
pounded. Xo  attempt  was  made  to  splint  or  immobilize 
the  e.xtremity  but  it  was  observed  that  the  animals  did  not 
move  the  injured  leg.  .\bout  an  hour  later  1,000  Iowa 
units  of  thrombin  in  .5  cc.  of  saline  were  injected  against 
one  of  the  fragment  ends  in  one-half  the  animals.  They 
were  then  confined  to  their  cages,  fed  a stock  diet  and 
sacrificed  in  pairs  at  varying  intervals.  Forty-eight  hours 
before  death  each  received  an  intraperitoneal  injection  of 
about  60  mg/k  of  .Alizarin  Red  “S"  in  solution. 

The  entire  upper  forelimb  was  skinned,  disarticulated 
and  carefully  stripped  of  the  more  superficial  musculature. 
Following  fi.xation  in  10  per  cent  neutral  formalin  solu- 
tion, the  entire  specimen  was  sectioned  longitudinally  on 
a band  saw  and  photographs  of  the  two  surfaces  obtained. 
The  tissues  were  then  decalcified  in  a 3 per  cent  solution 
of  nitric  acid  and  suitable  parts  embedded  in  paraffin,  cut 
and  stained  with  hematoxylin  and  eosin.  Complete  autopsies 
were  made  on  all  animals  and  in  certain  instances  routine 
sections  of  the  viscera  were  obtained.  Studies  of  these 
showed  no  lesions  attributable  to  the  thrombin  and  none 
that  might  have  impaired  the  health  of  the  subjects.  In 
all,  twenty-two  rabbits  were  studied.  The  findings  are 
represented  by  the  photographs. 


Because  of  several  uncontrolled  factors  the  in- 
terpretation of  the  changes  seen  must  be  tentative. 
The  work  of  many  investigators  has  established  the 
dependence  of  the  reparative  processes  of  the 
second  phase,  those  stemming  from  the  endosteum 
and  cambium  layer  of  the  periosteum,  on  the 
condition  of  the  organism  as  a whole.  Therefore, 
age,^'  nutrition,^*- metabolism  of  calcium 
and  phosphorus,-2-23.24  accuracy  of  reduction  and 
efficiency  of  immobilization  of  fragments  and  a 
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the  animals,  it  is  assumed  that  the  differences  ob- 
served between  the  control  and  experimental  sub- 
jects were  due  to  changes  effected  in  the  hematoma. 
It  is  known  that  a succession  of  events  takes  place 
in  the  fluid  blood  confined  in  this.-"--® 

During  the  first  few  days  the  pH  falls  from  an 
original  level  of  7.4  to  about  4.5  or  5.0  by  the 
fourth  day.  Calcium  is  liberated  from  the  frag- 
mented ends  of  the  bones  and  they  appear  rounded 
and  relatively  osteoporotic  in  roentgenograms.  And, 
though  the  calcium  content  of  the  fluid  rises 
rapidly  until  it  is  almost  ten  times  that  of  normal 
blood  by  the  tenth  day,  its  increment  cannot  be 
explained  solely  by  the  increased  acidity  of  the 
medium.-®  For,  by  the  fifth  or  sixth  day  the  pH 
begins  to  rise  and  may  attain  a level  of  8.0  by  the 
tenth  or  twelfth  day.  In  this  environment  alkaline 
phosphatase®®-®^  is  activated  and  precipitation  of 
calcium  monohexose  phosphate  may  begin. 

This  series  of  chemical  changes  is  complex,  and, 
of  course,  must  advance  on  a schedule  that  will  fit 
the  anatomic  processes  concerned.  A fibrin  net 
begins  to  form  in  the  hematoma  by  the  twelfth  or 
fourteenth  day  (fig.  2)  and,  if  bone  salts  are  not 
ready  to  settle  along  its  fibrils,  Murraj'^®®-®®-®^ 
claims  that  organization  by  means  of  fibrous  tissue 
will  take  place  and  exclude  bone  formation.  If  the 
hematoma  is  lost,  due  to  compounding  of  the  frac- 
ture, if  it  is  large  and  its  salt  content  dilute,®® 
if  it  does  not  envelope  the  fragments  or  is  destroyed 
by  infection,  the  processes  of  the  first  phase  of 
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Fig.  2.  Twelve  days  after  injury  the  soft  tissues  in 
control  animal,  Bi,  are  more  succulent  and  a small  pool 
of  liquid  blood,  not  apparent  in  rabbit,  Ai,  receiving 
thrombin,  is  seen  between  fragments. 


Below  are  photomicrographs  of  area  of  fracture  in  the 
same  subjects.  As,  treated ; and  Bs,  control.  On  photo- 
mici'ographs  b is  bone,  c is  cartilage. 
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E’ig.  3.  After  twenty  days  the  change.s  noted  in  figuie  rabi)it  and  Bi  and  from  the  control.  In  photoniicro- 

2 are  more  striking  in  both  gross  (above)  and  micro-  graphs  b is  bone,  c is  cartilage, 

scopic  (below)  studies.  Ai  and  A=  are  from  the  treated 


May,  1947 


THROMBIN  INJECTION LASHER  AND  o’nEIL 


365 


Fig.  4.  After  thirty-five  days  there  is  gross  union  and 
good  bone  formation  in  both  subjects.  The  pronounced 
overriding  in  the  animal  receiving  thrombin,  A,  has  not 

healing  are  lost  and  union  must  depend  on  the 
ability  of  bone  proliferation  from  the  endosteum 
and  periosteum  to  bridge  the  gap  (figs.  3,  4). 
Though  this  type  of  repair  may  be  the  rule  in 
small  experimental  animals,  it  is  probably  not 
common  in  man.®®-^’^ 

36.  Watt,  J.  C. : Deposition  of  Calcium  Phosphate  and 
Calcium  Carbonate  in  Bone  and  in  Aieas  of  Calcifica- 
tion. Arch.  Surg.,  10:983-990,  May,  1925. 

37.  Watt,  J.  C. : The  Development  of  Bone;  Process  of 
Development  of  Bones  of  Different  Types  ; Normal  Phys- 
iologic Calcification  of  Matrix  in  Cartilage  and  in  Bone  : 
Problem  of  the  Manner  of  Deposition  of  Calcium  Salts. 
Arch.  Surg.,  17:1017-1046,  Dec.,  1928. 


THE  BIRTH  CONTROL  PROBLEM 

Ground  glass  is  China’s  birth  control  method  and  that 
of  the  Orient  generally,  reports  Foster  Hailey,  an  editorial 
writer  for  the  New  York  Times,  who  has  been  touring 
■\sia  and  the  Pacific  Isles.  Asia’s  basic  problem,  as  he  sees 
it,  is  “too  many  people  on  too  little  land.’’ 

“There,  on  one-tenth  of  the  earth’s  surface,  live  one-half 
of  our  w'orld’s  people.  Most  of  these  billion  persons  are 
without  enough  to  eat  or  wear,  and  without  decent  shelter 
against  the  weather.  For  thousands  of  miles  through  .Asia 
a traveler  walks  always  with  misery — a misery  so  evident 
and  so  intense  that  it  finally  becomes  almost  more  than 
the  mind  can  take  in.” 

Mr.  Hailey  observes  that  attempts  to  teach  more  scien- 
tific food  culture  have  not  begun  to  keep  up  with  popula- 
tion increase,  which  is  estimated  at  S million  persons  a 
year  in  China  and  India,  and  proportionately  in  other 
countries. 

“Scientific  birth  control,”  his  article  continues,  “as  against 


delayed  healing,  and  at  this  stage  the  factors  of  the 
second  phase  are  opei’ating  and  functions  of  the  hema- 
toma are  completed. 

CONCLUSIONS 

These  findings  indicate  that  elimination  of  the 
first  phase  of  healing  fractures  of  the  humerus  in 
rabbits,  by  inducing  early  clotting  of  the  blood 
surrounding  the  fragments,  does  not  impede  the 
eventual  restoration  of  bone  continuity.  On  the 
contrary,  there  is  suggestive  evidence  that  local 
injection  of  thrombin  in  these  animals  limits  exces- 
sive bleeding  and  results  in  a more  orderly  and, 
perhaps,  more  rapid  repair  of  the  injury. 


the  crude  and  dangerous  practices  now  used,  such  as  eating 
ground  glass  to  induce  hemorrhage  or  drinking  strong  herb 
preparations  that  often  kill  both  mother  and  unwanted 
child,  could  be  an  answer  to  part  of  the  problem.  But 
such  proposals  are  met  with  religious  objections  that  prob- 
ably make  impossible  a program  broad  enough  to  do  any 
good.” 

\ former  Dutch  official  in  East  Java  told  the  writer  he 
found  it  difficult  to  describe  the  agony  of  a peasant  couple 
with  seven  or  eight  children  and  only  a limited  amount  of 
land,  when  they  learned  that  another  child  was  on  the 
way.  “The  prospect  of  another  mouth  to  feed  when  there 
was  not  enough  adequately  to  care  for  the  present  mem- 
bers of  the  family,  nor  any  possible  prospect  of  more,  in- 
duced a hopelessness  beyond  despair.”  Misery  “knows  no 
national  boundary,  nor  is  it  more  endurable  in  China  or 
Korea  or  Java  than  it  is  in  Pennsylvania  or  Iowa  or  Cali- 
fornia.” 

.Any  solution  of  .Asia’s  problems,  he  is  convinced,  must 
begin  with  those  fundamental  ones  of  bread  and  education. 
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SAFETY  FACTORS  IN  SURGERY 
OF  THE  COLON* 

John  A.  Duncan,  M.D. 

SEATTLE,  WASH. 

The  early  attempts  at  extirpation  of  colonic 
disease  were  in  the  nature  of  primary  resection 
with  immediate  anastomosis.  Leakage  of  the  suture 
line  with  resulting  peritonitis  was  common.  Hence, 
when  iMikulicz  reported  a much  lower  mortality 
with  use  of  the  exteriorization  operation,  a strong 
trend  toward  this  procedure  and  its  various  modi- 
fications occurred.  Gradually,  however,  certain 
faults  of  the  exteriorization  method  have  become 
manifest.  Prolonged  hospitalization,  multiple  op- 
erative procedures,  restriction  of  the  width  of 
resection,  establishment  of  a temporary  obstruc- 
tion, production  of  colostomy  and  high  incidence 
of  postoperative  complications  are  among  the  ob- 
jections. 

While  exteriorization  operations  still  have  many 
advocates  and  a wide  field  of  usefulness,  the  trend 
has  recently  been  toward  a return  to  resection 
with  immediate  anastomosis.  The  results  following 
both  types  of  procedure  have  shown  steady  im- 
provement until  now  a mortality  rate  of  3 to  5 
per  cent  for  large  groups  of  colonic  operations  is 
not  uncommon.  Credit  for  this  improvement  is 
due  to  certain  safety  factors  which  are  now  a 
standard  part  of  successful  colonic  surgery. 

PREOPERATIVE  PREPARATION 

Many  patients  with  colonic  lesions  are  partially 
or  completely  obstructed  when  first  seen,  partic- 
ularly those  with  carcinoma  of  the  left  colon.  The 
obstruction,  rather  than  direct  attack  upon  the 
tumor,  should  receive  first  consideration.  This 
principle  is  the  most  important  single  safety  fac- 
tor in  surgery  of  the  colon.  Gastric  or  intestinal 
intubation  and  suction  will  control  vomiting  and 
distention  of  the  small  intestine.  Ordinarily  it  will 
not  effectively  decompress  a distended  colon,  par- 
ticularly in  the  presence  of  a competent  ileocecal 
value  with  so-called  closed  loop  obstruction.  Oc- 
casionally, in  lesions  of  the  lower  sigmoid  and 
rectum,  decompression  can  be  effected  by  passing 
a small  catheter  through  the  narrowed  lumen  un- 
der direct  vision.  Usually,  however,  a decompres- 
sive tube  cecostomy  is  the  indicated  and  impera- 
tive procedure. 

The  majority  of  patients  with  colonic  lesions 
requiring  resection  are  elderly.  They  are  often 
debilitated,  dehydrated  and  with  an  imbalance  in 
their  blood  chemistry.  The  colon,  particularly 

♦Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Wash.,  Feb.  14-15,  1947. 


where  obstruction  has  occurred,  is  loaded  with 
virulent  bacteria.  In  consequence,  several  days  of 
study,  rehabilitation  and  preparation  are  essential, 
the  realization  of  which  has  had  much  to  do  with 
lowering  of  mortality  figures  in  surgery  of  the 
colon. 

Certain  laboratory  studies,  including  urinalysis, 
complete  blood  count,  serum  protein,  hematocrit, 
blood  sugar,  blood  urea  and  blood  chloride  should 
be  carried  out.  It  is  also  advisable  to  obtain  blood 
vitamin  C and  prothrombin  time  determinations. 
Correction  of  any  abnormal  valuations  should  be 
undertaken.  Dehydration  is  treated.  Complicating 
conditions,  such  as  oral  sepsis,  respiratory  infec- 
tions, and  diabetes  and  prostatic  disease,  should 
receive  attention. 

Protein  deficiency  is  frequent  in  patients  re- 
quiring colonic  surgery  and  efforts  should  be  made 
to  obtain  a serum  protein  level  of  at  least  6 Gm. 
per  100  cc.  before  operation.  A low  residue,  high 
protein,  high  carbohydrate,  high  vitamin  diet 
should  be  given,  preferably  in  six  daily  feedings. 
Oral  amino  acids  should  be  administered,  if  they 
do  not  detract  from  the  intake  of  food.  Likewise, 
intravenous  amino  acids  are  also  indicated  in  the 
hypoproteinemic  patient,  and  are  of  value  both  in 
the  correction  of  hj-poproteinemia  and  in  meeting 
of  caloric  requirements.  Plasma  infusions  may  also 
be  used  to  supply  protein.  To  obtain  much  thera- 
peutic effect,  however,  large  and  expensive  quan- 
tities are  necessary. 

Blood  transfusions  are  unquestionably  one  of 
the  greatest  aids  in  preparing  the  patient  for 
colonic  surgery.  They  are  of  value  not  only  in 
elevating  blood  proteins,  but  to  correct  anemia, 
restore  circulating  blood  volume,  prevent  shock, 
diminish  tendency  to  hemorrhage,  increase  re- 
sistance to  infection  and  hence  render  the  patient 
a more  favorable  surgical  risk.  Transfusions  are 
a safety  factor  which  all  who  do  colonic  surgery 
hold  with  greatest  respect. 

iMany  patients,  upon  whom  colonic  surgery  is 
contemplated,  have  a subclinical  vitamin  defi- 
ciency. The  importance  of  vitamin  C in  healing, 
K in  reducing  the  tendency  to  bleed,  B complex 
in  carbohydrate  metabolism  and  intestinal  func- 
tion have  strong  experimental  and  clinical  sup- 
port. Hence,  it  is  important  to  supply  them  abun- 
dantly during  the  postoperative  period. 

In  addition  to  the  improvement  of  the  patient's 
general  condition  preoperatively,  efforts  thoroughly 
to  cleanse  the  colon  and  reduce  its  bacterial 
content  have  had  a profound  effect  upon  lowering 
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»l  the  mortality  in  colonic  surgery  and  accelerate  the 

I trend  toward  primary  resection  and  anastomosis. 

I I This  takes  time.  Five  days  before  operation  the 
‘ patient  is  placed  on  a low  or  nonresidue  diet  and 

I given  two  ounces  of  castor  oil,  followed  the  next 
ii  day  by  cleansing  enemata.  At  this  time  the  pa- 
k'  tient  is  started  on  succinyl-sulfathiazole  (Sulfa- 
|l  suxidine)  2 Gm.  every  four  hours.  This  drug  not 
only  reduces  the  bacterial  content  of  the  stool  but 
|;  also  reduces  the  bulk  and  gaseous  content  of  the 
);  colon.  On  the  morning  of  the  day  preceding  op- 
i eration  the  castor  oil  is  repeated,  followed  in  the 
I afternoon  by  cleansing  enemata.  On  the  morning 
! of  operation  a small  rectal  tube  is  inserted  and 
i any  fluid  which  has  accumulated  in  the  lower 
bowel  is  siphoned  off. 

! ANESTHESIA 

Strides  in  colonic  surgery  have  been  greatly 
, augmented  by  the  improved  methods  of  adminis- 
i tering  anesthetics.  Premedication  is  extremely 
I important.  It  gives  psychic  comfort  to  the  pa- 
' tient  and  facilitates  administration  of  an  anes- 
thetic. Three  basic  types  are  commonly  used, 
derivatives  of  opium,  barbituric  acid  and  bella- 
donna. All  have  their  favorable  physiolgic  effects. 
Caution  must  be  exerted,  however,  in  prescribing 
premedications  in  the  aged,  debilitated  and  poor 
risk  patients.  Smaller  doses  are  indicated.  The 
usual  amounts  may  cause  serious  respiratory  de- 
pression and  contribute  to  serious  postoperative 
complications. 

iNIost  colonic  operations  require  upward  of 
ninety  minutes.  A relaxed  abdominal  wall  and 
stabilization  of  the  circulation  and  respiration  are 
essential.  Whether  spinal,  general  or  a combination 
of  anesthetics  is  employed  should  be  the  decision 
and  responsibility  of  a competent  anesthetist,  not 
the  worry  of  the  surgeon.  To  have  such  trained 
anesthetists,  upon  whom  we  can  rely  to  give  ade- 
quate anesthesia  and  careful  supportive  therapy, 
is  a potent  adjunct  in  the  performance  of  suc- 
cessful colonic  surgery. 

TECHNICAL  CONSIDERATIONS 

Certain  fundamental  technical  safety  factors 
have  become  manifest,  particularly  when  imme- 
diate anastomosis  is  carried  out.  First,  vessels  in 
the  mesentery  supplying  the  anastomosis  must  be 
carefully  preserved;  second,  seromuscular  sutures 
must  be  accurately  placed  so  as  to  produce  a 
continuous  apposition  of  two  peritoneal  surfaces; 
third,  tension  on  the  suture  line  with  its  attendant 
tissue  necrosis  must  be  avoided. 

Vessels  supplying  the  bowel  should  be  accurately 


visualized  before  resection  is  carried  out.  A fat 
mesocolon  makes  this  difficult.  However,  lifting 
the  bowel  into  the  wound  and  transillumination 
with  a strong  light  will  usually  show  the  shadows 
of  the  larger  radicals.  The  terminal  arteries  near 
the  bowel  send  short  branches  which  enter  the 
wall  directly  and  long  branches  which  pass  sub- 
serously  to  the  antimesenteric  area,  only  a rela- 
tively few  anastomosing  with  those  coming  from 
the  opposite  side.  Hence,  the  blood  supply  in  the 
antimesenteric  area  is  not  extensive  and  consists 
largely  of  end-arteries,  factors  that  should  be  taken 
into  account  in  dividing  the  bowel.  Likewise,  in 
performing  an  end-to-side  or  a side-to-side  union 
the  antimesenteric  portion  of  the  colon  should  be 
utilized  so  as  not  to  divide  end-arteries  to  this 
area. 

Regarding  the  method  of  suture  in  immediate 
anastomosis  after  resection  there  are  numerous 
satisfactory  methods,  used  according  to  the  sur- 
geon’s conference.  There  has  been  a trend  from 
so-called  aseptic  or  closed  technic  toward  an  open 
operation,  assuming  that  it  is  not  the  contamina- 
tion at  the  time  of  operation  that  produces  a 
fatal  peritonitis  but  the  continuous  postoperative 
leak.  This  trend  has  been  stimulated  by  the  ad- 
vent of  effective  chemotherapy.  Employment  of 
either  method,’  however,  must  rely  for  success  upon 
accurate  suturing  with  apposition  of  serosa  to 
serosa  about  the  entire  circumference  of  the  anas- 
tomosis and  with  no  tendency  for  mucosa  to  pout 
outward.  A permanent  seromuscular  suture,  rather 
than  one  which  has  an  indefinite  period  of 
absoqDtion,  enhances  safe  union.  Fine  steel,  silk 
or  cotton  sutures  on  fine  needles  embodies  safety 
and  kind  healing. 

Tension  on  the  suture  line  with  resulting  ne- 
crosis has  been  one  of  the  commonest  causes  of 
anastomotic  breakdown.  Adequate  mobilization  of 
bowel  to  avoid  direct  pull  is  essential.  Likewise, 
distention  of  the  proximal  segment  of  bowel  by 
gas  or  fecal  content  must  be  avoided.  In  resections 
of  the  right  colon  the  employment  of  a Miller- 
Abbott  type  of  tube,  preferably  introduced  pre- 
operatively,  is  effective.  In  resections  eslewhere  in 
the  colon  the  utilization  of  a tube  cecostomy, 
either  performed  as  a preliminary  or  as  a com- 
plementary procedure,  has  many  advantages.  As 
Whipple  has  pointed  out,  it  rests  the  anastomosis 
during  the  period  of  fibroplasia,  decreases  dis- 
tention and  pain,  obviates  the  need  for  rectal 
treatments  during  repair  and  is  of  great  value 
whether  the  patient  is  obstructed  or  not. 
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POSTOPERATIVE  CARE 

I’rev'ention  of  complications  requires  scrupulous 
attention  during  the  postoperative  period.  The 
patient  should  be  encouraged  to  change  position 
frequently,  breathe  deeply,  cough  up  secretions 
and  exercise  the  legs  and  feet. 

Penicillin  seems  to  have  merit  in  preventing 
respiratory  or  operative  infection.  Opiates  should 
be  given  onl\'  in  sufficient  quantity  to  control  pain. 
Gastric  or  intestinal  intubation  and  suction  is  em- 
ployed to  combat  distention  until  peristalsis  re- 
turns. Fluid  and  electrolytic  balances  are  main- 
tained by  intravenous  or  subcutaneous  routes. 

Because  of  the  lack  of  protein  intake  during  the 
first  few  days  intravenous  amino  acids  as  well  as 
blood  should  be  given  to  the  hypoproteinemic 
patient.  The  diet  should  be  increased  cautiously 
and  should  be  of  low  residue  for  the  first  week. 
There  is  a prevailing  impression  that  the  con- 
valescent period  is  smoother  when  early  ambula- 
tion is  carried  out. 

SUMM.ARY 

In  summary,  our  improved  results  in  colonic 
surgery  are  chiefly  due  to  certain  safety  factors 
which  have  been  developed  during  the  past  few 
j^ears.  Closest  adherence  to  these  is  essential,  if 
one  is  to  obtain  consistently  low  mortality  and 
morbidity  in  colonic  surgery. 


SUTURES,  WOUND  HEALING  AND 
EARLY  A:\1BULATI0N* 

Edward  B.  Speir,  M.D. 

SEATTLE,  WASH. 

This  title  is  a fascinating  one.  It  interests  me 
because  it  depicts  a basic  problem,  wound  healing. 
With  so  much  writing  on  medical  subjects  by  both 
la\^  and  professional  authors,  it  is  easy  to  become 
confused.  There  always  has  been  and  probably 
always  will  be  considerable  mysticism  in  medicine 
which  helps  to  create  an  atmosphere  which  in  it- 
self contributes  to  the  intellectual  fog.  We  are  all 
susceptible  to  laboratory  apparatus,  microscopes,  test 
tubes,  roentgen  machines,  anesthesia  equipment, 
cap,  masks,  intravenous  this  and  injectable  that. 

Becoming  a doctor  entails  learning  a new  lan- 
guage, professional  language.  Therefore,  it  is 
timely  on  occasion  to  relax  and  take  stock  of  our- 
selves and  our  medical  progress,  to  turn  around, 
as  it  were,  and  view  the  road  we  have  covered.  By 
so  doing  it  may  be  apparent  what  kind  of  a road 
or  path  we  are  on  and  possibly  what  the  next  few 
miles  may  be  like. 

♦Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society.  Seattle,  Wash..  Feb.  14-1.5.  1947. 
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Sutures,  wound  healing  and  early  ambulation 
have  individually  been  the  titles  for  dozens  of  worth- 
while papers.  'Sly  view  is  that  wound  healing  is  the 
focal  point,  the  apex,  the  crux  of  the  situation. 
Therefore,  with  a wholesome  understanding  of  in- 
flammation and  repair,  or  wound  healing,  sutures 
and  early  ambulation  take  their  places  as  corre- 
laries.  We  are  all  agreed,  I am  sure,  that  the  patient 
heals  his  or  her  own  wound,  that  wound  healing  is 
a physiologic  process  requiring  time.  Simply  stated, 
the  freshly  sutured  wound  fills  with  serum.  Fibrin 
is  formed.  This  is  the  structural  framework,  into 
which  capilaries  proliferate.  Fibroplasia  occurs  and 
in  a few  days  the  fibroblasts  rearrange  themselves, 
opposing  the  lines  of  stress.  The  efficiency  of  this 
physiologic  process  is  dependent  upon  the  con- 
stitutional state. 

The  triad  of  constitution,  dose  and  virulence,  as 
it  depicts  health  and  disease,  is  an  important  one. 
An  individual  remains  in  a state  of  health,  or  con- 
tracts a disease,  or  having  contracted  it,  recovers 
or  dies,  depending  on  his  constitution  or  state  of 
health,  as  opposed  to  the  dose  and  virulence  of  the 
irritant,  be  this  the  tubercle  bacillus,  pneumococcus, 
a neoplasm,  trauma  or  a whatnot.  Our  therapeutic 
efforts,  therefore,  are  directed  toward  supporting 
the  patient’s  constitution  and  at  the  same  time 
attempting  to  minimize  the  dose  and  or  virulence 
of  the  irritant. 

iMost  of  our  attention  in  the  past  fifty  years  has 
been  directed  toward  controlling  the  dose  and  viru- 
lence. This  is  evidenced  by  our  voluminous  litera- 
ture and  progress  in  the  fields  of  anesthesia,  anal- 
gesia, asepsis  with  our  ritualistic  surgical  technics 
and  chemotherapy.  We  have  and  will  continue  to 
build  up  this  side  of  the  ledger.  It  represents  prog- 
ress. a real  contribution,  and  it  is  important. 

It  is  interesting  and  stimulating  to  see  progress 
being  made  on  the  other  side  of  the  ledger,  con- 
stitution. The  number  of  articles  having  to  do  with 
food  and  fluids  are  increasing.  The  number  of 
articles  on  protein  fat  and  carbohydrate  metab- 
olism, hypoproteinemia,  vitamin  deficiencies,  water 
and  electroh'tic  balance,  starvation  syndrome, 
blood,  plasma  and  protein  hydrolysates  indicate 
that  we  are  comprehending  the  problem  more 
completely. 

It  is  only  recently  that  we  have  learned  the  dose 
of  such  things  as  protein  and  blood.  The  impor- 
tance of  blood  as  a therapeutic  agent  has  realh^ 
only  recently  been  appreciated.  We  are  no  longer 
startled  by  the  use  of  the  word  dose  in  relation  to 
food,  blood,  plasma  and  protein  requirements.  We 
have  learned  that  the  dose  of  any  therapeutic 
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agent  is  that  amount  which  is  required  to  bring 
about  the  desired  effect.  We  are,  I believe,  becom- 
ing more  aware  of  the  human  body  as  a vital  living 
organism,  a sensitive  metabolic  machine. 

There  has  been  and  still  is,  a great  controversy 
about  sutures.  To  state  the  problem  simply,  a 
suture  is  a splint.  The  function  of  either  a suture 
or  splint  is  to  hold  tissues  in  apposition,  so  that 
efficient  healing  may  take  place.  The  size  and  type 
of  suture  material  are  important  only  to  the  point 
that  some  judgment  be  used  in  selecting  the  mate- 
rial for  the  individual  case  in  hand.  Ideally  a suture 
should  produce  a minimal  amount  of  inflammatory 
reaction  per  se.  It  should  be  durable  to  the  point 
that  it  will  maintain  the  tissues  in  apposition  until 
the  tensile  strength  of  the  wound,  as  a result  of 
physiologic  processes,  has  attained  sufficient  hold- 
ing power. 

Wound  healing  curves,  depicting  the  tensile 
strength  of  healing  wounds  on  various  days,  stress 
the  lag  period  and  show  four  to  six  weeks  as  a 
basic  requirement  for  complete  healing  of  soft 
tissue  wound  under  ideal  circumstances.  The  peuiocl 
of  gestation  in  the  human  is  still  nine  months, 
despite  the  fact  that  we  have  specialists  and  hor- 
mones. Solid  wound  healing  of  human  tissues  re- 
quires time,  altered  in  the  main  by  the  density  and 
vascularity  of  the  separate  tissues  in  question. 

The  department  of  labor  and  industries  still 
properly  allows  workmen  six  to  eight  weeks  con- 
valescence following  a herniorrhaphy.  The  time- 
honored  therapeutic  agent,  rest,  for  injured  tissues 
is  still  a basic  concept.  Our  ideas  of  rest  have  been 
altered  somewhat  by  the  Beauty-rest  mattress 
advertisements  and  the  late  Robert  Benchley.  He 
showed  that  the  body  at  rest  or  repose  during  a 
six  or  eight  hour  period  is  not  quiet,  but  different 
muscle  groups  relax  and  contract  and  the  body 
changes  position  many  times  during  sleep,  .^s  a 
result  the  patient  experiences  physiologic  rest. 

A fresh  wound  is  the  seat  of  inflammatory  reac- 
tion. The  body’s  natural  defense  is  one  of  splinting. 
This  is  physiologic  splinting.  The  splinting  obtained 
by  the  use  of  suture  material  within  the  wound  and 
by  external  splints  such  as  dressings,  tape,  bandag- 
ing, et  cetera,  are  devices  to  provide  optimal  phys- 
iologic conditions  for  wound  repair. 

The  broad  concept  of  ambulation  has  to  do  with 
movement  in  or  out  of  bed.  The  natural  position 
for  the  performance  of  certain  basic  physiologic 
processes  such  as  eating,  micturition  and  defeca- 
tion, can  soon  be  attained  in  most  convalescents 
in  a relatively  short  time  (thirty-six  to  seventy- 


two  hours),  without  jeopardizing  the  prospects  of 
satisfactory  wound  healing. 

Certain  advantages  by  early  ambulatory  man- 
agement have  been  listed  by  numerous  authors, 
and  include  such  an  array  as  minimizing  or  lower- 
ing the  incidence  of  postoperative,  pulmonary  and 
vascular  complications,  an  earlier  return  to  normal 
functions,  less  nausea,  abdominal  distention  and 
vomiting.  Postoperative  nausea,  vomiting  and 
abdominal  distention  are  not  cause  and  effect  with 
ambulation,  but  are  usually  the  result  of  trauma 
and/or  infection. 

The  cause  and  treatment  of  adynamic  ileus  has 
little  if  any  place  in  a discussion  of  ambulation. 
Wound  infections  and  wound  hematomas,  I be- 
lieve, should  be  charged  to  faulty  surgical  technic. 
Wound  dehiscence  has  principally  to  do  with  a 
constitutional  factor,  namely,  faulty  processes  in- 
volved in  wound  healing,  and  I see  no  reason  why 
it  should  be  considered  under  ambulation. 

There  appears  to  be  no  increased  incidence  of 
postoperative  hernia  as  a result  of  early  ambula- 
tion, nor  does  the  type  of  suture  material  seem  to 
be  a factor.  Early  movement,  or  early  ambulation, 
has  been  accepted  in  infants,  young  children, 
elderly  people  and  laboratory  animals  for  a number 
of  years.  The  ideal  group  of  patients,  from  a 
physical,  mental  and  economic  point  of  view,  are 
those  between  the  ages  of  fifteen  and  fifty  years. 

It  is  worthy  of  reiteration  that  ambulation  is 
not  a cure-all,  neither  is  it  a new  concept.  It  is 
obvious  that  it  is  neither  applicable  nor  practical  in 
all  cases.  Wound  rest  with  movement  of  the  re- 
mainder of  the  body  in  or  out  of  bed  is  worthwhile 
in  promoting  an  earlier  return  of  “the  sense  of 
well  being”  to  a surgical  patient.  It  minimizes  the 
deconditioning  which  ensues  when  one  becomes  ill. 

SUMMARY 

Complete  wound  healing  requires  time.  A better 
understanding  of  constitution  and  metabolism 
brings  about  a truer  concept  of  the  dose  of  food, 
water,  vitamins,  blood  and  proteins  which  are  so 
necessary  in  the  surgical  patient.  The  triad  of 
constitution,  dose  and  virulence  is  helpful  in 
emphasizing  the  physiology  of  wound  healing.  The 
physical  and  mental  deconditioning  of  surgical 
patients  is  lessened  by  early  mobilization  either  in 
or  out  of  bed.  Sutures  are  splints. 
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SURGICAL  CORRECTION  OF  PTOSIS* 
Carl  D.  F.  Jensen,  ^I.D. 

AND 

Gilbert  N.  Haffly,  M.D. 

SEATTLE,  WASH. 

Ophthalmologic  authorities  agree  that  the  treat- 
ment of  congenital  ptosis  is  surgical  and  should 
be  advised  soon  after  the  first  or  second  year  of 
life  in  extreme  cases.  It  ma\"  be  postponed  longer 
in  cases  of  less  degree.  The  child  with  an  obvious 
ptosis  is  distinctly  handicapped  physically  and 
psychologically,  .\bsence  of  the  upper  lid  fold  gives 
the  lid  a smooth,  flat  surface  so  that  the  individual 
has  a ^Mongoloid  appearance.  In  severe  degrees  the 
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Dickey  operations.  (2)  Those  in  which  a resection 
of  the  levator  is  performed  with  reattachment 
nearer  the  lid  border  as  in  the  Blascovics  opera- 
tion. (3)  Those  that  depend  on  the  formation  of 
a closer  attachment  between  the  eyelid  and  the 
frontalis  muscle  by  the  use  of  sutures  (Hess),  by 
a transplant  of  fascia  lata  (Lancaster,  Blair)  or 
by  strips  of  skin  from  the  eyelid  (Machek,  Reese). 

To  the  latter  group  Friedenwald  and  Guyton^ 
have  added  a simple  operation,  in  which  a com- 
pletely buried  tantalum  wire  suture  is  passed  sub- 
cutaneously through  the  frontalis  muscle  and 
through  the  middle  three-fifths  of  the  tarsus.  The 
operation  is  described  in  detail  below. 


PTOSIS — -JENSEN  AND  HAFFLY 


Fig.  1.  Appearance  preoperatively  of  J.  S..  age  8,  with  Fig.  2.  Same  patient  with  neck  in  hyperextension, 
bilateral  congenital  ptosis.  making  maximal  effort  to  widen  palpebral  apertures. 

Fig.  3.  Same  patient  three  months  postoperatively. 


head  must  be  tilted  back  to  allow  clear  vision 
through  the  narrow  palpebral  aperture.  In  less 
severe  cases  inability  to  raise  the  lid  by  the  leva- 
tor necessitates  an  attempt  to  raise  it  by  efforts  of 
the  frontalis  muscle  so  that  a peculiar  wrinkling 
of  the  brow  results. 

A number  of  surgical  procedures  for  the  cor- 
rection of  congenital  ptosis  have  been  devised.  The 
multiplicity  of  the  operations  suggested  is  evidence 
of  the  discouraging  results  obtained  with  the  va- 
rious methods  proposed.  Each  of  these  operations 
falls  into  one  of  three  types:  (1)  Those  that  de- 
pend upon  attaching  the  tarsus  to  the  superior 
rectus  muscle,  whose  function  must  be  unimpaired. 
Examples  of  this  type  are  the  IMotais  and  the 


OPERATION' 

Under  either  local  or  general  anesthesia  a puncture  type 
of  incision  is  placed  through  the  skin  of  the  forehead  ap- 
proximately .5  cm.  above  the  brow-line  on  a line  vertical 
with  the  position  of  the  internal  canthus.  A similar  punc- 
ture incision  is  placed  temporally  above  the  brow-line  on 
a line  vertical  with  the  position  of  the  external  canthus. 
Utilizing  the  temporal  puncture  incision,  a No.  2-0  braided 
tantulum  wire  suture  on  a long  curved  tension  needle  is 
passed  subcutaneously  to  the  junction  of  the  outer  two- 
fifths  of  the  upper  lid  just  above  the  lash  line.  It  is  brought 
out  through  the  skin  at  this  point. 

The  needle  is  then  reintroduced  at  the  point  of  exit  and 
passed  medially  to  the  junction  of  the  inner  two-fifths  of 
the  lid  just  above  the  lash  line,  catching  the  superficial 
fibers  of  the  superior  tarsus.  The  needle  is  reintroduced  and 
passed  subcutaneously  and  superiorly  to  the  medial  punc- 
ture incision  above  the  brow  where  it  is  brought  out 
through  the  skin.  It  is  then  reintroduced  and  passed  sub- 
cutaneously to  the  temporal  puncture  incision,  where  it  is 


*Read  before  the  Annual  Meeting  of  Seattle  Surgical  1.  Friedenwald,  J.  S.  and  Guyton,  J.  S. : A Simple 
Society,  Seattle,  Wash.,  Feb.  14-15,  1947.  Ptosis  Operation.  Am.  J.  Ophthalmology  (in  press). 
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tied  and  cut  short  after  first  determining  the  amount  of 
suture  traction  necessary  to  properly  restore  the  elevation 
of  the  ptosed  lid.  The  knot  is  buried  subcutaneously. 

The  temporal  incision  is  closed  with  a single  black  silk 
suture.  A No.  S-0  black  silk  suture  is  passed  through  the 
skin  and  tarsus  of  the  lower  lid.  The  suture  ends  are  taped 
to  the  brow  after  the  lower  lid  has  been  drawn  up  far 
enough  to  completely  cover  the  cornea,  thus  eliminating 
corneal  exposure. 

A moderate  pressure  dressing  is  applied  to  the  operated 
eye.  Both  eyes  are  kept  closed  forty-eight  hours.  There 
is  usually  considerable  postoperative  reaction  for  forty- 
eight  to  seventy-two  hours. 

In  our  limited  group  of  eight  cases  operated  on 
by  this  method  uniformly  good  results  have  been 
obtained.  However,  in  one  case  the  tantalum  wire 
became  untied  and  had  to  be  retied.  Successful 
result  shown  in  figures  1,  2,  3. 


M.ALIGNANT  MELANOMA  OF  THE 
CHOROID 

W.  L.  Clothier,  M.D. 

POCATELLO,  IDA. 

Occurrence  of  malignant  melanoma  in  a blind 
and  painful  or  phthisical  eye  is  not  a rarity.  It 
should  always  be  considered,  for  in  about  10  per 
cent  of  these  cases  microscopic  examination  reveals 
the  presence  of  a malignant  melanoma. 

Little  need  be  said  as  to  the  seriousness  of  these 
tumors,  it  being  sufficient  to  note  that  about  50 
per  cent  of  individuals  having  this  disease  die 
within  five  years  as  a result  of  metastases,  even 
though  the  affected  eye  is  removed  and  there  is 
no  evidence  at  the  time  of  operation  of  the  tumor 
having  perforated  the  sclera  and  invaded  the 
surrounding  tissues  of  the  orbit. 

Malignant  melanomata  are  often  termed  “mel- 
anosarcomata.”  However,  it  is  now  generally  ac- 
cepted that  these  tumors  arise  from  the  cells  com- 
posing the  sheath  about  the  small  nerves  penetrat- 
ing the  sclera  and  choroid  and,  therefore,  are 
ectodermal,  not  mesodermal  in  origin,  as  one  would 
expect  from  the  term  sarcoma.  Further  confirma- 
tion of  their  epithelial  origin  is  shown  by  the  Dopa 
reaction. 

They  vary  considerably  in  their  cellular  structure 
and  on  this  basis  have  been  classified  into  the 
following  types:  spindle  cell  (two  types),  vascicu- 
lar,  mixed  and  epithelioid. 

In  addition  to  variation  in  cell  types  it  has  been 
shown  that  they  vary  also  as  to  the  amount  of 
Intercellular  fibers  present.  The  tendency  for  dis- 
semination of  the  tumor  cells  throughout  the  body 
depends  to  a considerable  degree  upon  the  cell 
type  and  the  amount  of  intercellular  fibers  present. 
The  spindle  cell  is  the  least  malignant,  while  the 


epithelioid  type  has  the  greatest  tendency  to  met- 
astasize. Those  tumors  having  a high  fiber  con- 
tent are  less  malignant  than  those  containing  only 
a few  intercellular  fibers. 

It  has  been  postulated  that  presence  of  large 
numbers  of  intercellular  (argyophil)  fibers  repre- 
sent a higher  state  of  cellular  differentiation.  Hence, 
varieties  having  this  structure  are  less  malignant. 

To  determine  the  presence  of  an  intraocular 
tumor  in  a painful  blind  eye  usually  is  difficult 
and  often  impossible  since  these  cases  are  fre- 
quently complicated  by  opacities  of  the  ocular 
media  which  prevent  or  render  difficult  an  oph- 
thalmoscopic examination.  At  times  transillumina- 
tion of  the  globe  will  aid  in  discovery  of  an  intra- 
ocular neoplasm,  although  in  the  two  cases  given 
it  was  of  no  assistance. 

In  those  instances,  where  a tumor  can  def- 
initely be  determined,  the  eye  should  be  re- 
moved. When  no  intraocular  growth  can  be  seen, 
one  may  attempt  to  relieve  the  patient’s  symptoms 
by  medical  means.  If  this  fails,  then  the  eye  should 
be  enucleated. 

No  operation  for  the  purpose  of  reducing  the 
intraocular  tension  should  be  done  in  an  attempt 
to  save  a painful  blind  eye,  in  which  the  etiology 
of  the  secondary  glaucoma  is  not  known. 


Fig.  1.  Photograph  of  eye  removed  from  case  1.  Note 
thinness  of  sclera  over  base  of  tumor  and  relatively  small 
amount  of  pigmentation  in  tumor  mass. 

CASE  REPORTS 

Case  1.  Mrs.  A.  H.,  age  59,  was  troubled  with  attacks  of 
severe  pain  in  her  left  eye  of  some  five  or  six  months 
duration.  She  had  been  blind  in  this  eye  for  at  least  a year 
prior  to  the  onset  of  the  pain.  This  patient  had  also  been 
subject  to  attacks  of  migraine  headache  for  twenty  years, 
and  was  usually  relieved  by  an  injection  of  gynergen. 

Ophthalmologic  examination  revealed  an  essentially 
normal  right  eye  with  a vision  of  20/20  with  glasses.  In 
the  left  eye,  which  was  blind,  there  was  marked  injection 
of  the  bulbar  conjunctiva,  and  the  lids  were  a little  red- 
dened and  swollen.  The  cornea  was  steamy  in  appearance, 
the  -\.C.  cloudy  and  the  left  pupil  moderately  dilated. 
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Tension  in  the  right  eye  was  20  mm.  and  in  the  left 
55  mm.,  Schiotz. 

Ophthalmoscopic  examination  of  the  right  eye  revealed 
no  abnormalities,  while  the  left  fundus  could  not  be  seen 
because  of  the  hazy  cornea,  cloudy  anterior  chamber  and 
diffuse  lens  opacities. 

Diagnosis  of  secondary  glaucoma  was  made  and  intensive 
medical  treatment  started  at  once.  The  pain  and  ocular 
hypertension  persisted,  however,  and  so  after  two  and 
one-half  weeks  of  treatment  the  left  eye  was  enucleated 
(fig.  1). 

Pathologic  examination  showed  the  existence  of  a large 
malignant  melanoma  of  the  choroid. 

This  patient  died  one  year  later  with  generalized  met- 
astases  of  malignant  melanoma. 

*Pathologic  report:  Microscopic  findings:  Much  of  the 
corneal  epithelium  is  missing  but  this  is  probably  artefact. 
The  corneal-scleral  coat  is  otherwise  normal.  The  anterior 
segment  is  normal  except  for  a moderate  atrophy  of  the 
ciliary  body  and  iris.  There  is  a large  solid  pigmented 
tumor  arising  in  the  choroid  and  extending  from  the  ora 
serrata  back  to  the  posterior  pole.  The  retina  is  completely 
detached  except  for  a small  area,  where  it  is  adherent  to 
the  surface  of  the  tumor.  The  optic  nerve  is  not  seen  in 
any  of  the  sections  studied. 

The  tumor  definitely  arises  in  and  has  displaced  the 
choroid  throughout  one-half  of  the  globe.  There  is  no 
evidence  of  any  perforation  of  the  sclera  by  the  tumor. 
The  tumor  is  very  well  vascularized  and  is  relatively  non- 
pigmented.  .\  few  pigmented  granules  are  seen  in  several 
areas,  chiefly  near  the  retinal  surface  of  the  tumor.  The 
tumor  is  made  up  of  several  varieties  of  cells,  chief  of 
these  being  spindle  cells.  However,  in  some  areas  there  are 
more  immature  cells  which  tend  to  take  up  the  fascicular 
arrangement. 

Diagnosis:  Malignant  melanoma  of  choroid,  mixed  type. 

Case  2.  Mrs.  E.,  age  77.  Patient  had  been  troubled  with 
attacks  of  pain  in  her  left  eye  for  five  or  six  months.  .Mso 
there  had  been  a gradual  loss  of  vision  in  this  eye  for 
several  years  until  for  the  past  eight  months  she  could 
not  perceive  light  on  this  side.  Vision  in  the  right  eye  was 
20/30  with  glass. 

Examination  of  right  eye  revealed  no  abnormalities 
except  a few  opacities  in  the  jjeriphery  of  the  lens.  The 
left  eye  was  markedly  injected,  the  lids  were  a little 
swollen,  cornea  was  steamy  in  appearance,  aqueous,  cloudy, 
pupil  moderately  dilated  and  there  was  a dense  opaqueness 
of  the  lens  which  prevented  a view  of  the  fundus.  Patient 
was  unable  to  perceive  light  with  left  eye. 

Tension  was  25  mm.  in  the  right  eye  and  55mm.  in  the 
left.  .\  diagnosis  of  secondary  glaucom.a  was  made  and 
the  patient  treated  accordingly.  Mydriatics  relieved  the 
pain  considerably  while  miotics  merely  caused  it  to  be 
more  intense.  Xo  medication  produced  any  reduction  in 
tension. 

The  patient  got  along  fairly  well  for  about  two  months, 
when  there  was  a return  of  pain.  .Also  an  hyphema  ap- 
peared. Treatment  did  not  produce  any  relief  from  pain 
and  so  enculeation  was  performed.  Pathologic  examina- 
tion of  the  eye  revealed  a large  malignant  melanoma  of 
the  choroid.  Patient  made  an  uneventful  recovery  after 
surgery.  She  was  alive  and  well  two  years  later. 

Pathologic  report:  Microscopic  findings:  In  the  posterior 
pole,  extending  from  the  nerve  head  about  to  the  equator 
and  about  half  out  into  the  vitreous,  is  a large  pigmented 
tumor  arising  from  the  choroid.  The  base  in  the  choroid 
is  relatively  flat  with  a narrow  pedicle  and  a large  exten- 
sion into  the  vitreous.  The  tumor  is  quite  vascular  and 
there  are  small  areas  of  dense  pigment  scattered  throughout 

♦ Pathologic  reports  were  made  by  Dr.  T.  E.  Sander.s  of 
Wa.shington  University  School  of  Jledicine,  St.  Uouis,  Mo. 


the  mass.  The  cells  making  up  the  tumor  mass  are  almost 
entirely  of  the  spindle  A.  variety.  The  tumor  is  in  contact 
with  the  nerve  head  but  shows  no  definite  invasion. 

The  retina  is  completely  detached  but  over  the  surface 
of  the  tumor  it  is  quite  adherent.  The  ciliary  body  and 
iris  are  markedly  atrophic,  and  the  iris  is  adherent  to  the 
cornea  throughout  much  of  its  extent,  making  a very 
shallow  anterior  chamber.  The  anterior  chamber  is  filled 
with  old  hemorrhage  which  probably  arises  from  some 
dilated  vessels  in  the  iris.  The  lens  seems  to  be  displaced  a 
little  forward,  but  it  is  difficult  to  tell  whether  it  is  actu- 
ally subluxated  or  not. 

Diagnosis:  (1)  Malignant  melanoma  of  choroid,  spindle 
A,  (2)  glaucoma,  secondary,  (3)  anterior  chamber 
hemorrhage.  

WHAT  CAX  BE  DONE  EOR 
CO-XUUCTIOX  DEAFNESS* 

WiLL.ARD  F.  Goff,  ^ED. 

SEATTLE,  WASH. 

Deafness,  like  hoarseness,  is  a symptom  and  not 
a disease.  It  is  a condition  in  which  an  individual 
fails  to  hear  sound.  Conduction  deafness  implies 
that  the  perceiving  part  of  the  hearing  mechan- 
ism, that  is,  the  cochlea,  cochlear  nerve  and  cen- 
tral nerve  pathways,  is  intact  but  there  is  some 
defect  in  the  conducting  part  of  the  mechanism, 
in  the  e.xternal  auditory'  canal,  tympanic  mem- 
brane, ossicles,  middle  ear,  oval  window,  round 
window  or  eustachian  tube. 

Up  to  a generation  ago,  deafness  was  summed 
up  in  the  pithy  aphorism  of  Sir  William  Wilde,  the 
Dublin  aurist:  “There  are  two  kinds  of  deafness. 
The  one  is  due  to  wax  and  is  curable,  and  the  other 
is  not  due  to  wax  and  is  not  curable. Since  that 
statement  was  expressed  we  have  made  consider- 
able progress  in  our  treatment  of  conduction  deaf- 
ness. 

In  order  to  answer  the  question,  what  can  be 
done  for  conduction  deafness,  it  is  necessary  to 
consider  the  pathologic  causes.  The  following  tabu- 
lation is  based  on  the  anatomic  part  of  the  con- 
ductive mechanism  affected.  Detailed  therapeutic 
measures  are  found  in  current  otologic  textbooks. 
Only  brief  comments  will  be  made  on  the  treat- 
ment of  a limited  number  of  these  pathologic 
entities. 

SUGGESTED  CLASSIFICATION  FOR  CONDUCTION 
DEAFNESS 

Exterx.al  .Auditory  Caxal:  .Atresia,  congenital,  ac- 
quired; cerumen. 

Foreign  bodies:  bean,  button,  cotton,  eraser,  grain,  gum, 
insect,  marble,  match,  parasite,  pebble,  plaster  of  Paris,  etc. 

Herpes  zoster  oticus. 

Otitis  externa:  cellulitis;  dermatitis,  contact,  seborrheic; 
eczema,  allergic,  nonspecific;  erysipelas;  furunculosis,  oto- 
mycosis (otitis  mycotica). 

Perichondritis, 

Syphilis:  gumma, 

♦Read  before  a meeting  of  Puget  Sound  Academy  of 
Ophthalmology  and  Otolaryngology,  Tacoma,  Wash.,  Nov. 
25,  194G. 

1.  Cathcart,  G.  C. : Treatment  of  Chronic  Deafness, 
19.32. 
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Tuberculosis. 

Tumors;  Benign:  dermoid  cyst,  congenital;  exostosis; 
granuloma,  polyp;  papilloma. 

Malignant;  squamous  cell  carcinoma. 

B.  Tympanic  Membrane:  Calcification,  cicatrices,  sclero- 
sis, myringitis,  perforated  or  absent  tympanic  membrane, 
polyp,  papilloma. 

C.  Middle  Ear  Cavity:  Cholesteatoma  and  pseudo- 
cholesteatoma, fibrosis  of  the  round  window  and  oval 
window. 

Foreign  bodies:  e.g.,  bullet,  hemorrhage  from  fracture  of 
the  temporal  bone. 

Otitis  media:  aero-otitis  media  (barotrauma)  and  Cais- 
son’s disease;  catarrhal  otitis  media:  secretory  exudative 
inflammatory  type,  secretory  transudative  noninflammatory 
type;  chronic  catarrh  of  the  middle  ear  (catarrhalis  sicca)  ; 
influenzal  otitis  media,  suppurative  (purulent  necrotic) 
otitis  media,  tuberculous  otitis  media. 

Otosclerosis. 

Scar  tissue  adhesions. 

Tumors;  Benign;  granuloma,  polyp,  papilloma.  Malig- 
nant: Carcinoma. 

D.  Ossicles:  .Adhesions,  ankylosis,  destruction,  fixation, 
fusion. 

Ossiculectomy  (and  division  of  joints);  accidental,  in- 
tentional. 

E.  Eustachian  Tube:  Lesions  within  tube,  adhesions, 
strictures,  synechiae,  allergic  edema,  atresia. 

Eustachitis  (Salpingitis). 

Syphilis. 

Tumors:  Benign:  lymphoid  hyperplasia,  polyp,  papil- 
loma. Malignant:  Carcinoma. 

Lesions  outside  the  tube:  Malocclusion,  or  malposition 
of  lower  jaw, 

Tumors  of  the  nasopharynx;  Benign;  fibroma,  lymphoid 
hyperplasia  (including  recurrent  adenoids). 

Malignant:  Carcinoma,  sarcoma. 

Scar  tissue  adhesions  at  eustachian  tube  orifice. 

THERAPEUTIC  PROCEDURES 

Plastic  reconstruction  of  an  atresic  external 
auditory  canal  is  feasible  in  a few  cases  with  a 
functional  cochlea. 

Removal  of  foreign  bodies  from  the  ear  canal 
may  be  accomplished  by  syringing  with  a warm 
sodium  bicarbonate  solution,  instrumentation  or 
use  of  a small  magnet. 

An  artificial  ear  drum  may  be  used  in  dry  ears 
with  a large  perforation  or  absent  drum.  Three 
types  have  been  used:  (1)  Cotton  pellet  prosthesis 
with  collodion  tip;  (2)  celophane  cone  with  bees- 
wax tip-;  and  (3)  diaphragm-rod  prosthesis.^  This 
can  be  made  with  a small  gelatin  capsule  or,  better, 
a gummed  brown  paper  roll.  A fish  skin  provides 
the  diaphragm,  and  a 0.002  inch  diameter  nylon 
bristle^  serves  as  a rod.  Pohlman’s  acoustic  probe 
enables  one  to  find  the  oval  window. 

Myringotomy  with  or  without  pneumomassage 
is  beneficial  in  selected  cases  of  secretory  catarrhal 
otitis  media. 

Severing  scar  tissue  adhesions  of  the  ossicles  and 
middle  ear  is  of  value  in  an  occasional  case. 

A properly  fitted  electric  hearing  aid,  with  an 

2.  Suggested  by  Dr.  Augustus  G.  Pohlman  in  personal 
communication. 

3.  Pohlman.  A.  G. : Diaphragm-Rod  Prosthesis  for 

Middle  Ear.  Arch.  Otolaryng..  37:628-644,  May,  1943. 

4.  Purchased  from  E.  I.  DuPont  de  Nemours  & Co. 
(Inc).  Plastics  Dept.,  Arlington,  N.  J. 


air  or  bone  conduction  receiver,  opens  up  a whole 
world  of  sound  to  hundreds  of  thousands  of  persons. 

The  drying  up  of  a discharging  middle  ear  may 
be  accomplished  by:  a.  chemotherapy;  b.  anti- 
biotics; c.  boric  acid-alcohol  drops;  cl.  eustachian 
tube  inflation  by  Valsalva’s  method,  politzerization, 
catheterization;  e.  Sulzberger’s  iodine  boric  acid 
dusting  powder;  f.  various  types  of  mastoidectomy; 
g.  removal  of  cholesteatomata;  h.  attic  irrigation 
with  alcohol. 

Fenestration  of  the  labyrinth.  The  following 
tabulation  shows  the  results  on  seventeen  of  my 
patients,  fenestrated  by  various  operators: 


No. 

Sex 

Age 

Date  of 
operation 

Per  cent 
bearing  loss 
in  operated 
ear  before 
operation 

Per  cent 
hearing 
change 

Post- 
operative 
audiogram 
in  months 

1 

F 

25 

5/11/45 

31 

+ 25 

2H 

2 

F 

33 

6/13/45 

73 

+49 

1^ 

3 

F 

43 

7/11/45 

60 

+42 

16yj 

4 

F 

36 

7/18/45 

63 

+61 

16 

5 

F 

26 

10/29/45 

40 

— 19 

2V2 

6 

M 

35 

11/3/45 

48 

+ 34 

7 

F 

44 

11/24/45 

73 

+ 22 

12K 

8 

F 

27 

12/10/45 

21 

? 0* 

12 

9 

F 

39 

12/11/45 

51 

+32 

IDA 

10 

F 

31 

3/16/46 

54 

+49 

11 

M 

30 

3/19/46 

43 

+28 

2 

12 

M 

51 

4/20/46 

40 

+ 26 

7 

13 

F 

42 

4/29/46 

44 

+34 

4)4 

14 

F 

28 

5/6/46 

58 

+ 49 

6 

IS 

F 

39 

5/8/46 

64 

+ 51 

6A 

16 

F 

49 

9/14/46 

66 

+53 

UA 

17 

F 

49 

11/7/46 

30 

+20 

1 

*Statement  made  by  the  patient. 

Summary;  .Average  improvement  in  hearing  for  these 
17  patients  was  33  per  cent. 


Bougienage  of  adhesions,  strictures,  and  syn- 
echiae of  eustachian  tube  by  means  of  soft  rubber 
sounds  or  whalebone  filiform  bougies. 

The  jaw  bite  may  be  widened  in  malocclusion  or 
malposition  of  the  lower  jaw. 

Eradication  of  tumors  from  the  external  auditory 


Fig.  2.  Radium  applicator  in  place  for  treatment  of 
lymphoid  tissue  in  and  around  eustachian  tube. 
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FREQUENCY  IN  CYCLES  PER  SECOND 
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Fig.  1.  Roentgen  radiation  in  a case  of  deafness  due  to 
malignancy  of  nasopharynx  and  eustachian  tube, 
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AIR  CONDUCTION;  RIGHT  O LEFT  X 
BONE  CONDUCTION;  RIGHT  ] LEFT  [ 

E'ig.  3.  Radium  radiation  in  a case  of  deafness  due  to 
recurrent  lymphoid  tissue  in  and  around  the  eustachian 
tubes. 


canal,  tympanic  membrane,  middle  ear,  eustachian 
tube  and  nasopharynx  may  be  accomplished  by 
surgery,  electrosurgery,  irradiation. 

Roentgen  radiation;  The  following  audiogram 
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shows  the  results  of  treatment  on 
a patient  with  a lymphoepitheli- 
oma  of  the  nasopharynx.  This  is 
a two  year  cure  to  date  (fig.  1). 
Hearing  loss  before  radiation,  27 
per  cent;  postradiation,  2 per  cent. 

Radium  radiation  K.  S.:  Hv^per- 
plastic  lymphoid  tissue  in  and 
about  Rosenmiiller's  fossa,  and  in 
the  eustachian  tube  is  highly  sen- 
sitive to  radium.  A 50  mg.  radium 
applicator  is  easily  inserted  in  the 
nose  in  the  manner  shown  (fig. 
2).  This  is  a relatively  simple  of- 
fice procedure. 

The  following  audiogram  shows 
the  results  of  treatment  of  recur- 
rent hyperplastic  lymphoid  tissue, 
causing  partial  occlusion  of  the 
eustachian  tube  orifices  (fig.  3). 
Repeated  eustachian  tube  infla- 
tions over  a period  of  a year  were 
unsucessful  in  establishing  a cure. 
Hearing  loss  before  radiation, 
right  19  per  cent,  left  15  per  cent. 
Postradiation,  right  0 per  cent, 
left  0 per  cent. 

CONCLUSIONS 

Progress  in  treatment  of  con- 
duction deafness  has  been  made 
with  the  advance  of  more  accurate 
methods  and  instruments  of  diag- 
nosis. 

Diagnosis  of  conduction  deaf- 
ness should  include  in  examination 
a recording  on  the  spoken  and 
whispered  voice  tests,  Rinne  and 
Weber  tuning  fork  tests,  audio- 
gram,  otoscopic  examination,  mas- 
toid roentgenograms,  anterior  and 
posterior  rhinoscopy,  and  naso- 
pharyngoscopy,  including  use  of 
a mirror,  Yankauer  or  Love  re- 
tractor and  especially  an  electric 
nasopharyngoscope . 

With  the  advance  of  hearing 
aids,  chemotherapy,  antibiotics, 
surgery,  electrosurgery,  irradiation 
of  the  nasopharynx  and  improved 
fenestration  operation,  the  otologist  is  in  a much 
better  position  to  offer  hope  to  the  patient  with 
common  deafness. 
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TRIDIONE;  ITS  USE  UN  TREATMENT  OF 
EPILEPSY  AND  OTHER  NEUROLOGIC 
DISORDERS 
N.  K.  Rickles,  M.D. 

AND 

Charles  G.  Polan,  M.D. 

SEATTLE,  WASH. 

Tridione  is  the  Abbott  trade  mark  for  a new, 
synthetic  anticonvulsant  drug  which  has  had  a 
wide  application  of  use  in  this  country.  It  was 
synthesized  as  a result  of  research  for  a new  anal- 
gesic drug.  However,  clinical  application  has  shown 
it  to  be  more  effective  as  an  anticonvulsant  than 
as  an  analgesic. 

Animal  experimentation  revealed  that  it  has  a 
very  low  toxicity,  and  this  has  proven  to  be  true 
in  practical  experience  with  patients.  One  unfor- 
tunate side  effect  is  the  so-called  “glare”  phenome- 
non, in  which  moderately  or  brightly  illuminated 
objects  appear  white  as  if  covered  by  snow.  This 
can  be  relieved  by  wearing  dark  glasses.  If  this 
condition  persists  and  proves  to  be  extremely  an- 
noying, it  may  be  necessary  to  discontinue  the 
drug.  Infrequently  some  patients  develop  skin  erup- 
tions or  some  nausea,  and  it  is  necessary  at  times 
to  discontinue  this  medication  for  this  reason.  The 
drug  is  contraindicated  in  patients  with  severe  renal 
or  hepatic  injury,  and  in  those  who  have  severe 
involvement  of  the  optic  nerve. 

Lennox,^  who  probably  has  done  more  work  with 
tridione  than  any  other  observer,  reports  extremely 
satisfactory  results  in  petit  mal.  Many  other  ob- 
servers^ have  made  more  extravagant  claims  which, 
however,  have  not  been  substantiated  by  other  in- 
vestigators. 

We  started  using  tridione  both  as  an  office  and 
hospital  procedure  in  January,  1946,  and  have 
found  it  the  most  satisfactory  drug  to  date  in  the 
treatment  of  petit  mal  cases.  We  have  used  it  ex- 
tensively during  the  past  year  and  are  more  than 
gratified  with  its  results  in  these  cases.* 

We  also  thought  it  desirable  to  try  its  effects  in 
other  neurologic  disorders,  where  there  was  evi- 
dence of  increased  motor  or  psychomotor  activity. 
The  results  in  these  cases  have  been  discouraging. 
The  following  cases  are  reported  as  illustrative  of 
our  experiments. 

1.  Lennox,  W.  G. : Two  New  Drugs  in  Epilepsy  Thera- 
py- Am.  J.  Psychiatry,  103:159-161,  Sept.,  1946. 

2.  DeJong,  R.  N. : Further  Observations  on  Use  of  Tri- 
dione in  Control  of  Psychomotor  Attacks.  Am.  J.  Psy- 
chiatry, 103:162-164,  Sept.,  1946. 

♦Drug  furnished  through  courtesy  of  Abbott  Labora- 
tories. 


CASE  REPORTS 

Case  1.  The  following  case  of  a youngster,  now  six  years 
of  age,  reveals  the  almost  miraculous  results  with  this  drug 
when  it  is  effective.  S.F.,  aged  3.5  years,  when  first  seen 
April  11,  1944,  gave  the  following  history: 

On  March  31  of  that  year  he  had  several  minor  con- 
vulsive movements,  in  which  he  would  throw  his  head 
back  and  one  occasion  fell.  One-half  grain  doses  of  pheno- 
barbital  four  times  a day  controlled  these  spells  for  about 
a week,  then  seemed  to  have  no  effect  whatever.  Spells 
increased  in  severity  and  number  until  he  was  having  from 
twenty-five  to  thirty  a day.  They  would  come  on  abruptly, 
the  child  would  fall  but  seldom  hurt  himself,  be  “out”  for 
just  a few  seconds,  then  go  on  as  if  nothing  had  happened. 

Complete  blood  chemistry  was  entirely  negative.  En- 
cephalogram was  made  by  a neurosurgeon  which  revealed 
rather  extensive  evidences  of  arachnoiditis,  no  air  was 
shown  over  the  brain.  The  roentgen  interpretation  by  the 
roentgenologist  and  neurosurgeon  was  that  of  an  arach- 
noiditis with  poor  prognosis. 

The  only  history  of  previous  disease  in  the  child  was 
that  at  twelve  months  of  age  he  had  a generalized  con- 
vulsion which  lasted  for  about  fifteen  minutes.  It  was 
thought  that  he  probably  had  a mild  encephalitis  at  that 
time.  The  child  was  started  on  0.1  Gm.  phenobarbital 
with  dilantin  three  times  a day.  This  medication  had  little 
effect  on  the  severity  of  the  spells  but  did  cut  down  their 
frequency  to  about  ten  per  day. 

In  .\pril,  1946,  he  was  started  on  tridione,  three  capsules 
daily.  The  results  were  most  pleasant  and  gratifying  and 
the  spells  stopped  completely.  The  boy  was  able  to  start 
to  school  and,  following  the  first  week  of  therapy  up  to 
the  present  time,  he  has  had  no  spells  of  any  sort.  He  has 
gained  weight  and  takes  part  in  school  activities  and  sports. 
With  the  remarkable  change  in  this  youngster’s  health  one 
cannot  help  but  question  the  original  interpretation  of  the 
encephalogram. 

Case  2.  J.  S.,  female,  was  twelve  years  of  age  when  first 
seen  in  January,  1945.  .At  the  age  of  ten  she  developed  re- 
curring “blank  spells.”  The  attack  lasted  only  a few  seconds. 
She  did  not  fall  and  experienced  no  convulsive  component. 

Physical  and  complete  neurologic  examinations  were  es- 
sentially negative.  Basal  metabolic  rate,  taken  in  July,  1945, 
was  — 24  per  cent.  In  January,  1946,  the  patient’s  treatment 
included  a ketogenic  diet,  glutamic  acid  and  dilantin.  On 
this  program  she  continued  having  many  attacks  and  in 
addition  had  marked  irritability. 

In  March  she  was  placed  on  tridione  0.3  Gm.  three  times 
a day  and  dilantin  0.1  Gm.  twice  a day.  She  failed  to  show 
any  improvement  until  the  dilantin  was  discontinued  in 
April.  Some  photophobia  develo[>ed  in  May,  and  the  tri- 
dione was  decreased  to  twice  daily.  The  patient  then  had 
practically  no  spells  until  .August.  She  was  then  placed  on 
thyroid  extract  .06  Gm.  twice  a day  and  since  then  has 
had  only  an  occasional  fleeting  and  slight  clouding  of  con- 
sciousness. 

Case  3.  .A  comparable  decrease  in  frequency  of  petit  mal 
attacks  was  secured  with  the  use  of  tridione  in  the  case 
of  B.  C.,  a twenty-two  year  old  female  who  was  first 
examined  in  March,  1946.  .At  this  time  a history  was  ob- 
tained that  she  had  experienced  both  grand  mal  and  petit 
mal  seizures  since  the  age  of  16. 

Previous  treatment  with  bromides  was  unsatisfactory  as 
the  patient  resented  an  acne  which  seemed  to  be  associated 
with  the  use  of  that  drug,  and  also  because  her  attacks 
continued  despite  the  medication.  Before  treating  with 
tridione  she  averaged  one  grand  mal  attack  every  two 
weeks  and  had  innumerable  “small”  attacks,  characterized 
by  weakness  and  spontaneous  body  movements,  jerky  in 
type. 
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Physical  and  complete  neurologic  examinations  were  es- 
sentially negative  except  for  a severe  acne  of  face  and 
upper  back.  A basal  metabolic  rate  in  March,  1946,  was 
— 10  per  cent.  She  was  treated  with  tridione  0.3  Gm  each 
night,  phenobarbital  0.03  Gm.  twice  a day,  and  0.03  Gm. 
of  thyroid  every  day.  .\t  the  present  time  she  has  one 
grand  mal  attack  about  every  eight  weeks  and  no  minor 
attacks  at  all.  Her  last  grand  mal  occurred  after  ^he  was 
extremely  upset  by  illness  of  a relative.  Recently  she  has 
secured  a job  for  the  first  time  in  several  years  and  she 
feels  that  she  has  benefitted  a great  deal  from  her  treat- 
ment. 

Case  4.  This  patient,  G.  I.,  experienced  petit  mal  at- 
tacks for  about  six  years  until  treatment  with  tridione  was 
begun.  This  patient  is  a thirty-two  year  old  male,  who  first 
consulted  us  in  November,  1943,  at  which  time  he  gave 
a history  of  ‘‘blank”  spells  for  about  five  and  a half  years 
and  one  grand  mal  attack  a few  days  before  his  examina- 
tion. 

He  received  no  anticonvulsive  treatment  until  July,  1945. 
In  that  month  he  had  two  grand  mal  attacks  and  was 
started  on  dilantin  0.1  Gm.  twice  a day.  He  had  relative 
freedom  from  his  minor  attacks  until  March,  1946,  at 
which  time  they  recurred  frequently.  He  was  given  tri- 
dione 0.3  Gm.  three  times  a day,  in  addition  to  his  dilantin. 
Since  then  he  has  had  no  petit  mal  attacks  and  only  one 
grand  mal  seizure.  In  December,  1946  he  reported  that  he 
‘‘felt  better  than  ever  before.” 

Case  5.  male  patient  in  his  early  thirties,  M.  H.,  also 
consulted  us  only  a few  days  after  his  first  grand  mal 
attack  in  March,  1944.  He  had  experienced  “staring”  spells 
for  about  eight  months.  Physical  and  complete  neurologic 
examinations  were  essentially  negative. 

Treatment  included  dilantin  0.1  Gm.  three  times  a day. 
His  minor  attacks  recurred  in  .\pril.  He  had  one  grand  mal 
attack  December  27.  Xo  petit  mal  attack  occurred  from 
-\pril,  1944,  until  January,  1946,  while  receiving  dilantin. 
Tridione  was  started  in  Februaiy,  1946,  and  the  patient 
has  had  no  grand  mal  nor  petit  mal  seizures  for  the  subse- 
quent months. 

Case  6,  R.  H.  illustrates  that  tridione  may  be  useful  in 
controlling  not  only  petit  mal  but  also  grand  mal  seizures. 
The  patient  was  28  years  of  age  when  first  examined  in 
September,  1944.  He  gave  a history  of  six  grand  mal  sei- 
zures during  the  preceding  nine  months.  Usually  the  at- 
tacks were  initiated  by  the  appearance  of  a twitching  of 
the  eyelids. 

He  was  instructed  to  take  dilantin  0.1  Gm.  twice  a day. 
He  continued  having  his  attacks  about  once  every  three 


ISSUE  POSTAGE  STAMP  COMMEMOR.\TIXG 
A.M.A.  CEXTEXNTAL,  JUNE  9 

Postmaster  General  Robert  E.  Hannegan  has  approved 
the  issuance  of  a commemorative  postage  stamp  honoring 
the  doctors  of  America. 

The  special  stamp  will  be  of  the  three-cent  variety 
and  will  be  placed  on  sale  June  9 on  the  occasion  of  the 
100th  anniversary  of  the  founding  of  the  .\merican  Medi- 
cal .Association. 

“In  so  honoring  the  .American  doctor,”  Mr.  Hannegan 
said,  “we  are  paying  tribute  to  the  men  and  women  of 
medicine  who  devote  their  lives  to  the  cause  of  humanity. 
■Alleviation  of  pain  and  suffering  and  the  betterment  of 
mankind  is  their  creed.  The  contribution  which  they  have 
made  to  our  national  life  is  one  of  which  all  .Americans 
can  be  proud  and  grateful.” 

Details  as  to  the  place  of  sale  and  description  of  the 
stamp  will  be  announced  later. 


months  so  his  dilantin  was  increased  to  three  times  a day 
in  October,  1945.  In  Januaiy,  1946,  he  complained  of  new 
attacks  of  queer  abdominal  sensations.  Tridione  0.3  Gm. 
was  prescribed  in  .April.  This  was  subsequently  combined 
with  phenobarbital  0.3  Gm.  every  day. 

In  eight  months  treatment  with  tridione  the  patient  has 
had  no  grand  mal  attacks.  On  three  occasions  there  has 
been  a slight  twitching  of  the  right  eye.  He  has  had  no 
more  attacks  of  his  “queer”  abdominal  sensations.  How- 
ever, he  has  had  two  attacks  of  “slight  weakness,”  July 
and  .August,  1946.  It  is  interesting  to  note  that  this  patient’s 
attacks  of  queer  abdominal  sensations  began  after  he  had 
been  taking  dilantin. 

Case  7.  C.  J.  is  a thirty-two  year  old  female  who  was 
first  examined  in  Februaiy,  1946.  .At  that  time  patient 
stated  that  attacks  of  petit  mal  had  been  present  in  infancy 
and  that  she  had  experienced  three  grand  mal  seizures, 
the  last  occurring  in  January,  1946. 

She  often  complained  of  twitchings  of  the  facial  mus- 
culature at  the  time  of  her  menses.  Her  symptoms  have 
usually  responded  to  a treatment  program  including  dilantin, 
phenobarbital  and  bromides. 

She  was  placed  on  dilantin  three  times  a day  and  in 
addition  instructed  to  take  tridione  0.3  Gm.  daily  for  seven 
days  before  each  period.  On  this  treatment  program  she 
has  had  no  grand  mal  attacks.  She  occasionally  has  a 
peculiar  “wave”  sensation  which  “goes  over  her  head”  and 
at  times  she  has  a slight  facial  twitching  when  she  is  quite 
fatigued. 

The  medication  has  been  tried  in  eight  cases  with 
chronic  encephalitis  with  no  improvement.  It  was 
tried  in  five  cases  of  ps\'chomotor  overactivity, 
characterized  by  restlessness,  irritability  and  un- 
stable personality,  with  no  effect.  We  gave  it  to 
three  patients  in  acute  manic  disturbances  with  no 
appreciable  results.  It  is  not  comparable  to  dilantin 
in  major  attacks. 

CONCLUSIONS 

Tridione  in  our  hands  has  been  the  most  effective 
drug  to  date  in  seizures  of  petit  mal  epilepsy.  It 
has  proven  almost  miraculous  in  children  and  has 
been  successful  in  making  them,  to  all  intents  and 
purposes,  completely  normal  youngsters.  It  is 
highly  recommended  in  petit  mal  cases. 


GASTROENTEROLOGICAL  MEETING 

The  National  Gastroenterological  .Association  will  hold 
its  12th  .Annual  Convention  and  Scientific  Sessions  at  the 
Hotel  Chelsea  in  .Atlantic  City,  X.J.,  on  June  4,  5,  6,  1947, 
affording  those  interested  in  attending  the  centennial  cele- 
bration of  the  .American  Medical  .Association  and  the  meet- 
ing of  the  National  Gastroenterological  .Association  a chance 
to  be  present  at  both.  The  program  will  consist  of  eighteen 
separate  papers  on  various  phases  of  Gastroenterologj-  and 
allied  subjects.  There  will  be  one  Luncheon  Round-Table 
Conference  on  Thursday,  June  5.  at  which  time  Dr.  Hy- 
man I.  Goldstein  of  Camden,  N.J.,  will  speak  on  ‘‘The 
Historx-  of  Gastroenterology  and  the  Development  of  this 
Specialty  In  .America.” 

.At  the  .Annual  Banquet  to  be  held  on  Thursday  evening. 
June  5,  the  winner  of  the  National  Gastroenterological 
.Association’s  1947  Cash  Prize  .Award  Contest  for  the  best 
unpublished  contribution  on  Gastroenterological  or  an  allied 
subject,  will  receive  the  prize  of  $100.00  and  a Certificate 
of  Merit.  The  guest  speaker  of  the  evening  will  be  Dr. 
Homer  T.  Smith  of  the  New  York  Unix'ersity  College  of 
Medicine  whose  subject  will  be  “Plato  and  Clementine.” 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


FREE  - UNTIL  1949 


Oregon  physicians,  by  recent  legislative  decision,  may  breathe  the  air  of  freedom  until  January  of  1949, 
unless  a special  session  intervenes. 

This  is  the  only  safe  conclusion  which  may  be  drawn  from  the  brazen  and  audacious  attempts  on  the 
part  of  certain  commercial  interests  to  use  the  legislature  of  the  sovereign  state  of  Oregon  to  coerce  the 
medical  profession  of  Oregon  into  humbly  doing  their  will. 

There  is  no  doubt  Oregon  physicians  may  continue  their  free  efforts  as  at  present.  The  legislature  did 
not  enact  the  legislation  sought,  and  in  our  opinion  displayed  an  abundant  wisdom  in  seeing  that  it  was 
not  passed.  In  ordinary  circumstances  the  defeat  of  this  unwise  legislation  might  be  accepted  as  warranting 
a return  into  a delightfully  lethargic  apathy  on  the  part  of  many  doctors.  But  the  menace  continues. 

The  commercial  interests  can  be  expected  to  leave  no  stone  unturned  regardless  of  its  character  to  ac- 
complish their  profitable  commercial  ends,  including  the  subordination  of  doctors  whose  thinking  is  con- 
fused. Nor  is  that  all. 

The  statement  has  been  made  by  at  least  one  member  of  the  legislature  that  unless  the  medical  profes- 
sion mends  its  ways  by  1949  (whatever  this  generality  means)  there  will  be  legislation  introduced  into  that 
year’s  session  to  see  that  it  does.  Or  sooner,  if  a special  session  is  called. 

In  the  face  of  such  developments  the  profession  cannot  afford  to  sleep.  Each  and  every  doctor  in  Oregon 
must  be  fully  informed  so  that  any  future  threat  to  use  the  doctors  in  a manner  not  in  the  public  interest 
may  be  fully  and  promptly  met.  For  this  reason,  and  to  keep  the  record  straight,  it  is  our  purpose  to  pub- 
lish in  this  section  in  close  sequence,  if  not  successive  issues,  the  full  and  complete  story  of  Senate  bills  356 
and  427,  from  background  to  final  disposition.  Gordon  Leitch 


STORY  OF  SENATE  BILLS  356  AND  427 

PART  ONE  — SEN.ATE  BILL  356 
Oregon  doctors,  who  were  targets  of  Senate  Bills  356 
and  427  in  Oregon’s  record  breaking  legislative  session,  may 
now  relax  enough  to  permit  their  hair,  which  was  standing 
on  end,  to  flatten  down.  But  they  can’t  afford  to  sit  back 


and  forget  the  circumstances  w'hich  brought  it  upright  in 
the  first  place.  Because  it  can  happen  again  unless  all  the 
details  are  clearly  understood. 

For  clarity  of  understanding  some  background  is  set 
forth  in  this  article  and  comment  is  inserted  in  parenthesis 
at  pertinent  points  in  the  main  body  of  the  story. 


SENATE  BILL  No.  356 

Introduced  by  COMMITTEE  ON  LABOR  AND  INDUSTRIES  (by  request) 
and  read  first  time  February  21,  1947 
A BILL 

For  an  act  to  prohibit  certain  discriminatory  conduct  relating  to  medical,  surgical  or  hospital  care  of  sick 
and  injured  persons,  and  to  persons  or  corporations  engaged  in  providing  such  care;  and  providing 
penalties. 

Be  It  Enacted  by  the  People  of  the  State  of  Oregon  : 

Section  1.  .\n  association,  as  that  term  is  used  in  this  act,  shall  mean  any  legally  qualified  corporation, 
association,  society,  firm,  partnership  or  individual  contracting  or  agreeing  to  furnish  or  provide  medical, 
surgical  or  hospital  service  or  all  such  services,  for  sick  or  injured  persons  in  this  state. 

Section  2.  It  shall  be  unlawful  for  any  doctor  or  hospital  in  this  state  to  combine,  conspire  or  agree 
with  another  or  others  to  refuse  or  neglect  to  render  medical,  surgical  or  hospital  services  to  any  sick  or 
injured  person ; or  to  combine,  conspire  or  agree  with  another  or  others  to  differentiate  or  discriminate  in  any 
manner  against  any  sick  or  injured  person  because  such  person  or  some  other  party  in  his  or  her  behalf  has 
provided  or  contracted  for  such  services  or  has  provided  insurance  against  the  costs  of  such  services.  .'Vnd  it 
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shall  be  unlawful  for  any  person,  society  or  corporation  in  this  state  to  obstruct  or  attempt  to  obstruct  or 
to  interfere  in  any  manner  with  the  legal  rights  of  any  employer  or  any  association  to  furnish  or  provide 
medical,  surgical  or  hospital  services  for  any  sick  or  injured  person,  or  to  obstruct  or  attempt  to  obstruct 
or  interfere  in  any  manner  with  the  legal  rights  of  any  employer  or  any  association  to  contract  for  or  agree 
to  furnish  or  provide  such  medical,  surgical  or  hospital  services  or  to  provide  insurance  against  the  costs  of 
such  services.  .\nd  it  shall  be  unlawful  for  any  doctor  or  hospital  to  combine,  conspire  or  agree  with  another 
or  others  to  differentiate  or  discriminate  against  any  association  as  defined  in  this  act,  or  to  differentiate 
or  discriminate  against  any  emplo3'er  or  his  employes  because  such  employer  has  provided  or  contracted 
with  any  such  association  for  furnishing  medical,  surgical  or  hospital  service,  or  all  such  services,  on  behalf 
of  his  employes,  or  has  provided  insurance  against  the  costs  of  such  services. 

Nothing  in  this  act  shall  include  or  apply  to  public  or  private  welfare  services  or  to  acts  of  charity  or 
any  federal,  state,  county,  municipal  or  other  governmental  agency. 

Section  3.  .\ny  person  violating  any  of  the  provisions  of  this  act  shall  be  guilty  of  a misdemeanor  and 
upon  conviction  thereof,  shall  be  punished  by  a fine  of  not  to  exceed  five  hundred  dollars  ($500)  or  by 
imprisonment  in  the  county  jail  for  a period  of  not  more  than  six  months,  or  by  both  such  fine  and  imprison- 
ment, in  the  discretion  of  the  court. 


Senate  Bill  356  was  introduced  in  the  senate  on  Feb- 
ruary 21,  1947.  It  was  what  is  known  as  a “committee” 
bill,  that  is,  it  was  introduced  by  one  of  the  committees 
of  the  senate  itself.  This  feature  is  designed  to  confer  a 
considerable  advantage  on  proposed  legislation,  it  is  gen- 
erally conceded,  in  that  it  is  supposed  to  have  had  some 
prior  thought  and  analysis  by  the  committee  and  to  be 
deemed  pretty  much  in  the  public  interest  by  tbe  sponsor- 
ing committee.  Bills  with  such  sponsorship  often  slide 
through  the  legislative  machinery  with  the  minimum  of 
resistance,  hence  the  advantage  is  widely  sought.  .Actually, 
in  this  instance  Mr.  C.  C.  Bechtold  of  the  National  Hos- 
pital .\ssociation  made  no  bones  about  the  fact  that  he 
was  the  real  sponsor  of  the  legislation. 

The  second  act  in  the  play  is  usually  to  have  the  com- 
mittee bill  referred  back  to  the  originating  committee  for 
the  routine  regular  legislative  study,  the  presumption  being 
obvious  that  a committee  receiving  its  own  bill  will  cer- 
tainly be  kindly  disposed  toward  the  bill.  It  has  been 
reported  that  the  Committee  on  Labor  and  Industry,  spon- 
sors of  356,  expected  to  receive  this  bill  back,  but  appar- 
ently' because  it  appeared  so  drastic  that  its  constitu- 
tionality might  be  questioned  the  bill  was  referred  instead 
to  the  senate  Judiciary  Committee. 

Proper  perspective  of  many’  legislative  meanderings  and 
decisions  -is  often  obtained  only  with  a knowledge  of  the 
personnel  composing  the  various  committees.  In  the  present 
instance  the  Committee  on  Labor  and  Industries  was  com- 
posed of  Senators  Earl  T.  Newbry,  .\shland ; Eugene  E. 
Marsh,  McMinnville;  W.  W.  Balderree,  Grants  Pass;  Merle 
R.  Chessman,  .\storia;  Thomas  R.  Mahoney,  Portland; 
Douglas  McKay,  Salem,  and  Paul  Patterson,  Hillsboro. 
The  Judiciary  Committee  was  composed  of  Senators  Irving 
Rand,  Portland ; Eugene  E.  Marsh,  McMinnville ; Austin 
Dunn,  Baker;  Thomas  R.  Mahoney,  Portland  and  Paul 
Patterson.  Hillsboro.  Duplicate  memberships  on  these  two 
committees  therefore  existed  insofar  as  Senators  Marsh, 
Mahoney  and  Paul  Patterson  were  concerned. 

It  will  be  seen  that  both  committees  are  composed  of 
experienced,  able  Senators. 

On  March  4 a hearing  was  held  by  the  judiciary  com- 
mittee. Eor  the  report  of  the  happenings  at  this  hearing 
we  are  indebted  to  Mr.  Willard  C.  Marshall,  general  man- 
ager of  O.P.S.,  who  through  good  fortune  happened  to  be 
in  Salem  on  that  date  and  attended  the  hearing  with  no 
intention  of  testifying,  but  strictly  as  an  observer,  and 
who  furnished  a resume  from  which  much  of  the  following 


report  was  prepared.  Not  a single  doctor  was  able  to 
attend  the  hearing. 

This  hearing  opened  with  a request  from  the  chairman 
for  the  proponents  to  state  their  case.  Mr.  C.  C.  Bechtold, 
general  manager  of  the  National  Hospital  Association, 
took  the  floor  and  stated  in  effect  that  the  bill  had  been 
sponsored  by  the  National  Hospital  .Association  at  the 
request  of  “numerous  employers  and  employee  groups.” 

•At  this  point  a brief  written  statement  was  read,  the 
main  point  advanced  by  Bechtold  being  that  the 
current  attempts  at  “monopoly”  by  O.P.S.,  and  the  several 
“boycotts”  being  practiced  by  physicians  in  a number  of 
sections  of  Oregon  eventually  might  have  the  effect  (italics 
ours.  Eld.)  of  putting  out  of  business  some  legitimate  hos- 
pital associations.  It  was  also  inferred  the  tactics  (no  de- 
tails given)  used  by  O.P.S.  and  by  tbe  several  medical 
societies  were  contrary  to  public  interest  as  these  sup- 
posedly had  the  effect  of  nullifying  the  intent  of  the  hos- 
pital association  law.  (Comment;  The  arguments  advanced 
seem  open  to  grave  question.  We  think  the  desire  of  Oregon 
doctors  to  see  that  no  unnecessary  third  party,  individual, 
corporation,  hospital  or  other  entity,  comes  between  the 
patient  and  doctor  is  v’ery  much  in  the  public  interest.) 

Bechtold  then  stated  that  the  medical  societies  are  the 
real  offenders  in  this  instance  (note  this  well — ed.)  and 
that  there  is  no  definite  quarrel  with  the  hospitals.  It  was 
stated  that  hospitals  would  be  deleted  from  the  bill. 
(Comment:  -As  far  as  we  know  no  hospital  representative 
appeared  in  opposition  to  the  substitute  S.B.  427.) 

The  general  manager  of  the  national  hospital  association 
was  followed  by  Robert  Clark,  executive  secretary  of  the 
Oregon  Osteopathic  .Association,  who  spoke  in  favor  of 
the  bill.  His  main  point  was  that  “monopolistic”  organiza- 
tions controlled  by  tbe  medical  profession  do  not  provide 
the  services  of  cult  practitioners  and  that  he  considered 
this  exclusion  to  be  detrimental  to  contract  subscribers 
and  to  the  public  in  general.  He  stated  that  some  hospital 
associations  utilize  a much  more  open  policy,  making 
available  the  services  of  osteopaths,  chiropractors,  naturo- 
paths and  other  cultists.  (Comment:  We’ll  say  they  do! 
In  a communication  of  fairly  recent  times  one  commercial 
hospital  association  made  the  following  statement  to  one 
of  its  contract  holders:  “In  looking  after  the  best  interests 
of  the  patient  it  is  often  necessary  for  us  to  transfer  him 
from  one  doctor  to  another,  or  to  a specialist,  or  authorize 
osteopathic  or  chiropractic  treatments  . . . We  admit 
that  some  of  the  doctors  sometimes  do  not  like  this,  but 
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regardless  of  that  we  try  to  do  that  which  is  in  the  best 
I interest  of  the  patient.”)  (Comment:  Who  decides  what  is 
I necessary  for  the  best  interests  of  a doctor’s  patients? 
A lay  employee  of  a corporation?). 

I Mr.  J.  C.  Compton,  road  and  building  contractor  of 

I I McMinnville  (from  Senator  Marsh’s  city — Ed.)  stated  that 
( j he  was  in  favor  of  the  bill  as  an  “unofficial”  representative 

i'  of  the  .Associated  General  Contractors.  He  stated  “boy- 
cotts” are  being  carried  on  in  some  sections  of  the  state 
» and  specifically  mentioned  si.x  of  his  employees  had  been 
“refused  service”  by  physicians  at  Roseburg.  This  brought 
I Senator  Paul  Patterson  up  with  a direct  question  and  in 
I reply  to  the  senator’s  question  Mr.  Compton  changed  his 
statement  by  admitting  that  the  actual  rendering  of  medical 

[services  was  not  refused,  but  that  the  doctors  refused  to 
accept  “tickets”  or  service  authorizations  of  the  National 
Hospital  .Association.  (Comment:  Had  not  Senator  Patter- 
! son  jumped  in  with  his  question  members  of  the  judiciary 
, committee  not  familiar  with  the  facts  could  easily  have 
p|  obtained  an  entirely  incorrect  and  utterly  false  conception 
il  of  the  way  doctors  are  rendering  their  services  throughout 
the  state.  .As  far  as  we  know,  no  doctor  in  Oregon  who 
I is  in  his  right  mind  is  discriminating  against  his  patients, 

' even  though  they  may  have  had  a contract  with  a hospital 
I association.  The  vast  majority  of  them  are  most  certainly 
refusing  to  honor  the  commercial  “tickets,”  and  refusing 
to  have  their  patients’  treatment  prescribed  by  a layman 
[ or  corporation.  We  think  this  is  very  much  in  the  public 
interest  since  to  do  so  would  permit  an  unnecessary,  non- 
essential,  third  party  to  intrude  its  parasitical  services  into 
the  sacred  and  direct  doctor-patient  relationship,  with  the 
' hidden  brokerage  fee  thus  “earned.”') 

j Next  appeared  Mr.  William  Mc.Allister,  an  attorney  of 
, Medford,  and  an  ex-speaker  of  the  Oregon  House  of  Rep- 

resentatives. His  statement  dealt  almost  entirely  with 
“monopolies”  and  “boycotts.”  He  inferred  that  the  Jackson 
County  Medical  Society  has  brought  about  a closed  deal 
and  that  they  are  attempting  to  freeze  out  all  medical  con- 
tractors other  than  O.P.S.  He  stated  it  was  his  understand- 
ing that  Jackson  county  physicians  will  not  permit  any  phy- 
sician to  be  a member  of  the  local  medical  society  unless 
he  agrees  to  be  an  O.P.S.  member  and  to  “boycott’  all 
other  hospital  associations. 

(Comment:  When  one  is  able  to  retain  an  ex -speaker 
of  the  house  of  representatives  as  one’s  attorney  or  lobby- 
ist one  is  considered  to  have  made  a ten  strike  in  legislative 
affairs  because  of  the  personal  friendships  which  naturally 
affect  legislators  just  like  any  other  group  of  persons. 
Retaining  the  popular  and  able  Mr.  Mc.Allister  certainly 
constituted  a blue  chip  in  the  game,  and  one  which  was 
not  underestimated.  For  further  report  of  this  please  refer 
to  part  two  of  this  series  to  follow.) 

The  final  witness  for  the  proponents  was  a representative 
of  labor  from  eastern  Oregon  who  repeated  or  supported 
the  previous  allegations,  with  frequent  inferences  of  “mo- 
nopoly” and  “boycotts”  mentioned  by  previous  witnesses. 
Questioned  whether  or  not  the  practice  of  doctors  render- 
ing service  but  refusing  to  honor  treatment  requisitions  of 
certain  hospital  associations  constituted  a monopoly  or  a 
boycott,  and  pressed  for  a yes  or  no  reply,  the  union 
representative,  with  considerable  agility  finally  stated  he 
believed  it  “was  a restraint  of  trade.” 

Opponents  of  the  bill  were  then  called  upon  by  Senator 
Rand,  and  Mr.  Dean  Bryson,  himself  a former  member  of 


the  legislature,  appeared  on  behalf  of  the  Oregon  .Associa- 
tion of  Hospitals.  He  stated  it  had  been  the  previous  intent 
of  the  hospitals  to  oppose  the  bill,  but  that  a tentative 
agreement  had  been  reached  with  the  sponsors  whereby 
hospitals  would  be  deleted  from  the  bill. 

Senator  .Allan  Carson,  of  Salem,  also  spoke  for  the  hos- 
pitals but  indicated  their  objection  to  the  bill  had  been 
removed  because  of  the  proposed  amendment  deleting  hos- 
pitals. He  stated  he  personally  was  opposed  to  any  “mo- 
nopoly” conceived  by  the  medical  profession. 

(Comment:  With  elimination  of  hospitals  from  the  bill 
the  healing  institutions  seemed  to  lose  interest.  Many 
months  ago  this  section  asked:  “.Are  Oregon  hospitals  let- 
ting the  doctors  down?”) 

In  contrast  to  the  hospital  organization,  opposition  to 
the  bill  arrived  from  an  unexpected  quarter  when  a rep- 
resentative of  the  Christian  Scientists  stated  the  bill  would 
somewhat  restrict  their  activities.  Whereupon  Mr.  Bechtold 
rose  to  his  feet  and  stated  the  proponents  of  the  bill  would 
agree  to  an  amendment  exempting  Christian  Scientists  in 
all  respects.  Mrs.  L.  M.  Conlee  then  opposed  the  bill  vigor- 
ously on  behalf  of  the  Oregon  State  Medical  Society, 
pointing  out  possible  unconstitutional  features  of  three 
sections  and  indicating  where  other  portions  did  not  seem 
practical. 

(Comment:  Mrs.  Conlee  had  scant  notice  of  the  hearing 
called  at  the  request  of  the  proponents,  had  little  or  no 
time  to  study  the  bill  in  light  of  other  heavy  legislative 
duties,  actually  attended  the  hearing  in  the  role  of  observer 
to  make  a report,  not  to  register  specific  objections.) 

Senator  Rand  then  called  for  a representative  of  O.P.S. 
to  state  its  case,  and  as  explained  above,  Mr.  Willard  C^ 
Marshall,  O.P.S.  general  manager  chanced  to  be  able  to 
respond.  He  pointed  out  that  many  Oregon  physicians  do 
not  care  to  accept  treatment  requisitions  from  the  com- 
mercial hospital  associations.  He  added  that  some  Oregon 
doctors  are  opposed  to  contract  practice  in  any  form.  He 
felt  it  would  be  unwise  to  force  all  these  doctors  to  recog- 
nize any  plan. 

.At  this  point  Mr.  Bechtold  asked  Mr.  Marshall  if  he 
was  familiar  with  the  actions  of  Multnomah  County 
Medical  Society  in  1938  or  1939  whereby  several  physi- 
cians were  “forced”  to  resign  from  the  society  because  of 
their  affiliations  with  privately  owned  hospital  associations. 
Mr.  Marshall  stated  that  not  having  been  connected  with 
any  Portland  organization  at  the  time  he  would  have  no 
knowledge  of  the  situation,  and  this  ended  the  hearing. 

(Comment:  We  suppose  this  effort  to  inject  a dead  issue 
into  the  hearing  was  to  reinforce  the  other  red  herrings  of 
“monopoly”  and  “boycott”  previously  dragged  in  front 
of  the  legislators  to  becloud  the  real  issue.  The  record 
discloses  that  no  doctors  were  “forced”  to  resign  from  the 
Portland  society,  but  several  actually  did  resign  rather 
than  attempt  to  disprove  certain  charges  made  against 
them.  This  was  their  privilege  and  they  chose  to  exercise 
it  voluntarily,  with  the  aid  of  page  on^e  publicity.  Had 
they  chosen  to  dispute  the  charges  they  might  have  fought 
their  case  as  provided  for  in  the  by-laws  of  the  county 
society,  might  have  appealed  any  adverse  decision  to  the 
judicial  council  of  the  .American  Medical  .Association,  or 
the  regular  courts  of  law.  That  they  did  neither  would 
seem  to  indicate  that  they  could  not  disprove  the  charges 
and  that  any  proceedings  instituted  by  the  Multnomah 
County  Society  must  have  been  legitimate  proceedings. 
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fairly  conducted,  as  provided  in  the  rules  under  which 
< the>'  joined  in  the  first  place.  These  gentlemen  were  rep- 
resented by  able  attorneys  throughout  the  proceedings.) 

Gordox  Leitch 

(This  is  the  first  of  a series  of  articles  on  senate  bills 
356  and  427  to  keep  the  record  of  events  and  circumstances 
clear.  The  second  will  apjjear  in  an  early  issue. — Ed.) 


PLANS  FOR  ANNUAL  SESSION 

The  Annual  Session  of  the  Oregon  State  Medical  Society 
will  be  held  at  the  University  of  Oregon  Medical  School 
in  Portland,  September  4,  5,  6.  Guest  speakers  are  being 
selected  from  a list  of  physicians  of  national  reputation. 
In  selection  of  subject  material,  emphasis  is  being  placed 
on  recent  advances  in  medical  thought  and  practice. 

■\s  a special  attraction,  considerable  time  will  be  allotted 
to  teaching  clinics. 

The  e.xcellent  material  at  the  Medical  School  will  be 
available.  This  feature  was  tremendously  popular  at  former 
sessions. 

Physicians  who  wish  to  read  papers  before  the  Society 
will  please  send,  as  soon  as  possible,  a one-paragraph  ab- 
stract of  their  material  to  the  Committee  on  .Annual  Session 
(address  below).  Papers  will  be  selected  on  the  basis  of 
appeal  to  the  general  practitioner.  Twenty  minutes  will  be 
allowed  for  presentation,  ten  minutes  for  discussion,  of  any 
one  paper. 

Scientific  exhibits  will  be  welcomed,  as  always. 

Thomas  S.  Saunders,  M.D.,  Secretary, 

1020  S.  W.  Taylor  Street, 

Portland  5,  Oregon 


OMAN’S  AUXILIARY  OFFICERS 
INSTALLED 

Installation  ceremonies  for  the  incoming  officers  of  the 
Woman’s  .Auxiliary  of  Oregon  State  Medical  Society  w’ere 
held  in  Portland  in  conjunction  with  the  mid-year  meeting 
of  the  House  of  Delegates.  Mrs.  Burton  .A.  Myers,  of  Salem 
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was  inaugurated  as  president  by  Mrs.  J.  Earl  Else,  first 
president  of  the  auxiliary.  The  installation  ceremonies  were 
followed  by  a business  meeting  and  the  evening  was  fea- 
tured by  a dinner.  During  the  past  twenty  years  the 
auxiliarj’  has  grown  to  have  a membership  of  974. 


U.  OF  O.  MEDICAL  SCHOOL 
ALUMNI  ELECT 

Xew  officers  of  the  University  of  Oregon  Medical  School 
.Alumni  .Association  elected  early  in  .April  are  as  follows: 
President— Dr.  John  F.  .Abele,  Portland. 

A’ice-presidents  — Dr.  Russel  Kaufman,  Portland;  Dr. 
George  Snyder,  Spokane;  Dr.  R.  S.  Waltz,  Forest  Grove; 
Dr.  Thomas  McKenzie,  Eugene. 

Secretary — Dr.  Richard  Berg,  Portland. 

Treasurer — Dr.  Herbert  Mason,  Beaverton. 


OBITUARY  ; 

Dr.  Thomas  M.  Joyce,  age  62,  head  of  the  Department  | 
of  Surgerj-,  University  of  Oregon  Medical  School,  suffered  I 
a fatal  heart  attack  while  performing  his  duties  at  Multno-  1 
mah  Hospital,  Portland,  on  .April  18.  Born  in  Emmetts-  j 

burg,  la.,  January  28,  1885,  he  was  educated  at  the  Fort  * 

Dodge,  la.,  public  schools  and  Notre  Dame  university,  ■ 

receiving  his  medical  degree  from  the  University  of  Michi-  ii 

gan  in  1910  and  a doctor  of  laws  degree  from  the  U^ni-  : ■ 

versity  of  Portland  in  1936. 

He  was  associated  with  the  Mayo  Clinic  from  1911  to  i 

1914,  and  from  1914  to  1919  was  a member  of  the  Coffey  j 

Clinis,  Portland,  Oregon.  From  1919  he  was  the  chief  sur-  | 

geon  for  the  Portland  Clinic  until  his  death.  In  1934  he 
was  appointed  to  head  the  U.  of  O.  Medical  School  de- 
partment of  surgery.  ! 

In  the  first  world  war  he  served  as  surgical  chief  of 
Base  Hospital  No.  46,  with  the  rank  of  major.  He  was  a 
member  of  the  Multnomah  County  Medical  Society,  .Ameri- 
can Medical  .Association,  and  numerous  societies  connected 
with  his  specialty. 


SEX  INSTRUCTION  FOR  A'OUTH 

.America’s  Town  Meeting  of  the  .Air  discussed  on  March 
20th  the  question,  “Should  Our  Public  Schools  Educate 
for  Marriage  and  Family  Relations?”  The  principal  speak- 
ers were  Dr.  Foster  Kennedy,  director  of  neurology  at 
Bellevue  Hospital,  New  York,  and  Mrs.  Henry  Mannis, 
president  of  the  National  Council  of  Catholic  Women. 
Parents  can  help  children  in  learning  to  control  adolescent 
feeling.  Dr.  Kennedy  thinks,  “but  in  schools  where  a course 
in  family  relations  is  offered,  90%  of  the  parents  accept  it 
happily  for  their  children.”  He  wants  factual  school  in- 
struction given  in  general  biology  or  physical  education 
courses  before  puberty.  Mrs.  Mannix  opposes  “mass  in- 
struction in  sex.” 

Dr.  Kennedy  pointed  out  that  since  1940,  Scandinavian 
countries  have  made  education  in  homemaking  a required 
course  for  both  boys  and  girls.  “Pittsburgh,  in  1940,”  he 
went  on,  “found  an  alarming  number  of  pregnancies  in 
public  and  parochial  schools.  They  started  a course  in  sex 
education  for  which  the  parents  gave  written  consent.  By 
1944,  the  pregnancies  were  reduced  by  50%,  and  since  then 
delinquency,  which  has  risen  hugely  the  whole  country 
over,  in  Pittsburgh  rose  only  half  the  percentage  of  that 
in  other  comparable  cities.” 

In  most  .American  homes,  he  said,  youngsters  learn  dis- 


torted facts  about  sex  from  other  children  and  catch  their 
fears.  “Too  often  they  learn  no  facts  at  all  and  when 
invaded  by  the  drive  of  sex  they  experiment  in  secret. 
These  experiments  may  end  in  natural  children,  venereal 
disease,  a deep  sense  of  guilt,  or  crime.”  He  advocated 
class  instruction,  in  voluntary  courses,  beginning  at  11 
years,  and  instruction  at  the  age  of  16  to  both  boys  and 
girls  about  sexual  dangers,  the  perils  of  hasty  marriage, 
and  venereal  disease.  “Remember,”  he  concluded,  “it  was 
a voice  from  heaven  which  said  unto  the  .Apostle  Peter: 
‘Call  nothing  I hav'e  created  common  or  unclean.’  ” 

Mrs.  Mannix  replied  that  “the  ‘how’  and  ‘when’  of  giv- 
ing instructions  on  sex  varies  with  each  child.  .A  teacher 
in  the  classroom  cannot  meet  these  individual  requirements 
with  the  same  understanding,  responsibility  and  love  as  a 
parent.”  She  emphasized  that  “mere  knowledge  of  sex  and 
sex  relations  is  no  guaranty  of  morality.  In  fact,  sexual 
immorality  among  youth  is  often  the  result  not  of  ignor- 
ance about  sex  but  of  too  little  will  power.  This  much  is 
certain:  information  on  sex  should  never  get  ahead  of  the 
boy’s  and  girl’s  ability  to  understand  at  the  same  time 
their  moral  obligations  toward  the  facts  of  life  which  they 
have  learned  . . . Instead  of  campaigning  for  sex  instruc- 
tion in  the  public  schools,  we  should  all  be  campaigning 
for  sex  instruction  in  the  home,  where  it  truly  belongs.” 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seattle,  Sept.  28-Oct.  1,  1947 


LEGISLATIVE  ENACTMENTS 

Here  is  presented  a list  of  bills  introduced  in  the  recent 
Washington  legislative  session  which  pertain  to  medical 
practice  or  in  which  physicians  are  interested.  A brief 
description  accompanies  each  enacted  bill.  Following  this 
is  a list  of  bills  not  enacted,  with  statements  of  the  disposi- 
tion of  each. 

BILLS  ENACTED 

Washington  State  Medical  Association  sponsored  two 
measures  in  the  1947  session  of  the  State  Legislature  which 
are  now  on  the  statute  books.  One  strengthens  the  medical 
practice  act  by  requiring  applicants  for  admission  to  prac- 
tice medicine  and  surgery  in  this  state  to  be  graduates  of 
medical  schools  approved  by  the  Association  of  American 
Medical  Colleges  and  the  Council  on  Medical  Education  of 
the  American  Medical  Association.  The  law  is  Chapter  168. 

The  other  bill  approved  provides  for  payroll  deductions 
for  government  employes  subscribing  to  prepaid  medical 
and  hospital  programs. 

A third  bill  sponsored  by  the  medical  profession  was 
approved  by  the  Legislature  but  was  vetoed  by  the 
Governor.  This  measure  was  the  Medical  Disciplinary  Act 
which  provided  for  a disciplinary  board  to  pass  on  all 
complaints  of  unprofessional  conduct.  In  vetoing  the 
measure,  the  Governor  registered  strong  disapproval  of  any 
bill  which  unnecessarily  restricts  the  appointive  power  of 
the  chief  executive.  He  also  objected  to  what  he  called 
“sweeping  powers”  of  the  disciplinary  board,  which  the 
Chief  Executive  said  might  be  subject  to  abuse,  should 
they  ever  be  placed  in  unwise  hands. 

SB  177,  now  Chapter  268,  Laws  of  1947,  permits  any 
health  care  service  contractor  to  enter  into  agreements  for 
prepayment  of  health  care  services  without  being  subject 
to  provisions  of  the  state  insurance  law.  It  requires  such 
contract,  where  services  are  not  to  be  rendered  by  the 
party  thereto,  to  contain  provision  for  reimbursement  of 
the  person  paying  therefor  for  such  services,  and  to  be 
underwritten  by  an  authorized  insurance  company  or 
guaranteed  by  sufficient  bond  or  cash. 

Every  health  care  service  contractor  is  required  to  register 
with  the  Insurance  Commissioner  within  sixty  days  from 
the  effective  date  of  the  act.  The  Insurance  Commissioner 
is  authorized  to  make  necessary  administrative  regulations. 
The  registration  fee  is  $10. 

HB  14 — (by  Rep.  Jones  & Kittleman) — Amends  194S 
law  to  permit  formation  of  hospital  districts  in  all  coun- 
ties of  the  state.  Signed  by  Governor. 

HB  6S — (by  Rep.  Christensen  & Dent) — Relating  to 
hospital  districts.  Signed  by  Governor. 

HB  108 — (by  Committee) — Authorizing  Washington 
State  College  to  provide  hospital  facilities  for  students 
and  public.  Signed  by  Governor. 

HB  297 — (by  Rep.  Riley,  Stevens  & Woodall) — Relating 
to  discovery,  treatment,  hospitalization,  education  and 
training  of  persons  afflicted  with  cerebral  palsy.  Signed 
by  Governor. 

HB  303 — (by  Rep.  Jones) — Requiring  40  per  cent  vote 
to  authorize  formation  of  hospital  districts.  Signed  by 
Governor. 

SB  388 — (by  Sen.  Rutter  & Roup) — Providing  for  ex- 
perimental and  scientific  research  at  McKay  Memorial 
Hospital.  Signed  by  Governor. 


BILLS  NOT  ENACTED 

SB  84 — (by  Sen.  Earlywine) — Creating  a new  board  of 
health,  which  would  have  appointed  the  State  Health 
Director.  Died  in  committee. 

SB  96 — (by  Sen.  Ostrander) — Providing  relief  from  un- 


employment caused  by  sickness,  accident  or  injury.  Died 
in  committee. 

SB  99— (by  Sen.  Dixon) — Providing  for  sterilization  of 
feeble-minded,  insane  or  epileptic  persons,  moral  degen- 
erates and  sexual  perverts.  Died  in  committee. 

SB  104 — (by  Sen.  Grieve  & Earlywine) — Repealing  the 
law  licensing  midwifery.  Indefinitely  postponed  by  Senate. 

SB  161 — (by  Sen.  Copeland) — Repealing  an  act  pro- 
viding state  aid  to  municipal  tuberculosis  hospitals.  Died  in 
committee. 

SB  165— (by  Sen.  Earlywine) — Making  the  State  Health 
Department  the  agency  for  accepting  federal  funds  for 
health  activities.  Died  in  committee. 

SB  173 — (by  Sen.  Earlywine) — Providing  for  an  inven- 
tory of  present  hospital  facilities.  Died  in  committee. 

SB  216 — (by  Sen.  Kimbell) — Requiring  the  licensing  of 
hospitals  and  related  institutions  and  establishing  a State 
Hospital  Board.  Vetoed  by  the  Governor. 

SB  298 — (by  Sen.  Kimbell) — Relating  to  issuance  of 
permits  for  limited  practice  of  dentistry.  Died  in  committee. 

SB  305 — (by  Sen.  Dixon  & Black) — Establishing  a section 
for  cancer  control  in  State  Department  of  Health.  Died  in 
committee. 

SB  316 — (by  Sen.  Copeland) — Relating  to  support  of 
tuberculous  persons.  Died  in  committee. 

HB  58 — (by  Rep.  Miller) — Requiring  licensing  of  sani- 
tarians. Indefinitely  postponed  on  House  floor. 

HB  60 — (by  Rep.  Rasussen) — Creating  cancer  clinics  on 
state-wide  basis.  Died  in  committee. 

HB  77 — (by  Rep.  Sprague) — Defining  and  regulating  the 
practice  of  Massotherapy.  Died  in  committee. 

HB  95 — (by  Rep.  Hoeful  & Simpson) — Creating  a divi- 
sion of  humane  law  enforcement  in  Department  of  Agri- 
culture. Died  in  committee. 

HB  165 — (by  Rep.  Rasmussen) — Creating  a section  of 
cancer  control  in  State  Health  Department.  Indefinitely 
postponed  by  House. 

HB  251 — (by  Rep.  Peterson) — Establishing  a division  of 
mental  health  in  State  Health  Department.  Died  in  com- 
mittee. 

Three  other  measures,  which  would  have  created  separate 
boards  of  Chiropractors,  Naturopaths  and  Sanipractors  for 
examining  applicants  under  the  basic  science  law,  failed  to 
reach  either  floor  of  the  Legislature  for  a vote. 

Other  health  bills  considered  by  the  Legislature  include: 

SB  71 — (by  Sen.  Dixon) — Requiring  jaeriodical  renewal 
or  rejection  of  contracts  for  medical,  surgical  and  hospital 
services.  Died  in  committee. 

SB  81 — ^(by  Sen.  Sapp) — Prohibiting  future  medical  aid 
contracts.  Died  in  committee. 

HB  437 — (by  Judiciary  Committee) — Providing  for  de- 
tention, diagnosis,  treatment,  care  and  commitment  of 
mentally  ill  persons.  Indefinitely  postponed. 

HB  464 — (by  Rep.  Hennessy,  Jones  & Miller) — Regulat- 
ing the  practice  of  dentistry  by  nonresidents,  and  regulating 
the  manner  of  advertising.  Died  in  committee. 

HB  483 — (by  Rep.  Eldridge) — Relating  to  disability- 
insurance.  Died  in  committee. 


STATE  DEPARTMENT  OF  HEALTH 

WASHINGTON  STATE  HEALTH  COUNCIL 

At  a meeting  in  the  Olympic  Hotel,  Seattle,  on  May  9, 
delegates  from  about  seventy-five  medical,  professional  and 
laymen’s  agencies  concerned  with  health  problems  will  elect 
officers  and  vote  on  a constitution  for  the  new  Washington 
State  Health  Council.  This  group  will  be  the  first  state 
health  council  on  the  Pacific  Coast,  and  has  been  described 
by  Dr.  .Arthur  L.  Ringle,  State  Director  of  Health,  as 
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“the  most  important  advance  in  health  work,  here  since 
the  formation  of  the  first  full-time  county  health  depart- 
ment.” 

Delegates  from  these  organizations  met  March  27  to 
discuss  the  idea  of  a State  Health  Council,  and  heard  talks 
by  Dr.  Raymond  .Mien,  president  of  the  University  of 
Washington,  and  Dr.  Howard  W.  Lundy,  of  the  the  State 
Health  Department’s  health  education  section. 

•\n  interim  committee  was  named  to  circulate  a pro- 
posed constitution  among  members  and  nominate  officers. 
Mrs.  Elizabeth  Soule,  dean  of  the  UniversiU-  of  Washington 
School  of  Nursing,  was  named  chairman;  other  members 
were  John  L.  King,  Washington  State  Grange;  Dr.  Frank 
Douglass,  State  Medical  .Association;  Mrs.  Pearl  Wana- 
maker.  State  Superintendent  of  Schools,  and  Miss  Honoria 
Hughes,  State  Social  Hygiene  .Association. 

In\-itations  to  the  first  meeting  were  issued  by  the  State 
Department  of  Health,  but  Dr.  Ringle  emphasized  that  the 
group  was  a joint  planning  body  and  would  map  out  its 
own  program. 

Lamar  .A.  Byers,  M.D.,  M.P.H.,  has  accepted  a position 
as  head  of  the  Crippled  Children’s  Program  with  the  State 
Department  of  Health.  He  will  assume  his  new  duties 
May  1.  He  was  formerh-  health  officer  for  the  Paris- 
La  Marr  City-County  Health  Department  in  Texas. 

S.  Harvard  Kaufman,  M.D.,  head  of  the  Mental  Hygiene 
Section,  addressed  two  national  conventions  last  month  on 
the  subject  of  juvenile  delinquency.  .About  one-third  of  the 
children  treated  at  the  Seattle  Guidance  Clinic,  operated 
by  the  Mental  Hygiene  Section,  are  referred  by  juvenile 
authorities.  He  spoke  before  the  National  Probation 
.Association  Convention  in  San  Francisco,  .April  11,  and  the 
National  Conference  of  Social  Work  on  .April  17. 


MEDICAL  NOTES 

Renton  Hospital,  built  during  the  war  at  Renton,  is 
managed  by  a volunteer  board,  incorporated  under  the 
name  of  “The  Valley  Hospital  Foundation,  Inc.,”  although 
the  building  is  still  owned  by  the  Federal  Government.  In 
spite  of  controversies  which  occasionally  arise  as  to  pos- 
sible purchase  of  the  institution,  it  goes  along  running  to 
capacity,'  and  contributing  real  service  to  the  community. 
During  1946  there  were  3,822  admissions  with  a total  of 
29,4S1  patient  days.  Births  totaled  754  and  4,110  out- 
patients were  treated  by  local  physicians.  During  the  year 
1,128  persons  received  emergency  treatment.  Major  opera- 
tions totaled  1,813.  Hospital  facilities  were  used  in  con- 
junction wtih  the  mobile  unit  for  chest  roentgenograms 
for  persons  wishing  to  take  advantage  of  it,  and  there 
was  a splendid  response.  Several  active  cases  of  tuberculosis 
were  picked  up  during  these  examinations  and  the  follow- 
up afforded  the  patients  care  which  will  probably  result 
in  their  complete  recovery.  The  hospital  maintains  an 
iron  lung  which  was  in  use  during  the  polio  epidemic  at 
King  County  Hospital  last  year.  .Also  a complete  course 
of  instruction  in  the  care  of  polio  patients  was  given  to 
local  women. 

Drixe  to  Open  St.  Lo  Hospit.xl.  .A  campaign  has  been 
initiated  in  Seattle  to  raise  825,000  to  establish  a children’s 
ward  in  .American  Memorial  Hospital  at  St.  Lo,  France. 
Seattle  physicians  who  served  with  the  150th  General  Hos- 
pital in  St.  Lo  during  World  War  II  were  guests  at  the 
banquet  xvhich  initiated  the  drive  for  funds  .April  18. 


Lynden  Pl.\ns  Hospit.\jl.  .a  campaign  has  been  started 
to  raise  8150,000  to  build  a community  hospital  and  health 
center  in  Lynden.  Site  of  the  hospital  has  been  chosen 
about  five  blocks  from  the  Lynden  business  district  and 
plans  have  been  drawn  by  a Seattle  firm  of  architects. 

Streets  V.xcated  to  Permit  Hospit.al  Construction. 
.A  number  of  streets  in  the  Laurelhurst  section,  Seattle, 
have  been  vacated  by  the  city  in  order  to  permit  con- 
struction of  the  new  Children’s  Orthopedic  Hospital  on  a 
large  tract  purchased  a few  months  ago. 

Roentgen  Ther.apy  Equipment  Inst.alled.  Children’s 
Orthopedic  Hospital,  Seattle,  has  recently  installed  a 200,- 
000-volt  roentgen  therapy  machine.  Installation  was  under 
the  direction  of  Harold  E.  Nichols  of  Seattle,  head  of  the 
radiology  department  of  the  hospital. 

Surgical  Society  Meets.  .Annual  meeting  of  the  Spo- 
kane Surgical  Societj'  was  held  at  the  Davenport  Hotel, 
Spokane,  .April  26.  Guest  speaker  was  Emile  Holman,  Pro- 
fessor of  Surgerj-  at  Stanford  University.  Papers  were 
presented  by  F.  L.  Meeskie,  M.  H.  Quema,  Russell  Scott, 
R.  D.  Reekie,  J.  W.  Lynch,  Paul  M.  Ellis,  .A.  E.  Lien, 
and  .A.  R.  MacKay.  .A  motion  picture  was  presented  by 
.A.  O.  .Adams.  Dr.  Holman’s  subjects  were  “The  Diagnosis 
and  Treatment  of  Benign  and  Malignant  Tumors  of  the 
Chest,”  “The  Diagnosis  and  Treatment  of  Injuries  to  the 
Heart  and  Large  Vessels,”  “The  Diagnosis  and  Surgical 
Treatment  of  Malformations  of  the  Heart  and  Great  Ves- 
sels.” 

Refresher  Course  on  Malignancies.  .A  five-day  re- 
fresher course  on  malignancies  was  given  in  Seattle  in 
.April.  Course  was  under  direction  of  Simeon  T.  Cantril. 
Speakers  on  the  course  included  Stuart  Lippincott,  Clyde 
R.  Jensen,  Paul  Lund,  Walter  Ricker,  Edwin  G.  Bannick, 
Frederic  Templeton,  Donald  Trueblood,  Robert  Rutherford. 

Robert  D.  Nicola  and  Mark  R.  Petersen  of  Richland 
are  coauthors  of  an  article,  “Pregnancy  in  a Rudimentary 
Horn  of  the  Uterus”  which  appeared  in  the  American 
Journal  of  Surgery  for  March.  The  report  pointed  out  that 
rudimentary  horn  pregnancies  are  not  as  uncommon  as 
supposed. 

Firland  Resident  Returns  to  Mexico.  .Alfonso  .Aldama 
Contretras,  a resident  at  Firland  Hospital,  Seattle,  since 
.August  21,  1945,  was  returned  to  Mexico  City.  Interna- 
tional good  will  has  been  stimulated  by  Dr.  Contretras’ 
personality  and  interest  in  his  work. 


PERSONALS 

M.arion  M.  K.alez  of  Spokane,  Lieutenant-Commander 
in  the  Naval  Reserve,  has  been  awarded  the  Bronze  Star 
Medal,  Oak  Leaf  Cluster,  by  the  War  Department  for 
meritorious  achievement  while  serxdng  as  a flight  surgeon 
with  a marine  squadron  in  the  Southwest  Pacific  during 
the  early  months  of  the  war.  Dr.  Kalez  had  previously 
been  presented  with  the  Bronze  Star  by  the  Navy  Depart- 
ment for  his  service  with  the  Second  Marine  .Air  Wing. 

R.  B.  H.anford  of  Spokane  left  in  mid-March  to  attend 
a course  on  peripheral  vascular  disease  at  the  Mayo  Clinic 
at  Rochester,  Minnesota. 

A.  D.  McIntyre  of  Spokane  has  been  a recent  surgery 
patient  at  the  Sacred  Heart  Hospital. 

P.  .A.  Reierson  was  a patient  in  the  Deaconess  Hospital, 
Spokane,  early  in  March. 
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SUMMER  SCHOOL  CLINICS 
VANCOUVER  MEDICAL  ASSOCIATION 
June  2-6,  1947 


DR.  CYRUS  C.  STURGIS 

Professor  of  Medicine,  University  of  Michigan, 
Ann  Arbor,  Michigan. 

The  treatment  and  diagnosis  of  anemias. 
Discussion  of  some  aspects  of  leukemia,  in- 
fectiouss  monoucleosis  and  agranulocytosis, 
hemorrhagic  disorders. 

DR.  ARNOLD  S.  JACKSON 

Surgeon,  Jackson  Clinic,  Madison,  Wisconsin, 
Nondrainage  and  early  ambulation  in  acute 
perforated  appendicitis. 

Bleeding  peptic  ulcers. 

The  acute  surgical  abdomen. 

Traditions  in  surgery. 

DR.  D.  NELSON  HENDERSON 

Department  of  Obstetrics  and  Gynaecology,  Uni- 
versity of  Toronto,  Toronto,  Ontario. 

The  common  disorders  of  menstruation. 
Delayed  and  difficult  labour. 

The  late  toxaemias  of  pregnancy. 

Ovarian  neoplasms. 

FEE:  $7.50 


DR.  CLEMENT  A.  SMITH 

Department  of  Pediatrics,  H arvard  Medical 
School,  Boston,  Mass. 

The  physiological  peculiarities  of  newborn 
patients. 

Disease  of  the  newborn,  their  diagnosis  and 
treatment — asphyxia,  atelectasis,  erythroblasto- 
sis. 

Diseases  of  the  newborn  — Diarrhea,  prema- 
turity, etc. 

The  causes  of  abdominal  pain  in  infants  and 
children. 

DR.  ALFRED  J.  ELLIOTT 

Department  of  Ophthalmology,  University  of 
Toronto,  Toronto,  Ontario. 

The  differential  diagnosis  and  treatment  of  an 
acutely  red  eye. 

Ophthalmic  indications  of  systemic  disease. 
Ocular  signs  in  important  neurological  con- 
ditions. 

Treatment  of  ocular  injuries  in  general  prac- 
tice. 

Hotel  Vancouver,  Vancouver,  B.  C. 


INFORMATION:  Dr.  J.  A.  Ganshorn,  203  Medical  Dental  Bldg.,  Vancouver,  B.  C. 
MAKE  YOUR  ROOM  RESERVATIONS  WITH  THE  HOTEL  NOW 


William  Grieve  of  Spokane  and  Mrs.  Grieve  left  that 
city  late  in  March  to  attend  the  “Retriever  Trials”  in 
Seattle.  Following  this  event  they  went  to  Portland,  where 
Dr.  Grieve  attended  the  University  Alumni  Clinic. 

Bruce  Baker  of  Spokane  spent  a week  in  Portland  tak- 
ing a postgraduate  course  at  the  University  of  Oregon 
Medical  School. 

Peter  Reid  of  Spokane,  who  has  been  ill,  is  back  in 
his  office  again. 

E.  John  Wollenweber  has  located  in  the  University 
District  of  Seattle  to  practise  pediatrics. 


COUNTY  SOCIETY  MEETINGS 

CLALL.4M  COUNTY  SOCIETY 
Clallam  County  Medical  Society  held  its  meeting,  Tues- 
day, Arpil  8,  at  Harry’s  Dew  Drop  Inn  in  Port  .Angeles, 
at  6:30  p.m. 

Following  dinner  and  business  meeting  a paper  on  Folic 
•Acid  in  Common  .Anemias  accompanied  by  a movie  were 
presented  by  Dr.  James  McFadden,  assisted  by  Dr.  Shirley 
Benham. 


KING  COUNTY  SOCIETY’ 

Regular  monthly  meeting  of  King  County  Medical  Society 
was  held  April  7,  at  8:15  p.m.,  in  the  auditorium  of  the 
Medical  and  Dental  Building,  Seattle,  President  Frank  H. 
Wanamaker  presiding.  The  attendance  was  a record 
breaker  with  all  seats  more  than  filled. 

The  following  applicants  were  elected  to  membership:  L. 


Bruce  Donaldson,  E.  W.  Haertig,  Rodney  M.  Jarvis,  Ole 
J.  Jensen,  Jr.,  William  J.  Kelley  and  C.  .A.  McCaughan. 

The  address  of  the  evening  was  presented  by  Dr.  Walter 
C.  .Alvarez  of  the  Mayo  Clinic,  entitled,  “What  Is  the 
Matter  With  the  Person  Who  Is  .Always  Tired?”  This  was 
a graphic  presentation  of  the  syndrome  of  the  patient 
always  fatigued  after  months  of  shopping  among  the  best 
available  internists,  and  having  been  subjected  to  all 
laboratory  tests  and  treatment  by  the  newest  available 
drugs,  and  still  was  completely  tired  and  fatigued.  Ninety 
per  cent  of  these  patients  have  no  demonstrable  disease, 
while  the  remainder  show  minor  alterations  in  various 
discoverable  conditions  of  disease. 

Dr.  .Alvarez  presented  realistic  descriptions  of  a large 
number  of  these  patients,  many  of  whom  presented  neuro- 
logic and  psychopathic  symptoms  as  the  bases  of  their 
difficulties.  Many  interesting  suggestions  for  differential 
diagnosis  were  presented  in  this  graphic  and  convincing 
address. 


PIERCE  COUNTY  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma, 
March  25,  with  Lewis  .A.  Hopkins  presiding.  Minutes  of 
the  previous  meeting  were  read  and  approved. 

Ross  D.  Wright,  state  president,  discussed  pending  na- 
tional medical  legislation. 

Mr.  Ralph  Neill  gave  a summary  of  the  medical  legis- 
lation at  the  recent  state  legislature  and  explained  certain 
difficulties  encountered  in  getting  adequate  cooperation 
from  the  legislators. 
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Homer  Humiston  gave  a very  brief  discussion  of  the 
funds  available  for  the  O.  A.  A.  medical  care  program 
and  pointed  out  that  the  funds  were  just  not  available. 

Charles  Larson  made  an  announcement  concerning  the 
American  Cancer  Society. 


WALLA  WALLA  ^'ALLEY  SOCIETY 
Regular  meeting  of  Walla  Walla  Yalley  Medical  Society 
was  held  at  the  Grand  Hotel,  Walla  Walla,  Thursday,  .^pril 
10.  Richard  Humphreys  of  Spokane  gave  a talk  on  “Dif- 
ferential Diagnosis  of  .4cute  .Abdominal  Conditions.”  Ralph 
Stevens  showed  colored  movies  taken  at  a joint  Medical 
Society  and  .Auxiliary  Picnic  held  at  his  home  last  sum- 
mer. C.  R.  Garrett  gave  a short  report  of  the  meeting  of 
the  House  of  Delegates  of  Washington  State  Medical  .Asso- 
ciation held  in  Seattle  recently. 

A nominating  committee,  consisting  of  Peter  Brink, 
Harry  Flower  and  C.  R.  Garrett  presented  the  following 
names  for  officers  during  the  ensuing  year:  President, 

A.  E.  Lange;  Yice-president,  Ralph  Stevens,  and  Secretary, 
C.  B.  Moore.  Election  of  officers  will  be  held  at  the  next 
regular  meeting  of  the  society. 


WASHINGTON  STATE  UROLOGICAL  SOCIETY 

The  Washington  State  Urological  Society  was  organized 
at  a meeting  in  Seattle,  .April  17,  at  which  time  a resolu- 
tion was  adopted  petitioning  Washington  State  Medical 
Association  for  recognition  as  a section  under  that  organiza- 
tion. The  resolution  will  be  presented  to  the  House  of 
Delegates  at  the  annual  meeting  next  fall.  Purpose  of  the 
new  Society  is  purely  scientific. 

Officers  elected  were  Frank  J.  Clancy,  president;  Jack 
N.  Nelson,  \dce-president ; H.  E.  Eggers,  secretary -treasurer, 
all  of  Seattle. 

William  Ross,  Jr.  of  Yakima  was  designated  chairman 
of  the  Organization  Committee  which  will  bring  in  a 
proposed  constitution  and  by-laws  at  a meeting  to  be  held 
in  the  near  future.  Dr.  Ross  will  name  the  other  members 
of  his  committee.  Other  standing  committees  will  include 
Program  and  Membership. 

It  was  suggested  that  meetings  be  held  quarterly  with 
one  of  the  gatherings  to  be  held  during  the  State  Medical 
.Association’s  annual  convention,  when  the  Urological 
Society  expects  to  participate  in  the  scientific  program. 

The  following  nineteen  urologists  attended  the  organiza- 
tional meeting:  A.  H.  Peacock,  .Abraham  Poska,  R.  W. 
Jacobsen,  Rolin  G.  Wyrens,  .A.  C.  Ohman,  R.  Haverstock, 
William  P.  A’unk,  Dean  Parker,  J.  S.  Thomas,  P.  A.  Rohrer, 
R.  E.  Tyvand,  C.  Penard,  O.  J.  Jensen,  D.  D.  Corlett, 
.A.  B.  Hepler,  all  of  Seattle,  and  Drs.  Clancy,  Nelson, 
Eggers  and  Ross. 

HO.SPITAL  STAFF  MEETINGS 

Deaconess  Hospital,  Spokane 

Regular  monthly  meeting  of  the  Deaconess  Hospital 
medical  staff  was  held  in  the  diningroom  of  the  hospital, 
Tuesday,  .April  8,  with  ninety-three  in  attendance.  Eldred 
G.  Peacock,  Chairman  of  the  Medical  Record  Committee 
discussed  the  monthly  analysis  of  hospital  service  for 
March  in  detail.  .A.  C.  Taylor,  Frank  W’.  Milburn  and 
Marion  M.  Kalez  were  admitted  to  the  active  staff.  Leon 
E.  Pollock,  of  Rosalia  and  Henry  Weitz  of  Dishman  were 


admitted  to  the  courtesy  staff.  Scientific  portion  of  the 
program  consisted  of  a panel  discussion  of  five  recent 
hospital  cases  of  multiple  myeloma.  Case  histories  were 
presented  by  Orville  .Anderson.  Laboratory  diagnosis  was 
discussed  by  George  .A.  C.  Snyder.  Roentgen  diagnosis  was 
presented  by  Melvin  .Aspray.  Clinical  aspects  were  dis- 
cussed by  Milo  B.  Harris. 


Orthopedic  Hospit.al,  Seattle 
.A  staff  meeting  of  the  Orthopedic  Hospital,  Seattle  was 
held  at  the  hospital  Wednesday,  .April  2.  Henry  Edmonds 
presented  a case  of  celiac  syndrome  with  cirrhosis  of  the 
liver  at  the  Clinico-Pathologic  Conference.  Terminal  pic- 
ture was  one  of  massive  intestinal  hemorrhage  from 
eosophogeal  varices.  Lay  members  of  the  board  were 
present  for  dinner  and  for  the  general  meeting.  Scientific 
portion  of  the  program  consisted  of  a paper  by  Harry 
Leavitt  on  “Recent  .Advances  in  Orthopedics,”  a discussion 
on  recent  advances  in  pediatrics  by  Robert  .A.  Tidwell  and 
a paper  on  “Surgery  in  the  Hawaiian  Islands”  by  Herbert 
Coe,  the  latter  being  a report  of  Dr.  Coe’s  recent  trip  to 
the  Hawaiian  Islands,  where  he  demonstrated  pediatric 
surgery  in  all  sections  of  the  territory. 


Walla  Walla  A'alley  General  Hospit.al 
Staff  meeting  of  the  Walla  Walla  Yalley  General  Hospital 
was  held  March  20,  1947  at  the  hospital.  .A  movie,  “En- 
ergy Release  from  Food,”  was  shown.  This  was  followed 
by  presentation  of  cases  of  prolapse  of  umbilical  cord  by 
W.  G.  Cowan  and  Martin  Tompkins.  General  discussion 
followed. 


OBITUARIES 

Dr.  Ernest  S.  Reedy  of  Seattle,  died  suddenly  of 
coronary  thrombosis,  .April  9,  while  on  duty  in  King 
County  Hospital.  He  was  seventy-five  years  of  age  and 
had  practised  in  Seattle  for  thirty-eight  years.  .At  the  time 
of  his  death  he  was  in  charge  of  the  outpatient  depart- 
ment of  the  hospital  where  he  died.  He  received  his  medical 
education  at  the  Marion  Sims  College,  St.  Louis,  Mo., 
graduating  in  1898.  He  was  county  health  officer  at  Bloom- 
ington, 111.,  from  1899  to  190S  and  was  medical  examiner 
in  the  United  States  immigration  service  in  1906.  From 
1914  to  1917  he  was  in  .Alaska  with  the  .Alaskan  Engineer- 
ing Commission  as  surgeon  for  the  government  railroad. 
Following  this  period  he  served  with  the  army  in  World 
War  I. 

Dr.  j.  Reid  Morrison  of  Bellingham  died  .April  8,  aged 
seventy-five.  He  was  born  in  Ontario,  Canada,  in  1873  and 
received  his  medical  education  at  the  Medical  Faculty  of 
Trinity  University,  Toronto,  graduating  in  1902.  He  prac- 
tised in  North  Dakota  until  1905  and  during  the  year  of 
1906  served  as  an  intern  at  the  Chicago  Postgraduate 
Hospital.  He  located  in  Bellingham  in  1907,  practised  con- 
stantly in  that  city  until  the  time  of  his  death.  He  served 
several  times  as  vice-president  of  Washington  State  Medical 
.Association  and  was  one  of  the  organizers  of  the  Public 
Health  League.  He  was  president  of  the  Washington  State 
Medical  Association  in  1937-1938. 
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CARDIAC  AND  RHEUMATIC  FEVER 
SERVICE 

CHILDREN'S  ORTHOPEDIC  HOSPITAL 

The  joint  Cardiac  and  Rheumatic  Fever  Service  of  the 
Children’s  Orthopedic  Hospital,  Seattle,  is  offering  to  the 
physicians  of  the  State  of  Washington  a diagnostic  and 
educational  clinic  which  will  be  in  operation  beginning 
Monday,  June  2,  1947.  A nominal  fee,  as  determined  by 
the  Social  Service  Department,  will  be  charged  for  this 
service  unless  the  family  is  unable  to  pay. 

All  patients  should  be  referred  by  the  physician  who  will 
be  asked  to  mail  a short  note,  addressed  to  the  clinic, 
containing  pertinent  history,  findings,  tentative  diagnosis, 
ability  of  the  patient  to  pay  and  permission  for  the  parent 
to  attend  the  lectures.  Upon  receipt  of  this  information 
the  clinic  will  notify  the  doctor  regarding  the  hour  and 
day  of  appointment,  for  either  a preliminary  medical 
e.xamination  which  is  conducted  on  Wednesday,  at  8:30 
a.m.,  or  directly  to  the  Heart  Clinic  which  is  held  at  8:30 
a.m.  on  the  first  and  third  Mondays  of  each  month. 

As  soon  as  the  diagnosis  is  completed  and  before  the 
parent  actually  attends  the  lectures,  a letter  will  be  sent 
to  the  referring  physician  regarding  the  diagnosis,  specific 
recommendations  and  an  attached  mimeographed  copy  of 
the  lectures  as  actually  given  to  the  parents.  In  this  manner 
it  will  be  made  possible  for  the  referring  physician  to  re- 
ceive this  information  before  the  patient  and  parent  return 
to  him  for  specific  treatment. 

It  must  be  clearly  understood  that  these  patients  are 
being  seen  on  a consultation  basis  only,  and  in  no  instance 
will  any  physician  participating  in  this  program  assume 
their  treatment  and  care,  as  this  is  to  be  done  by  the 
referring  doctor.  Caution  will  be  exercised  to  insure  that 
this  consultation  basis  is  strictly  maintained.  It  should  be 
further  understood  that  several  visits  may  be  required 
before  a diagnosis  is  completed. 

DIAGNOSTIC  SERVICE 

The  Heart  Clinic  will  be  conducted  on  the  first  and  third 
Mondays  of  each  month  at  8:30  a.m.  The  first  Monday 
clinic  will  be  devoted  to  all  types  of  heart  disease,  with 
particular  emphasis  given  to  congenital  defects.  The  third 
Monday  clinic  will  be  devoted  primarily  to  those  patients 
with  rheumatic  heart  disease.  The  diagnostic  staff  consists 
of  three  medical  men,  two  chest  surgeons,  a roentgenologist, 
an  interne  and  resident  member  of  the  house  staff,  and  a 
member  of  the  Social  Service  Department. 

An  adequate  history,  physical  examination  and  roent- 
genologic study,  including  roentgenogram,  fluoroscopic, 
and  contrast  cardiac  visualization  will  be  made,  when 
indicated  in  selected  cases.  Contrast  studies  must  be 
approved  by  the  physician  in  charge  of  the  service.  The 
electrocardiogram  will  include  the  standard  limb  leads,  as 
well  as  one  or  more  exploring  precordial  leads.  Complete 
laboratory  investigation  will  be  available  to  include,  in 
selected  cases,  arterial  oxygen  saturation,  circulation  time, 
vital  capacity  and  venous  pressure.  Caution  will  be  exer- 
cised to  employ  standard  recognized  procedures,  and  any 
diagnostic  procedure  that  may  possibly  entail  complica- 
tions will  be  avoided. 

It  is  well  realized  by  members  of  the  clinic  that  an 
improper  diagnosis  made  by  them  may  result  in  complica- 
tions that  may  mean  ultimate  invalidism  in  a normal 
child.  Every  effort  will  be  made  accurately  to  classify  the 


type  of  heart  disease  and  to  separate  the  organic  from 
functional,  and  a final  opinion  will  only  be  given  after  an 
accurate  survey  has  been  completed.  The  clinic  will  take 
particular  care  to  avoid  a diagnosis  of  organic  heart  disease 
in  a child  with  physiologic  findings  only,  and  also  the 
usual  caution  will  be  exercised  to  prevent  undue  heart 
consciousness,  even  in  those  with  organic  heart  disease. 

EDUCATIONAL  SERVICE 

It  is  a well  established  fact  that  teaching  on  a “group 
basis”  will  save  considerable  time  on  the  part  of  the 
referring  physician  who  usually  has  to  explain  to  each 
parent  the  nature  of  the  condition,  mechanism  of  symp- 
toms and  reasons  for  treatment.  With  this  in  mind,  lectures 
will  be  given  on  heart  disease  to  parents  of  all  children 
who  have  written  permission  from  the  referring  doctor. 
These  lectures  will  be  held  the  first  Monday  of  each  month 
throughout  the  year,  and  will  consist  of  three  lectures  of 
approximately  thirty  minutes  each,  to  be  held  at  9 a.m., 
10:30  a.m.  and  12  noon.  This  spacing  should  prevent 
fatigue  and  confusion  by  the  attending  parents. 

LECTURE  NO.  1 

9 a.m. 

Diagnostic  Principles 

This  lecture  will  be  devoted  to  the  action  and  function 
of  the  normal  heart  from  the  standpoint  of  anatomy  and 
physiology.  Simple  terms  will  be  employed  to  describe  the 
chambers,  valves,  coronary  artery  system,  pulmonary  and 
systemic  circuits.  Attention  will  then  be  directed  to  the 
mechanism  of  symptoms  due  to  rheumatic  heart  disease, 
and  to  the  more  common  types  of  congenital  heart  disease. 
With  respect  to  the  latter,  emphasis  will  be  placed  upon 
the  effect  of  the  different  “shunts,”  resulting  in  cyanosis 
or  potential  cyanosis,  and  to  conditions  in  which  there  is 
an  insufficient  flow  of  blood  to  the  lungs,  resulting  in 
cyanosis.  Further  emphasis  will  be  placed  upon  the  fact 
that  defects  may  be  multiple,  and  that  not  all  are  surgical. 

LECTURE  NO.  2 

10:30  a.m. 

Rheumatic  Fever  ' 

This  condition  will  be  discussed  in  its  entirety,  begin- 
ning with  definition,  etiology,  epidemiology  so  far  as 
known,  diagnosis  and  present  methods  of  treatment  of  the 
acute  episode.  The  use  of  the  salicylates  will  be  given 
especial  attention,  and  the  role  of  sulfa  derivatives  and 
antibiotics  in  the  treatment  of  the  acute  phase  will  be 
discussed.  The  importance  of  a long  term  policy  not  unlike 
that  employed  in  the  treatment  of  tuberculosis  will  be 
stressed. 

Emphasis  will  be  given  particularly  to  prophylactic 
measures  prior  to  oral  surgery,  especially  removal  of  in- 
fected or  abscessed  teeth  and  tonsils. 

Finally,  the  importance  of  an  accurate  diagnosis  of  acute 
rheumatic  fever  in  a suspect  will  be  explained,  to  avoid 
undue  sacrifice  and  apprehension  by  the  parent  as  well  as 
the  patient. 

LECTURE  NO.  3 

Treatment  of  Heart  Disease 
12  noon 

By  and  large,  rheumatic  heart  disease  and  congenital  de- 
fects constitute  the  types  of  heart  disease  seen  in  this 
clinic.  There  are  common  denominators  referrable  to  both 
so  that  in  simple  terms  generalized  methods  of  treatment 
may  be  explained. 

In  discussing  rheumatic  heart  disease,  attention  will  be 
directed  primarily  to  patients  in  the  inactive  phase  who 
have  organic  damage  but  have  no  symptoms  and  those 
who  may  have  symptoms  of  early  or  late  congestive  failure. 
Practical,  orthodox  methods  of  treatment  will  be  outlined 
and  explained.  Emphasis  will  be  given  to  the  fact  that  this 
is  a long  term  illness  and  these  children  are  in  the  active 
phase  of  growth  and  development. 
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During  the  inactive  phase  of  rheumatic  fever,  the  use 
of  prophylactic  sulfa  compound  will  be  recommended.  Close 
cooperation  between  the  public  health  department,  social 
serv'ice  department  and  the  school  board  is  necessary  to 
prevent  minimal  time  loss  from  school  and  attention  will 
be  directed  to  home  teaching  when  indicated,  foster  homes 
if  necessary,  preventoria  or  sanatoria  for  convalescent  chil- 
dren, and  understanding  on  the  part  of  the  average  school 
teacher  in  the  regular  schools  attended  by  the  patients.  The 
referring  physician  can  be  of  great  assistance  in  bringing 
about  this  cooperation. 

policy  of  conservatism  will  be  followed  in  discussing 
the  treatment  of  congenital  heart  disease,  and  children  who 
are  qualified  for  surgery  will  have  this  procedure  recom- 
mended. Recognized  standards  of  criteria  for  diagnosis  and 
proper  time  for  surgical  intervention  will  be  employed,  and 
a board  of  three  men,  namely,  two  medical  men  and  one 
surgeon,  will  decide  the  merits  of  each  case.  Only  by  the 
unanimous  decision  of  all  three  will  a recommendation  be 
made  for  or  against  surgery.  The  great  importance  of  fluid 


balance  will  be  stressed  as  well  as  general  nutrition  and 
limitation  of  activity  as  indicated.  Unwarranted  newspaper 
and  lay  magazine  publicity  will  be  discouraged  as  these 
conditions  occurring  in  children  present  dramatic  episodes. 
Those  patients  with  congenital  heart  conditions  not  amena- 
ble to  surgery  will  be  treated  symptomatically  as  we  have 
in  the  past. 

It  is  hoped  that  similar  heart  clinics  will  be  established 
in  the  larger  centers  in  Washington,  operated  by  local 
physicians,  in  collaboration  with  the  Children’s  Orthopedic 
Hospital.  It  is  further  anticipated  that  perhaps  it  may  be 
possible  to  operate  “field  units”  such  that  the  Clinic  may 
consult  with  local  clinics  outside  of  King  County. 

This  program  is  in  a formati%'e  stage  and  from  time 
to  time  reorganization  may  be  necessary.  Suggestions  are 
entertained  and  should  be  sent  to  the  Heart  Clinic  of 
Children’s  Orthopedic  Hospital,  Seattle  9,  Washington. 




IDAHO  STATE 

MEDICAL  ASSOCIATION  tel*  ? 

ANNUAL  MEETING 

* SUN  VALLEY,  JUNE  16-19,  1947 

IDAHO  HOSPITAL  ADVISORY 
COUNCIL 

.\  statewide  hospital  construction  program,  formulation 
of  minimum  standards  and  licensing  for  hospitals  will  be 
provided  by  members  of  Idaho  Hospital  .Advisory  Council 
recently  appointed  by  Gov'ernor  C.  .A.  Robins. 

Members  of  the  council  are:  .A.  B.  Pappenhagen  of  Oro- 
fino,  President-Elect  of  the  Idaho  State  Medical  .Associa- 
tion; .A.  S.  Thurston,  Council;  Mrs.  Helen  B.  Ross,  Su- 
perintendent of  St.  Luke’s  Hospital,  Boise;  Mr.  Frank 
Paradice,  Pocatello  architect;  Mr.  Dave  DaBell  of  Rex- 
burg,  and  Mr.  E.  P.  Shepherd  of  Montpelier.  Mr.  L.  J. 
Peterson,  Boise,  .Administrative  Director  of  the  Idaho  De- 
partment of  Public  Health  is  ex-officio  chairman  of  the 
Council. 

Under  the  new  hospital  laws,  which  become  effective 
May  8,  1947,  a hospital  was  termed  a “place  devoted 
primarily  to  the  maintenance  and  operation  for  the  diag- 
nosis, treatment  or  care  for  not  less  than  twenty-four 
hours  in  any  week  of  two  or  more  nonrelated  persons 
suffering  from  any  type  of  illness,  injury,  deformity  or 
requiring  care  because  of  old  age,  or  receiving  obstetrical, 
medical  or  nursing  care.”  The  state  mental  hospitals  as 
well  as  health  centers,  tuberculosis  hospitals,  hospitals  for 
chronic  disease  and  other  types  of  hospitals  including  labo- 
ratories, outpatient  departments,  nurses’  homes  and  train- 
ing facilities,  are  also  included. 

The  Council  will  have  the  following  responsibilities  and 
duties:  “To  consult  and  advise  the  Department  of  Public 
Health  in  matters  of  policy  affecting  the  administration  of 
the  program  and  in  the  development  of  rules,  regulations 
and  standards  for  hospitals  in  the  state.” 

The  Council  will  also  serve  in  an  advisory  capacity  in 
the  development  of  the  statewide  hospital  construction 
program.  During  the  past  two  years  the  state  health  de- 
partment made  an  inventory  of  all  existing  hospital  facili- 
ties and  this  information  will  be  used  in  planning  the 
program. 


DEPARTMENT  OF  PUBLIC  HEALTH 

MEMORANDA  ON  LEGISLATION 

1.  Hospit.\ls:  1.  Bills  covering  the  establishment  of  hos- 
pital standards  and  designating  the  Department  of  Public 
Health  as  the  state  agency  for  a hospital  survey,  planning, 
and  construction  program  were  enacted.  This  legislation 
is  in  conformity  with  Public  Law  725  passed  by  the  last 
session  of  Congress  and  will  enable  Idaho  to  participate  in 
a national  hospital  program. 

2.  Bills  passed  also  enable  cities  and  counties  to  jointly 
issue  bonds  for  the  construction  of  hospitals  and  to  vote 
bonds  at  special  elections  as  well  as  general  elections. 

2.  Health  District:  Legislation  was  enacted  to  permit 
counties  to  pool  their  resources  for  formation  of  health 
districts  for  public  health  programs.  This  merely  legalizes 
the  present  programs  which  exist  in  several  parts  of  the 
state  without  such  authority.  It  does  not  change  the  pres- 
ent authority  of  local  officials  in  the  matter  of  expenditure 
of  funds  or  content  of  program. 

3.  Vital  Statistics:  1.  Cancer  was  made  reportable  by 
law  and  this  will  go  into  effect  at  the  close  of  the  present 
survey  being  conducted  by  the  Idaho  Cancer  Society  and 
the  Idaho  State  Medical  Association. 

2.  .A  central  registry  was  stipulated  by  law  for  marriages 
and  divorces. 

3.  .A  standard  form  for  stillbirths  was  prescribed  by  law 
thereby  making  it  unnecessary  to  file  both  a birth  and 
death  certificate. 

4.  Pharmacy:  Bills  regulating  control  of  barbituates  and 
the  general  practice  of  pharmacy  were  enacted.  The  phar- 
macy bill  gix'es  rather  broad  powers  to  the  Board  of 
Pharmacy.  The  full  effect  of  the  legislation  will  not  be 
known  until  the  regulations  are  promulgated  by  this  board. 

5.  Nurses:  .A  bill  was  passed,  setting  up  standards  and 
methods  of  licensing  practical  nurses. 

6.  Blue  Cross:  Legislation  enacted  places  all  prepaid 
medical  and  hospital  plans  under  the  direct  supervision  of 
the  Bureau  of  Insurance. 
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dramatic 

relief. 


Writing  on  treatment  in 
congestive  heart  failure, 
Eggleston!  states:  "The 

slow  intravenous  injection 
of  0.25-0.5  Gm.  of 
Aminophyllin  often  gives 
dramatic  relief." 


1.  Eggleston,  C.,  in  Cecil, 
R.  L. : A Textbook  of  Medi- 

cine, ed.  6,  Philadelphia, 

W.  B.  Saunders  Company, 

1943,  p.  1154. 


SEARLE 

AMINOPHYLLIN 


* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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7.  Bills  covering  basic  science  la'ais,  naturopathy,  mental 
hygiene,  and  eugenics  board  were  introduced  but  were  not 
passed. 


COUNTY  SOCIETY  MEETING 

BOXXER-BOUXDARY  COUXTIES 
MEDICAL  SOCIETY 

Regular  meeting  of  the  Bonner  - Boundary  Counties 
Medical  Society  was  held  at  the  Empire  Tea  Room  in 
Sandpoint,  .\pril  3.  It  was  voted  to  place  on  file  with 
the  State  Medical  .Association  a resolution  that  the  State 
-Association  work  for  enactment  of  a basic  science  law 
for  Idaho.  Plans  for  the  next  meeting  include  an  outing 
on  President  Tyler’s  cruiser  on  Lake  Pend  O'Reille  on 
June  3,  at  which  the  members  will  angle  for  Kamloops 
trout. 


OBITUARY 

Dr.  Charles  Cameron  Paxton  of  Payette  died  March 
23  after  a long  illness.  He  was  seventy-seven  years  of  age. 
He  was  bom  in  Carthage,  111.,  and  received  his  medical 
degree  from  Creighton  University  School  of  Medicine, 
Nebraska,  graduating  in  1900.  He  served  with  the  army 
medical  corps  during  World  War  I. 


DOCTOR  ASKS  FOR  TOTAL  WAR  AGAINST 
LONG  TERM  ILLXESSoe 

“Nothing  short  of  total  war  waged  by  every  stratum  of 
society  will  avail  against  the  devastating  and  far  reaching 
consequences  of  prolonged  illness,  for  it  is  among  the 
meanest  of  the  enemies  of  man,”  according  to  E.  M.  Blue- 
stone,  M.D.,  of  New  A"ork. 

Writing  in  the  .April  12  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Bluestone,  w'ho  is  di- 
rector of  the  Montefiore  Hospital,  points  to  the  recent 
achievements  of  medical  science  with  chemotherapy,  anti- 
biotics and  the  application  of  blood  and  its  fractions  as 
minimizing  the  menace  of  short  term  (acute)  illness  and 
maximizing  the  menace  of  long  term  (chronic)  illness, 
which  now  stands  out  in  bolder  relief. 

“Purely  as  a matter  of  self  interest,”  states  Dr.  Blue- 
stone,  “since  persons  are  living  longer  than  ever  before, 
and  since  the  specter  of  long  term  illness  is  being  confront- 
ed more  than  ever,  hospitals  must  be  reorganized  to  con- 
form to  the  changing  requirements  of  society  and  to  ar- 
range for  the  hospitalization  of  patients  for  longer  periods 
of  time.” 

The  author  proposes  the  following  plan:  “Every  general 
hospital  should  have  a Department  for  Continued  Care 
attached  to  and  drawing  on  its  central  diagnostic  and 
therapeutic  facilities.  The  prevailing  method  of  isolating 
and  segregating  the  long  term  patient  at  a distance  from 
the  general  hospital  has  been  successfully  tried  in  only- 
one  philanthropic  hospital  (Montefiore  Hospital)  in  all 
history,  and  this  exceptional  hospital  is  in  reality  a general 
hospital,  with  the  only  difference  that  its  patients  are  sick 
for  long  periods  of  time.  This  hospital  teaches,  by  its  expe- 
rience with  the  problem,  that  only  by-  integration  on  a 
continuing  basis  can  one  hope  to  solve  the  problem  to  the 
satisfaction  of  medical  scientist,  social  worker  and  hospital 
economist  alike.” 


IDAHO  STATE  MEDICAL  ASSOCLATION 
1947 

DELEGATES  OF  THE  COMPONENT 
MEDICAL  SOCIETIES 

Delegates  .Alternates 

Bonner  Boundary  Medical  Society 
R.  M.  Bowell,  Bonners  Ferry  C.  C.  Wendle,  Sandpoint 
Kootenai  Medical  Society 
-Alexander  Barclay,  Jr.,  H.  H.  Greenwood, 

Coeur  d’-Alene  Coeur  d’.Alene 

Idaho  Falls  Medical  Society 

M.  T.  Rees,  Idaho  Falls  H.  D.  Spencer,  Idaho  Falls 
J.  O.  Mellor,  Idaho  Falls  J.  H.  Culley,  Idaho  Falls 
H.  B.  Woolley,  Idaho  Falls  W.  R.  West,  Idaho  Falls 
North  Idaho  Medical  Society 
W.  O.  Clark,  Lewiston  W.  S.  Douglas,  Lewiston 

C.  O.  -Armstrong,  Moscow  A.  J.  White,  Lewiston 

D.  K.  Worden,  Lewiston  P.  G.  Hairy 

Pocatello  Medical  Society 

W.  H.  Olsen,  Pocatello  L.  P.  Hawkes,  Preston 

F.  H.  Howard,  Pocatello  J.  R.  McMahon,  Pocatello 

E.  Y.  Simison,  Pocatello  F.  L.  Harms,  -Aberdeen 

R.  P.  Howard,  Pocatello  C.  C.  Johnson,  Grace 

Shoshone  Medical  Society 

R.  E.  Staley,  Kellogg  H.  E.  Bonebrake,  Wallace 

Southwestern  Medical  Society 

S.  D.  Simpson,  Caldwell  J.  R.  Mangum,  Nampa 

R.  P.  Rawlinson,  Emmett  R.  L.  Rodwell,  Caldwell 


Hyden  Hancher,  Weiser 
Roy  Peterson,  Boise 
Everett  Jones,  Boise 
R.  L.  White,  Boise 
Quentin  Mack,  Boise 
Elizabeth  Munn,  Caldwell 
W.  B.  Ross,  Nampa 
Roy  Freeman,  Boise 
Robert  McKean,  Boise 
R.  S.  Smith,  Boise 


F.  B.  Jeppesen,  Boise 
Sam  Poindexter,  Boise 
M.  D.  Gudmunsen,  Boise 
Bruce  Budge,  Boise 
H.  B.  Daines,  Boise 
Lester  Shupe,  Caldwell 
James  Hollingsworth,  Boise 
H.  L.  Newcombe,  Emmett 
O.  J.  Hawkins,  McCall 
F.  D.  Koehne,  Nampa 


Southside  Medical  Society 

C.  .A.  Terhune,  Burley  E.  T.  Rees,  Twin  Falls 

H.  L.  Stone,  Twin  Falls  F.  W.  Schow,  Twin  Falls 

M.  J.  Fundeling,  Twin  Falls  W.  C.  Small,  Jerome 

R.  C.  Matson,  Jerome  Morton  Cutler,  Twin  Falls 

D.  -A.  McCluskey,  Twin  FallsMalcolm  Sawyer,  Twin  Falls 
C.  B.  Beymer,  Twin  Falls  O.  .A.  Moellmer,  Rupert 

Upper  Snake  River  Medical  Society 
Asael  Tall,  Rigby  C.  B.  Rigby,  Rigby 

M.  F.  Rigby-,  Rexburg  0.  D.  Hoffman,  Rexburg 


DDT  EFFECTIYE  AGAINST  HE.AD  LICE 
DDT  has  proved  safe  and  effective  in  the  treatment  of 
head  lice  on  children,  according  to  the  -April  26  issue  of 
The  Journal  of  the  American  Medical  Association. 

One  hundred  and  seventy-three  school  children  were 
treated  by  the  Texas  State  Department  of  Health  for  head 
lice  with  a dust  composed  of  10  per  cent  DDT  and  90 
percent  pyrophyllite,  a mineral  used  for  diluting  powders. 

-After  application  of  the  dust  the  child  was  instructed 
not  to  w-ash  the  hair  for  one  w-eek.  .At  the  end  of  two 
weeks  a second  application  of  dust  was  made,  and  a second 
examination  was  made  to  determine  the  effects  of  the  in- 
secticide. -A  third  examination  was  made  at  the  end  of  four 
weeks  at  which  time  only  one  of  the  173  treated  children 
had  lice,  and  this  child  admitted  ha\-ing  washed  his  hair 
the  day  after  the  treatment. 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882.  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn. 

His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
meilt  of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher.  Cur 
tius  attracted  students  from 
many  countries.  His  eluci- 
dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 
of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


THEODOR  CURTIUS— 1857-1928 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Fifth  in  a series 
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ALASKA  TERRITORIAL 

MEDICAL  ASSOCIATION 

s;gj5^£  :S  1 FAIRBANKS,  JULY  28-30,  1947 

ANNUAL  MEETING  OF  MEDICAL 
ASSOCIATION 

The  annual  meeting  of  Alaska  Territorial  Medical  Asso- 
ciation will  be  held  at  Fairbanks,  July  28-30.  The  program, 
which  is  now  being  arranged,  will  include  several  speakers 
from  the  States.  .\  large  attendance  is  hoped  for  this  meet- 
ing. The  new  constitution  will  be  ready  for  deliver>-  at 
that  time.  The  complete  incorporation  of  the  Territorial 
-Association  is  expected  at  this  meeting. 


DEPARTMENT  OF  HEALTH 

The  Territorial  Department  of  Health  increased  its  med- 
ical staff  by  several  new  members  during  .April.  Dr.  Joseph 
J.  Marshall  has  arrived  from  South  Carolina  to  serve  as 
a tuberculosis  consultant.  He  will  be  stationed  at  the 
•Anchorage  Branch  office.  Doctor  Marshall  is  a graduate  of 
the  Medical  College  of  the  State  of  South  Carolina  and  has 
his  Master  of  Public  Health  degree  from  Johns  Hopkins 
University.  He  served  as  county  health  officer  in  Tennessee 
prior  to  the  war.  During  the  war  he  served  overseas  as  a 
Major  in  the  Army  Medical  Corps. 

.Another  tuberculosis  consultant  has  been  assigned  to 
the  Juneau  office  by  the  U.  S.  Public  Health  Service.  Dr. 
Donald  McMinimy  comes  to  Juneau  from  Washington, 
D.  C. 

Dr.  Philip  H.  Moore  has  arrived  from  the  Greeley 
Clinic,  Greeley,  Colorado,  to  serve  as  orthopedic  surgeon 
at  Mount  Edgecumbe  hospital.  Dr.  Moore,  a Diplomate 
of  the  .American  Board  of  Surgery,  is  a graduate  of  the 
University  of  Oregon  Medical  School.  During  the  war  he 
served  as  a lieutenant  commander  in  the  Xavy  medical 
corps.  • 

Drs.  Carroll  F.  Shukers  and  John  R.  Totter,  associate 


professors  of  biochemistry  at  University  of  .Arkansas 
School  of  Medicine,  have  arrived  in  .Alaska  to  conduct  a 
three  months’  nutrition  study  for  the  Territorial  Depart- 
ment of  Health. 

Dr.  Shukers  will  serve  as  medical  nutritionist  and  Dr. 
Totter  as  biochemist  in  the  study  which  will  seek  to  ap- 
praise the  nutritional  status  of  representative  sections  of 
the  population  of  .Alaska.  This  nutrition  team  will  also 
detect  clincial  signs  of  malnutrition  and  evidences  of  defi- 
ciency diseases,  investigate  the  diets,  including  food  con- 
sumption, seasonal  variations  in  food  consumption,  food 
preparation  and  preservation  practices,  food  supply  and 
food  cost.  Special  efforts  will  be  made  to  determine  the 
cause  of  corneal  opacities. 

Parallel  with  the  above  studies  biochemical  determina- 
tion of  various  nutrients  in  the  blood  and  urine  will  be 
made.  The  areas  selected  for  the  study  will  be  those  in 
which  eye  conditions,  such  as  conjunctivitis  and  corneal 
opacities,  have  been  observed.  White  Mountain  is  to  be 
the  first  place  in  which  the  eye  conditions  will  be  studied. 
The  nutrition  team  will  then  move  on  to  Unalakleet  and 
Kotzebue.  .A  field  laboratory  will  be  set  up  at  each  station. 

Miss  Christine  Heller,  nutrition  consultant  for  the  Ter- 
ritory Health  Department,  will  assist  in  the  study,  as  will 
Dr.  Milo  Fritz,  ophthalmologist,  who  will  arrive  about 
June  1.  Dr.  Fritz  is  especially  qualified  since  he  has  studied 
at  the  Eye  Bank  for  Sight  Restoration  in  X’ew  York  City. 

.Alaska  Native  Service  personnel  will  work  very  closely 
with  the  Health  Department  in  making  this  investi.gation 
successful. 

The  study  has  been  made  possible  by  grants  from  the 
U.  S.  Public  Health  Service  and  the  Nutrition  Foundation 
of  New  York  City,  as  well  as  federal  funds  from  the 
U.  S.  Children’s  Bureau. 


BOOK  REVIEWS 


Bone  .«d  Boxes.  By  Joseph  P.  Weinmann,  M.D.,  Col- 
lege of  Dentistry,  University  of  Illinois  and  Harn,-  Sicher, 
M.D.,  School  of  Dentistry,  Loyola  L’niversity,  Chicago, 
Illinois,  with  289  illustrations.  464  pp.  The  C.  A'.  Mosby 
Company,  St.  Louis,  1947. 

The  authors,  a pathologist  and  an  anatomist,  have  pre- 
sented a wealth  of  fundamental  concepts  in  this  book. 
The  illustrations  include  many  interesting  and  original 
microphotographs.  The  book  is  divided  into  two  parts.  Two 
of  its  eleven  chapters  comprise  Part  One.  The  first  chapter 
describes  bone  tissue,  its  structural  elements,  the  arrange- 
ment of  these  elements  as  well  as  their  growth  and  de- 
velopment. The  second  chapter  deals  with  bones  as  struc- 
tural elements  of  the  skeleton.  The  authors  make  this  dis- 
tinction well  understood. 

They  stress  that  “there  is  only  one  type  of  bone  forma- 
tion ; one  should  not  refer  to  membranous  and  endochon- 
dral development  unless  it  is  clearly  established  that  such 
division  applies  only  to  development  of  bones  as  units  of 


the  skeleton.’’  These  types  of  development  are  well  de- 
scribed and  illustrated.  The  growth  of  tubular  bones, 
modeling  resorption  and  the  contribution  of  the  epiphyseal 
plates  are  well  presented.  The  functional  adaptation  of 
bones,  including  structural  analysis  of  the  femur,  functional 
analysis  of  the  facial  skeleton,  Wolff's  law  of  transforma- 
tion and  the  reaction  of  bone  to  pressure  and  traction, 
comprise  an  interesting  section.  These  two  chapters  pre- 
pare one  to  appreciate  the  chapters  which  follow  in  Part 
Two. 

Developmental  Disturbances  of  the  Skeleton  are  covered 
in  chapter  three.  Here  the  authors  again  make  the  dis- 
tinction between  bone  and  bones.  Osteogenesis  imperfecta 
and  Osteopetrosis  (Marble  Bones,  .Albers-Schonberg’s  Dis- 
ease) are  described  under  “Generalized  Developmental  Dis- 
turbances of  Bone  Tissue.”  .Achrondoplasia  and  multiple 
exostoses  are  placed  under  “Generalized  Developmental 
Disturbances  of  Bones.” 
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FIGURI^  1 — Potienl 
— Ihin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  ocute  conditions. 
Camp  lumbosocral 
supports  hove 
proved  effective. 


The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
loM  back;  the  support  is  easily 
intensified  by  re-inforcement 
\\  ith  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Alford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • ‘Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • ‘Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  pbysiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANA^  • JACKSON,  MICHIGAN 

IT  orhFs  Largest  Manufacturers  of  Scientific  Supports 

Oflices  in  New  York  » Chicago  • iiidsor,  Ontario  • London,  England 
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Chapter  four  deals  with  “Adaptational  Deformities  of 
the  Skeleton.”  Many  of  these  problems  are  so  controversial 
that  they  cannot  be  covered  in  a single  chapter.  However, 
the  authors  are  to  be  complimented  for  presenting  some 
Interesting  hypotheses.  “Normal  bones  are,  physically 
sp>eaking,  rigid  and  not  plastic.  With  changes  in  functional 
stress,  normal  bones  become  deformed  because  of  their 
biologic  plasticity.  By  coordinated  resorption  and  apposi- 
tion these  bones  assume  ultimately  the  shape  which  they 
would  have  assumed,  if  their  plasticity  had  been  physical.” 
The  remaining  chapters  cover  pathologic  conditions  of 
bone  and  bones  with  dynamic  precision.  This  book  is  by 
no  means  an  “encyclopedia”  of  patholog>^  of  bones  suitable 
for  reference.  However,  the  integration  of  the  subjects  and 
the  arrangement  of  the  text  is  excellent  and  enables  the 
reader  to  understand  and  coordinate  the  fundamentals  of 
growth  and  development  and  pathology  of  bones. 

E.  F.  S.  Ch.\mbers 


The  He.xd,  Neck,  axd  Truxk  Mvscles  .\xd  Motor 
PorxTS.  By  Daniel  P.  Quiring,  Ph.D.,  Head  of  the  .\natomy 
Di\-ision,  Cleveland  Clinic  Foundation  and  Associate  Pro- 
fessor of  Biology-  Western  Reserve  University.  Elustrated 
with  103  Engra%'ings.  115  pp.  S2.75.  Lea  & Febiger,  Phila- 
delphia. 1947. 

This  is  a unique  publication,  demonstrating  that  infor- 
mation can  often  be  transmitted  more  \-ividly  and  con- 
\-incingly  by  illustrations  than  by  text.  Each  page  is  de- 
voted to  one  muscle,  clearly  showing  origin  and  insertion, 
with  nerve  and  blood  supply  clearly  outlined.  Each  dia- 
gram occupies  about  two-thirds  of  the  page,  presenting 
numerous  explanations  concerning  its  features. 

The  remaining  third  of  the  page  describes  the  illustration 
■with  origin,  insertion  and  function  of  the  muscle,  including 
a brief  description  of  nerve  and  arteiy.  Either  with  or 
without  invaluable  anatomic  dissection,  these  illustrations 
offer  valuable  information  concerning  the  muscles  in  the 
portion  of  the  body  included  in  this  book.  It  should  serve 
as  a handy  reference  for  the  anatomist  and  surgeon. 


PosTGR-XDEATE  OBSTETRICS.  By  William  F.  Mengert,  Pro- 
fessor and  Chairman,  Department  of  Obstetrics  and  Gyne- 
colog>'.  Southwestern  Medical  College.  Chairman  Obstetrics 
and  Gynecology,  Parkland  Hospital,  Dallas.  Tex.  With  123 
illustrations.  Drawings  by  Ruth  Maxwell  Sanders,  Depart- 
ment of  Medical  Art,  Southwestern  Medical  College.  392 
pp.  S5.00.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers,  New  York,  1947. 

The  author  states  that  this  book  is  intended  primarily 
for  the  general  practitioner.  It  is  based  largely  upon  inci- 
dents obtained  from  the  Department  of  Obstetrics  and 
Gynecolog}’  of  the  State  University  of  Iowa  Hospitals  and 
the  Department  of  Obstetrics  and  Gynecology  of  Parkland 
Hospital.  The  contents  are  divided  into  three  sections: 
Pregnancy,  Labor  and  The  Puerperium.  The  subject  of 
pregnancy  covers  diagnosis,  minor  ailments  of  pregnancy, 
complications  related  and  unrelated  to  pregnancy,  placenta 
previa  and  other  complications  of  pregnancy,  invohTng 
hormones  and  estimation  of  the  bony  pelvis.  Each  subject 
is  considered  briefly,  introducing  special  features  of  each. 

The  section  on  labor  deals  with  normal  and  abnormal 
presentations,  use  of  forcepe,  anaesthesia  and  many  com- 
plications. The  puerperium  covers  care  of  the  newborn, 
puerperal  infection,  diseases  and  complications  of  this  pe- 
riod, together  with  other  incidents  following  delivery.  The 


book  is  abundantly  illustrated,  presenting  many  conditions 
which  illuminate  the  text  with  many  useful  suggestions. 
This  book  does  not  offer  an  e.xtensive  discussion  of  all 
phases  of  obstetrics.  It  includes,  however,  situations  com- 
monly encountered  by  the  average  obstetrician  with  useful 
suggestions. 


The  Challenge  of  Polio.  The  Crusade  Against  Infan- 
tile Paralysis,  By  Roland  H.  Berg.  Introduction  by  Basil 
O’Connor,  President  of  The  National  Foundation  for  In- 
fantile Paralysis,  Inc.  208  pp.  $2.50.  The  Dial  Press,  New 
York,  1946. 

This  book  presents  an  interesting  and  informative  de- 
scription of  poliomyelitis  from  the  time  of  its  discoveiy 
as  a communicating  and  at  times  epidemic  disease.  The 
mystery  of  its  origin  and  failure  thus  far  to  discover  the 
organism  responsible  for  its  communication  have  excited 
worldwide  efforts  to  solve  these  problems.  Mthough  they 
have  not  yet  been  answered,  it  is  believed  the  approach 
has  been  accelerated,  and  it  is  hoped  in  time  may  be  solved. 

Interesting  statistics  are  included,  showing  the  widespread 
dissemination  of  poliomyelitis,  the  devastating  results  from 
its  crippling  and  many  tragic  terminations  of  its  attacks. 
One  chapter  is  devoted  to  the  experiences  of  Franklin  D. 
Roosevelt,  describing  the  onset  of  his  attack  and  the  thera- 
peutic procedures  which  ultimately  enabled  him  to  travel 
about  this  country'  and  abroad  during  his  period  of  political 
acth-ity.  There  is  an  interesting  and  unbiased  discussion  of 
Elizabeth  Kenny,  the  untrained  Australian  young  woman, 
who  has  devoted  her  life  to  treatment  of  this  disease  with 
apparent  success,  although  ignorant  of  medical  procedures. 
Other  factors  in  this  disease  make  this  a peculiarly  interest- 
ing book  for  perusal. 


ARMY  MEDICAL  LIBRARY  MICROFILM  SERVICE 

During  the  war  the  .\rmy  Medical  Library,  through  its 
photoduplication  ser\-ices,  supplied  mUlions  of  pages  of 
microfilmed  medical  articles  to  the  Armed  Serxdces  and 
other  Research  .\gencies.  The  principle  of  immediate  aid 
direct  to  the  user,  wherever  he  might  be  introduced  a new 
technique  to  assist  medical  research. 

This  service  is  now  generally  available  for  civilian  physi- 
cians, institutions  and  research  workers  on  a cost  basis. 
This  means  direct  access  to  the  library's  enormous  re- 
sources of  medical  literature. 

fee  of  fifty  cents  is  charged  for  filming  any  periodical 
article  in  a single  volume,  regardless  of  length.  Microfilming 
from  monographs  is  furnished  at  fifty  cents  for  fifty  pages 
or  fraction  thereof.  Photostats  are  also  available  at  a 
charge  of  fifty  cents  per  ten  pages  or  fraction  thereof. 
Material  filmed  is  not  for  reproduction  without  permission 
of  the  copyright  owner. 

For  convenience  and  to  keep  bookkeeping  costs  down,  a 
coupon  system  has  been  established.  Users  may  buy  any 
quantity  of  photoduplication  coupons  at  fifty  cents  each. 
Order  blanks  are  available  upon  request.  Checks  should  be 
made  payable  to  the  Treasurer  of  the  United  States,  and 
sent  to  the  .\rmy  Medical  Library,  7th  St.  and  Inde- 
pendence .\ve.,  S.W.,  Washington  25,  D.  C. 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E,  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Jnnnitn 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physidans 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


WALTER  L.  VOEGTLiN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 

PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 


WILLIAM  R.  BROZ,  MD. 

Medical  Director 

WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director 

i NELLE  0’HOLLAREN,B.S. 

directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
hospital . . . Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
r spective  functions. 


THE  ANSWERS  TO  YOUR  QUESTIONS: 

CAN  PATIENTS  BE  SATISFACTORILY  CONDITIONED  IN  A 
GENERAL  HOSPITAL? 

No  . . . The  environment  of  a conditioning  seance  must  be  carefully 
controlled  to  avoid  distracting  stimuli.  Group  therapy  and  close  asso- 
ciation of  alcoholics  with  each  other  furnishes  insight  and  enhances 
our  result.* 

ARE  TRAINED  PERSONNEL  NECESSARY? 

Observation  and  participation  in  at  least  several  hundred  conditioning 
seances  are  prerequisite  to  the  administration  of  even  the  earliest  treat- 
ments. The  most  difficult  single  detail  is  proper  timing  during  the 
conditioning.  The  failure  to  accomplish  this  may  vitiate  the  entire 
treatment.* 

IS  CONDITIONING  ALONE  ADEQUATE  IN  ALL  CASES? 

No.  About  30  per  cent  of  our  patients  require  adjuvant  methods. 
Pentothal  interview,  intensive  social  held  rehabilitation  and  extra  mural 
psychotherapy  are  used  successfully  in  these  cases.** 


♦Vol.  No.  3,  pp.  501-516,  December,  1940,  QUARTERIY  JOURNAL  FOR  THE  STUDIES  ON 
ALCOHOL. 

*^Medical  World  [in  press] 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address'.  REFLEX 


Copyright  1947 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.  D. 

William  C.  Panton,  M.D. 


John  R.  Montague,  M.D. 

John  Evans,  M.D. 
Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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Mf)  A Spinning  insertion  of 
«Ut  T Uiophragm. 


NO.  2 Diaphragm  placed  on  introducer. 


NO.  3 Application  of  jelly  to  diaphragm.  NO.  5 Placement  of  diaphragm 


The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 


JULIUS  SCHMID,  INC.  423  WEST  55th  ST..  NEW  YORK  19.  N.  Y. 


•The  word  "RAMSES'  is  a 


registered 


trademark  of  Julius  Schmid,  Inc 


Our  booklet,  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request.. 


398 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler 
Sandpoint 

Idaho  Falls  Society 

President,  J.  O.  Mellor 
Idaho  rails 

Kootenai  Caunty  Society 

President,  H.  H.  Greenwood 
Coeur  d'Aiene 

North  Idaho  C'strict  Society 

President,  li/.  J.  McRae 
Lewiston 

Pocatello  Medical  Society 

President,  W.  L.  Olsen 
Pocotello 

Shoshone  County  Society 

President,  G.  McCaffery 
Kellogg 

Southwestern  Idaho  District  Society 
President,  E.  N.  Jones 
Boise 

South  Side  Society 

President,  C.  A.  Terhune 
Burley 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  H.  E.  Peterson 
Sandpoint 


H.  B.  Woolley 
Idoho  Falls 


Secretary,  C.  G,  Barclay 
Coeur  d'Alene 

feretory,  K.  C.  Keeler 
Lewiston 

. ..First  Thursday  — Pocatello 

Secretary,  F.  H.  Howard 
Pocatello 


Secretary,  R.  E.  Staley 
Kellogg 

Secretary,  David  Springer 
Boise 


Secretary,  F.  W.  Schow 
Twin  Falls 


Secretary,  C.  D.  Lusty 
St.  Anthony 


Secretory,  W.  R.  Eaton 
Or^on  City 

Secretary,  N.  B.  Rawls 
Astoria 

Secretary,  J.  B.  Steward 
St.  Helens 

Secretary,  J.  P.  Kaizer 
North  Bend 


OREGON 

Baker  County  Society 

President,  C.  J.  Bartlett  Secretary,  C.  L.  Blakely 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  W.  W.  Ball 

Corvallis  Corvollis 

Central  Oregon  Society 

President,  M.  W.  Hemingway  Secretary,  R.  C.  Robinson 
Bend  Bend 

Central  Willomettte  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Clackamas  Counfy  Society 

President,  J.  P.  Cleland 
Oregon  City 

Clatsop  County  Society 

President,  V.  E.  Fowler 
Astoria 

Columbia  County  Society 

President  J.  H.  Flynn 
St.  Helens 

Coos  and  Curry  County  Society 

President,  L.  B.  Gould 
Coquille 

Douglas  County  Socle^ 

President,  E.  J.  Wainscott  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  R.  W.  Sleeter  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  C.  L.  Ogle  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Osborn  Secretary,  J,  D.  Merryman 

Klamath  Falls  Klomoth  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretory,  J.  H.  Robertson 

Lokeview  Lokeview 

Lone  County  Society  Third  Friday 

President,  W.  H.  Chapmon  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  /.  A.  Hardiman  Secretory,  O.  N.  Callender 
Newport  Toledo 

Unn  County  Medical  Society 

President,  E.  L.  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  G.  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  W.  A.  Sheo  Secretary,  M.  F.  Gilmore 

Portland  Portland 

Southern  Oregon  Society 

President,  Hall  Seely  Secretary,  F.  C.  Adorns 

Roseburg  Klamath  Falls 

TMIamook  County  Society 

President.  G.  W.  Lemery  Secretory,  C.  Hayes 

Tillamook  Tillomook 


Umatilla  County  Society 

President,  E.  I.  Silk  Secretary,  E S.  Morgan 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesdoy 

President,  E.  G.  Kirby  Secretary,  J.  J,  D.  Haun 

La  Grande  La  Gronde 

Wallowa  County  Society First  Thursday 

President,  A.  F.  Martin  Secretary,  W.  W.  Kettle 

Enterprise  Joseph 

Washington  County  Society 

President,  R.  S.  Waltz  Secretary,  C.  L,  Kaufman 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  W.  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

* 

Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  G.  E.  Hoxsey 
Wenatchee 

Clallam  County  Soclety....Second 

President,  H.  S.  Jessup 
Port  Angeles 

Clark  County  Society 

President,  H.  L.  Frewing 

Vancouver 

Cowlitz  County  Society 

President,  Horry  Morgan 

Longview 

Grays  Harbor  County  Society 

President,  K.  D.  Graham 
Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut 
Port  Townsend 


Secretary,  P.  F.  Shirey 
Kennewick 

...First  Wednesday  — Wenatchee 

Secretary,  G.  R.  Kingston 
Wenatchee 

Tuesday  — Port  Angeles,  Sequim 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  S.  P.  Lehman 
Vancouver 

Third  Wednesday 

Secretory,  J.  A.  Nelson 
Loftgvtew 

Third  Wednesday  — Aberdeen 

Secretary,  F.  J.  Dwyer 
Aberdeen 


Secretary,  R.  S.  Crist 
Port  Townsend 


King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 

President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secreta^,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centrolio  and  Cheholis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society — 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tocomo 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Wooney 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  tverett 

Spokane  County  Society....Second  and  Fourth  Thursdoyt— Spokane 
President,  R.  L.  Rotchford  Secretory,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Wolla  Valley  Society Second  Thursday  — Walla  Wallo 

President,  A.  E.  Lang  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Wolla 

Whotcom  County  Society .First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellinghom 

Whitmon  County  Society Third  Wednesday  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yaktmo  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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Interested  in 

CIGARETTE  ADVERTISING? 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  oivn  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

^Laryngoscope,  Feb.  1935,  VoL  \LV,  So.  2,  I49'I54 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  So.  1,  58-60 

^ PHILIP  MORRIS  ^ 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSiaANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  tbe  manufacture  of  Philip  Morris  Cigarettes. 


400 


NORTHWEST  MEDICINE  ADVERTISER 


MKETINGS  OF  >IEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 


PERIODICAL  SOCIETY  MEETINGS 


Orecox 


Seattle  Pediatric  Society 
President,  N.  W.  Murphy 
Seattle 


Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology 

Third  Tuesday— Seattle  or  Tocomo 

President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seattle 


Washington  State  Obstetrical  Society 1 947  — Seattle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 


North  Pacific  Pediatric  Society 
President,  F.  H.  Douglass 
Seattle 


. 1947  — Tocomo 

Secretary,  A.  B.  Johnson 
Seattle 


REGISTERED  NURSE  WANTED 


A registered  nurse  is  wanted  who  is  also  an  anesthetist 
and  a stenographer  and  typist.  Address  M,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


ELECTROCARDIOGRAPH  EOR  SALE 


.\  Beck-Lee,  four  lead  electrocardiograph  is  for  sale. 
.Address  L,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1.  Wash. 


PROFESSIONAL  ANNOUNCEMENTS 


HEALTH  PHYSICIANS  WANTED 


American  Medical  Association June  9-13,  1947  — Atlantic  City 

Oregon  State  Medical  Society Sept.  4-6,  1 947  — Portland 

President,  J.  C.  Hayes  Secretary,  T.  S.  Saunders 

Medford  Portland 


Washington  State  Medical  Association  . Sept.  28-Oct.  1 — Seattle 
President,  R.  D.  Wright  Secretary,  H.  E.  Nichols 

Tacoma  Seattle 


Idaho  State  Medical  Association.  .. June  16-19,  1947  — Sun  Valley 
President,  G.  C.  Halley  Secretary,  W.  B.  Handford 

Twin  Falls  Caldwell 


Alaska  Territorial  Medical  Association  July  28-30  — Fairbanks 
President,  A.  N.  Wilson  Secretary.  W.  J.  Blanton 

Ketchikon  Juneau 


Wanted — County  Public  Health  Physicians.  Several  posi- 
tions for  qualified  public  health  physicians  in  Oregon 
counties.  Salary,  $6600  to  $7800;  ample  travel  and  expense 
allowances.  Qualifications:  graduation  from  an  approved 
school  of  medicine;  internship;  eligibility  for  medical 
licensure.  Positions  under  Merit  System.  .Apply  to;  Mr. 
-A.  T.  Johnson,  Merit  System  Supervisor,  1022  S.W.  11th 
.Ave.,  Portland  5,  Ore. 


STEAM  BATH  AND  ELECTRICAL  SANITARIUM 
FOR  SALE 


Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  H.  E.  Corruth  Secretary,  W.  T.  Ross 

Portland  Vancouver 


North  Pacific  Society  of  Neurology  and  Psychiatry  .Portland 
President,  J.  E.  Roaf  Secretary,  H.  A.  Dickel 

Portland  Portland 


Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Washington 


Third  Friday 

Secretary,  D.  M.  Harris 
Seattle 


Hoff’s  Laboratory 


BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C.  L.  HOFF,  M.S.,  M.D. 
654  Stimson  Building 


Laboratory:  MAin  5276  Residence;  EAst  7876 
SEATTLE 


.A  complete  steam  bath  and  electrical  sanitarium  is  for  | 
sale  in  a city  of  30,000.  Established  twenty-five  years  ago 
in  a specially  built  brick  annex  to  a fine  hotel.  Skilled  at- 
tendants would  be  willing  to  stay  on.  Owner  retiring  be- 
cause of  age.  Six  thousand  dollars  down.  .Address  S.  P. 
Walsh,  .Anacortes,  Wash.  ,or  phone  2172. 


PRACTICE  FOR  SALE 

Retiring.  General  and  surgical  practice  is  for  sale; 
two  hospitals,  seven  room  office  available.  Modern  equip- 
ment, x-ray,  physiotherapy,  numerous  surgical  instruments, 
drugs,  steel  furniture.  Southern  Oregon  prosperous  city  of 
30,000.  Gross  income,  $42,400.  .Address  T.  care  Northwest 
Medicine.  225  Cobb  Building,  Seattle  1,  Wash. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stlmsox  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
M.Ain  0077 

Seattle  1,  Washington 
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to  convert 
the  diabetic 
into  a 

more  normal 
person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person.”^  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

I.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  icith  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  LITERATUKE  ON  REQUEST. 


2.  Adjustment  to  24 -hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


'Wellcome' Trodemork  Registered 
I.  Bauman,  L-:  Bull.  Mew  Eng.  M.  Center  5:17  (Feb.)  1943. 
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PREMIUMS 

COME  FROM 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANsX 

SURSEOns  CLAIMS  < 

V DENTISTS  / GO  TO 

$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnify,  qccident  ond  sicknets Quorterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quorterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness Quorterly 

$20,000.00  accidental  death  $32.00 

$1CX).00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXAU  FOR  RELIABILITY 


F rom  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  ” and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect, nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  1 3,  N.  Y.  • WINDSOR,  ONT. 
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is  safe,  simple,  and 
fast  with  TUBEX® 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 

• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  1)/^  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

WYETH  INCORPORATED  • PHILADELPHIA  3,  PA* 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

! 

588  Medical  Arts  Bldg.  Portland  5 

1 UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

I Phone  Atwater  3011 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

Suite  416 

BRONCHOSCOPY 

919  Taylor  St.  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

1 

OBSTETRICS  AND  GYNECOLOGY 

Phone  BEacon  8008 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

MARTIN  S.  SICHEL,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

225  COBB  BLDG.,  SEATTLE 

1 409  Medical-Dental  Bldg.  Portland  5 

FOR  HEART  DISEASE,  PRESCRIBE  . . . 

DIGILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

DIGILANID  is  stable  and  constant  in  potency 
DIGILANID  is  well  tolerated  and  readily  absorbed 
DIGILANID  requires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSE 

AND  THROAT 

Phoii*  SEiimo  2417 

Phene  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

• 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimton  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle 

1 

Phona  ELIet  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 
EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 
EYE 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

828  Fourth  & Pike  Bldg. 

Seattle  1 

810  Fourth  b Pike  Bldg. 

Seattle 

1 

Phene  MAin  1660  PRospeet  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg. 

Seattle  1 

447  Stimson  Bldg. 

Seattle 

1 

ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 

HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

710  Generol  Insurance  Bldg. 

Seattle  5 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seattle  22 

SURGERY 

Phone  ELiot  3222 

! Phone  SEneca  2477 

1 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

326  Medical-Dental  Bldg. 

Seattle 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg. 

Seattle  1 

* Womens  Clinic 

1115  Boylston  at  Seneca  Seottle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 
EDWARD  P.  PALMASON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical-Dental  Bldg. 

Spokane  8 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 

I ROENTGEN  DIAGNOSIS  AND  THERAPY 

RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg. 

Vancouver 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

900  Boylston  Ave. 

Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneco  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medical-Dentol  Bldg. 

Seattle  1 

812  Medical-Dental  Bldg.  Seottle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

CHARLES  a POLAN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  ANC 

NEUROSURGERY 

Phone  CApItol  6200 

Phone  MAin  2161 

SYLVESTER  N.  BERENS,  M.D. 

PAUL  & FLOTHOW,  M.D. 

DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 

902  Boren  Avenue  Seattle  4 

THOSE 


EXTRAS 


When  you  use  our  laboratories 
to  fill  your  prescriptions,  you 
receive  extra  advantages.  We  use 
the  finest  materials — Bausch  & 
Lomb  leadership  quality.  At  every 
phase  of  our  modern  finishing 
process,  your  work  is  inspected 
to  meet  our  rigid  control  stand- 
ards. The  final  product  — your 
patients’  eyewear — must  be  wor- 
thy of  your  reputation — and  ours. 

RIGGS  OPTICAL  CO. 

BAUSCH  & LOMB  PRODUCTS 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2}  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


•Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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PHYSICIANS’  & HOSPITAL  SUPPLY  CO. 

Medical  Arts  Building,  Portland  5,  Oregon 


Now  there  is  a defense  ogoinst 
many  of  the  allergic  reactions  elicited 
by  everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a product 
of  PARKE-DAVIS  research. 

The  treatment  of  most  cases  of  hyper- 
sensitivity with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  (S'  of 
50  mg.  each.  In  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 
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DEXTRI-MALTOSt 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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of  the  allergic  reactions  elicited  by 
everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a 
product  of  Parke-Davis  research. 

The  treatment  of  most  cases  of 
hypersensitivity  with  this  antihistaminic 
°is  largely  symptomatic.  It  has  been 
, found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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that  they  are  contributed  exclusively  to  this  journal. 
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Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  wUl  be  held  entirely  responsible. 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


POLLEN 
EMBLY 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  eausative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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For  patient  of  intermediate 
or  stocky  type-of  build. 


FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  1 umliosacral  sup- 
ports are  ^\•i{^ely  recom- 
mended 1)  y o r t h o I ) e d i c 
surgeons  and  jihysicians. 

An  important  factor  in  the 
good  residts  reported  from 
their  use  is  that  they  extend 
downward  o\er  the  sacro- 
iliac and  gluteal  regions. 
The  Cani|)  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  s|iinal  brace  are 
easilv  incorjiorated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 


For  patient  of  thin 
type-of-build. 


cj?iCAP 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Tjurgest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Wow  irritation  varies 
from  dijferent  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 

TYPE  OF  CIGARETTE 


1 


Edema  0.8 


Edema  2.1 


3 

Edema  2.7 

0 

Edema  2.6  | 

Edema  2.7 

& 

Edema  2.7 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  # 1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  y.  Sla/e  Journ.  MeJ.  35  No.  7 7,590  •*Larjmgoicope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CcUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarenes. 
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3 — Four  hours  post- 
coitus. Uterine  os  re- 
mains occluded. 


4— Ten  hours  postcoi- 
tus. Occlusion  still 
manifest  — barring  the 
passage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 


f 1— Precoitus.  Effective 

i occlusion  of  cervical 

f os  by  ''RAMSES” 

I Vaginal  Jelly. 


2 —One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 
jelly. 


In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of  [ 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify  I 


uncinni  jguv 

TRADIMMK  tEO.  U ».  PAT.  OP. 

Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  JUIIUS  SCHRIID,  me. 


M/ice /S83 


423  West  55th  St..  New  York  19.  N.  Y. 


{ 
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•The  word  ''RAMSES''  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and  5.0. 
Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme  (pH  4.9) 
are  within  this  normal  range  and  so  tend  to  maintain  the 
proper  pH  value  of  the  voginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  os  to  maintain  a suitable 
ba  rrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base,  pro- 


vides a highly  lubricating  medium.  Lactikol  Creme  with  a 
cream  base,  is  less  lubricating.  The  choice  between  these  lies 
with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikal  Creme  remain 
stable  for  several  years  and  can  withstand  extreme  varia- 
tions in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinaleate,  1.0%;  Sodium  Lauryl  Sulfate, 

0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Monoricino- 
leate,  1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  fa 


DUREX  PRODUCTS,  INC.,  Dept.  2 

New  York:  684  Broadway  • Los  Angeles:  1709  West  8th  Street 


SUl^iST 


A 10  SECOND  URINE 

TEST  FOR  SULFA  DRUGS 


Sulf-A-Test  will  show: 

1.  If  previous  treatment  has  been  given. 

2.  If  the  kidneys  are  excreting  the  sulfa  com- 
pounds after  the  initial  dose. 

3.  The  approximate  mgms.  % in  the  blood  per 
100  cc. 

4.  If  renal  damage  has  been  done,  the  sulfa 
compounds  will  be  present  after  they  nor- 
mally should  have  been  excreted  from  the 
body. 

Directions:  Place  one  drop  of  urine  on  Sulf-A-Test  disc.  Add 
one  drop  of  Sulf-A-Test  solution.  Ready  to  compare  in 
10  seconds. 

Complete  kit  $2.50  [enough  for  250  tests] 

/4t  your  Surgical  Supply  House,  ff-'rlle  for  brochure. 

F.  E.  YOUNG  & COMPANY 

452  East  75th  Street,  Chicago  19,  III. 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL! 

Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique  starting  July  21,  August  18,  September  22. 

Four  Weeks  Course  in  General  Surgery  starting  July  7, 
August  4,  September  8,  October  6. 

Two  Weeks  Surgicol  Anatomy  ond  Clinical  Surgery 
starting  July  21,  August  18,  September  22. 

One  Week  Surgery  of  Colon  and  Rectum  starting  Sep- 
tember 15  and  November  3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  - Two  Weeks  In- 
tensive Course  starting  June  16,  October  6. 

GYNECOLOGY— Two  Weeks  Intensive  Course  Starting  Sep- 
tember 22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur* 
gery  Storting  September  15,  October  13. 

OBSTETRICS— Two  Weeks  Intensive  Course  Starting  Septem- 
ber 3,  October  6. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  October  6. 

Two  Weeks  Gastro-Enterology  storting  October  20. 

One  Week  Course  Hematology  starting  September  29. 

One  Month  Course  Electrocordiogrophy  and  Heart  Dis- 
eose  starting  June  16,  September  15. 

Two  Weeks  Intensive  Course  in  Electrocardiography  and 
Heart  Disease  storting  August  4. 

DERMATOLOGY  AND  SYPHILOLOGY  - Two  Weeks  Course 
starting  June  16,  October  20. 

General,  intensive  and  Special  Courses  in  all  branches 
of  Medicine,  Surgery  ond  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


NORTHWEST  MEDICINE  ADVZRTISER 


423 


. . the  protein  tleficient  indlvkhial  is  a 
poorlapeiative  risk." 

Luiul  ami  Levensoii;  128:95,  '945 

"When  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  aiul  tvhen 
this  time  is  used  elliciently  for  this  pur- 
pose. the  reilnction  in  postoperative  shock 
and  other  complications  is  impressive." 

Editorial:  ,Snr,g.,Gynec,&;  Obst. 83:259. 19)6 


"...the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium." 

Koop:  Geriatrics  1:269,  1946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 

^€t/i^nuni^ne  a 15  per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . ., 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
<//-tryptophane. 

€1^  whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Ptniicularly  indicated  in  pre-  and  postojrerative  manage- 
ment, extensive  burns,  gastro-intestinal  obstruction,  etc, 

in  100  cc.  rubber-capped  bottles. 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALANO 

Traclc-Murk  Parmnnilne  U.  S.  Pal.  Off. 
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THE  BIRTCHER 


LAMP 


PHYSICIANS'  & HOSPITAL  SUPPLY  CO 

Medical  Arts  Building,  Portland  5,  Oregon 
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WITHIN  THE  YEAR:  50,000  neuf  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
\\'ill  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%!*'* 

Control  with  but  one  injection  a datj  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  actir  ity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relati\'elv  uniform  blood  sugar  level. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  Howe\  cr,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
\ ariable  dosage  is  thereby  minimized. 

'Wellcome'  Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Counci/  on 
Pharmacy  and  Chemistry,  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,196. 

I.  Spiegelman,  M.,  ond  Marks,  H.  H.:  Am.  J.  Pub.  Health  36:26 
(Jan.)  1946.  2.  Statistical  Bull,,  Met.  Life  Ins.  Co.  27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 


ite  / 

J_0  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 8,  1 1 EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Presenting  the 
newer  and  better 
technics  irawn 
^srery  medical  and 
mrgical  center. 

SCIENTIFICALLY  ACCURATE. 
CLINICALLY  AUTHORITATIVE. 
U.W  and  October  ACCEPTED  THE  WORLD  OVER. 

Each  issue  of  General  Practice 
Clinics  presents  a concise  and 

authoritative  description  of  the  H Every  0eneral  Physician  and  Spe- 

important  tried,  proved  and  H 

accepted;  new  and  better  H cialisf  will  find  on  these  pages  the 
clinical  methods  in:  ■ 

very  latest  and  best  clinical  methods 
AlSrGY^  I being  successfully  used  at  every 

GERIATRICS  ■ medical  and  surgical  center.  Spe- 

PSYCHIATRY  ■ . . 

NEUROLOGY  I cilic  detailed  dosages,  exact  infor- 

DERMATOLOGY  AND  | . x i j 

SYPHILOLOGY  I ni^iton  which  you  may  sately  and 

O^^'^TRICS  I ernploy  '^i  your  own 

GYNECOLOGY  B practice — all  of  these  data  are  com- 

ORTHOPEDICS  ■ piled  under  the  personal  direction 

oKtHALMOLOGY  I enfiinent  authorities — whose  abili- 

OTORHINOLARYNG-  I Yies  and  reputations  are  well  known. 

OLOGY  ■ ^ 

MEDICAL 

JURISPRUDENCE 

WASHINGTON  INSTITUTE  OF  MEDICINE,  1720  M Street,  N.  W.,  Washington  6,  D.  C. 
Please  enter  my  subscription  to  the  GENERAL  PRACTICE  CLINICS. 

□ I YEAR  $5.00  □ 3 YEARS  $12.00 

NAME 

STREET 

CITY 


ZONE. 


STATE. 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radio  graphic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODx'\X  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalpiiionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIOD.AX  Tablets,  beta-(4-hydroxy-3,5-diiodophem  l)-alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  OflF. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 

Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Douglas  IS 
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. . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice."^  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  fayor- 
able  prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
ayitaminosis  make  surgery  more  hazardous  and  impede  re- 
coyerv.  For  j)re-  or  postoperatiye  supplementation  and  therapy, 
*Lpjohn  yitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Gynec.  and  Obst  . . . 

74  390  (Feb  16)  1942  parciiteral  loruiulas. 


Upjohn 

KAiAMAZOO  99.  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


U P J O « N 


VITAMINS 
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for  Derma  tophytosis 


EFFECTIVE— Sopronol  ! s fungistatic  and  fungicidal.  A preparation  of  propio- 
nate and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly. 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man- 
agement of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mildness  — vir- 
tually nonirritating  and  nonsensitizing.  The  active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 

CLINICAL  USE'^Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 


Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  acid 
3-6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%, 


OINTMENT 
1 oz.  fube 
preferable  for 
use  at  night 


SOPRONOL  i 

Powoeo 


'*mitTE'S 

POWDER 
2 oz.  canister 
for  daytime 
dusting 


LIQUID 

2 oz.  bottle 
Ideal  for  office 
treatment 


® Trade  M-i  X Reg.  U.S.  Pat  Ofl. 


OPRDNOl 

A NATURAL  PHYSIOLOGICAL  DEFENSE 
AGAINST  INVASIVE  ORGANISMS 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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FOR  CONGESTIVE  HEART  FAILURE,  PRESCRIBE  . . . 

I DIGILANID 

I 

I 

I Chemically  pure  glycosides  of  Digitalis  Lanata 

I 

I 

DIGILANID  is  stable  and  constant  in  potency 
DIGILANID  is  well  tolerated  and  readily  absorbed 

j DIGILANID  requires  no  animal  assay 

1 

j Available  in  tablets,  ampuls,  suppositories  and  liquid 

\ 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 

I ♦Trade  Mark  Reg.  U.  S.  Pat.  Off. 


Uletrazol  - Powerful  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus* 
taining  agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVi  grains.) 

TABLETS  - iVi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 
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] 

I 


* 


,W1NTHR< 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 


chloride. Warning;  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecoine) 


DEMEROL  trodemork  Reg  U.S.  Pat.  Off.  & Conodo 


CHEMICAL  COMPANY,  INC, 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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THE 

Qucdi 

URINE-SUGAR  TESTING 

Si^H^iCe—SfreecUf— 


Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2106  Clinitest  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  }or  determining  sugar  in  urtne. 


■^AMES  COMPANY,  INC. 


EUKHART,  INDIANA 


<ut 

OAftIGOLD 

In  accordance  with  latest  scientific  advance- 
ments,’ Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Ds  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OAftlOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  odded  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  ip  nutrient  content  and 
nalatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bi 

1.16  mg. 

RIBOFLAVIN 

2.00  mg. 

NIACIN 

6.8  mg. 

VITAMIN  C 

30.0  mg. 

VITAMIN  D 

417  I.U. 

COPPER 

IRON 12.0  mg. 

*Based  on  average  reported  values  for  milk. 
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EDITORIALS 


IS  THERE  A DEFICIENCY  OF  MEDICAL 
PRACTITIONERS? 

One  hears  it  frequently  stated  that  there  is  a 
scarcity  of  doctors,  especially  in  certain  sections 
of  our  country.  If  one  were  to  form  his  opinion 
from  the  massing  of  doctors  in  our  cities,  it  might 
be  concluded  there  is  in  reality  a surplus.  At  the 
same  time,  however,  everyone  is  conscious  of  lack 
of  medical  attendance  in  small  cities  and  rural 
districts. 

One  phase  of  this  situation  is  discussed  in  the 
January  issue  of  Occupational  Medicine  under 
Notes  and  Comments.  This  discussion  originates 
from  The  Medical  Society  of  the  county  of  New 
York,  whose  committee  on  industrial  medicine  de- 
plores the  lack  of  provision  for  medical  care  in 
small  industrial  plants  in  some  sections  of  New 
York  State.  The  abundant  and  meticulous  provi- 
sions in  large  industrial  plants  are  emphasized, 
with  commendations  for  adequate  medical  super- 
vision. 

The  plea  is  for  small  communities  to  unite  in 
making  attractive  inducements  for  physicians  to 
locate  in  such  communities,  with  recommendations 
for  hospital  facilities  and  adequate  medical  care 
for  employees.  It  is  believed  that,  if  adequate 
publicity  were  given  to  possibilities  for  establish- 
ment of  industrial  medicine,  based  upon  oppor- 
tunities in  small  industrial  plants,  this  might  de- 
velop into  an  attractive  specialty  which  would 
relieve  the  existing  deficiency.  It  is  emphasized 
that  attainment  of  such  a desired  eventuality  is 
dependent  largely  upon  publicity  among  em- 
ployers, employees  and  the  general  public.  This  is 
a feature  of  medical  practice  which  might  be  em- 
ulated and  propagandized  in  many  parts  of  the 
country. 

.Another  phase  of  lack  of  a sufficiency  of  medical 
practitioners  has  been  emphasized  by  an  address 
of  Dr.  Raymond  B.  Fosdick,  president  of  the 
Rockefeller  Foundation  who  deplores  the  decrease 
of  adequately  trained  medical  personnel  in  educa- 
tional and  research  labors.  The  war  has  been 
charged  as  responsible  for  attracting  to  army  and 
navy  research  work  many  of  the  workers  who 
previously  have  been  leaders  in  these  lines  of 
investigation.  As  is  true  in  a vast  number  of  scien- 
tific and  philanthropic  enterprises,  increasing  costs 


with  decreasing  revenues  are  largely  charged  as  re- 
sponsible for  the  lack  of  medical  personnel. 

It  is  stated  that  forty-three  of  the  nation’s  med- 
ical schools  are  supported  solely  from  endowments, 
gifts  and  tuition  fees,  others  receiving  support  from 
various  private  resources.  Some  need  assistance  to 
meet  the  costs  simply  of  maintenance  without 
regard  to  expansion.  .Another  serious  problem  is 
that  of  salaries  which  has  been  so  widely  exploited 
of  late  in  all  branches  of  education.  With  inade- 
quate salaries  there  is  a minimum  of  attraction  for 
competent  educators,  without  whom  graduates  of 
the  highest  quality,  who  are  a necessity,  decrease 
in  number.  

A UNIVERSITY  MEDICAL  PRESIDENT 

Election  to  the  presidency  of  a state  university 
is  an  honor  which  is  accorded  few  citizens.  When 
a physician  is  distinguished  by  such  an  election,  it 
reflects  credit  upon  the  whole  medical  profession 
by  reason  of  the  fact  that  one  of  its  members  can 
qualify  for  an  office  with  such  multitudinous  re- 
sponsibilities. An  example  of  this  selection  occurred 
last  month  in  Seattle,  when  Dr.  Raymond  Bernard 
Allen,  distinguished  for  his  medical  attainments 
and  leadership,  was  inaugurated  as  President  of 
the  University  of  Washington.  Congratulations  to 
Dr.  Allen  and  the  State  University. 

A recital  of  the  official  positions  occupied  by 
Dr.  .Mien  offers  an  abundant  evidence  of  his  qual- 
ifications for  the  exalted  position  which  he  now 
occupies.  He  was  born  in  Cathay,  North  Dakota, 
in  1902.  He  received  the  Bachelor  of  Science  De- 
gree from  the  University  of  Minnesota  in  1925 
and  his  medical  degree  in  1928.  He  served  as 
Fellow  of  the  Mayo  Foundation,  1930-34,  receiv- 
ing his  degree  of  Ph.D.  in  1934. 

He  was  a teaching  fellow  in  anatomy  at  the 
University  of  Minnesota  Medical  School,  1924-27, 
following  which  he  was  Associate  Surgeon,  North- 
west Clinic,  Minot,  North  Dakota,  1928-30.  He 
was  Associate  Dean  of  Graduate  Study  at  the 
College  of  Physicians  and  Surgeons,  New  York, 
1934-36.  He  was  Dean  of  the  College  of  Medicine 
at  Ft.  Wayne,  Indiana,  1936-39.  Since  the  latter 
date  he  has  been  Executive  Dean  of  the  College 
of  Medicine,  Dentistry  and  Pharmacy  of  the  Uni- 
versity of  Illinois  in  Chicago. 

It  is  evident,  from  this  recital  of  official  respons- 
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ibilities,  which  Dr.  Allen  has  successfully  main- 
tained since  graduating  from  medical  school,  that 
he  is  well  equipped  to  fulfill  the  requirements  at 
the  large  and  expanding  University  of  Washington. 
The  medical  profession  of  the  Pacific  X'orthwest 
welcomes  Dr.  Allen  to  its  membership.  The  fact 
that  he  is  a doctor  of  medicine  will  not  be  forgotten 
during  execution  of  his  time-consuming  presidential 
duties. 


POLITICAL  ^MEDICINE  IX  HAWAII 

Citizens  of  the  Pacific  Xorthwest  are  particularly 
interested  in  Hawaii,  since  we  are  their  nearest 
neighbors  from  the  L'nited  States.  The  people  of 
Hawaiian  Territory  have  been  making  earnest 
efforts  to  attain  statehood  which  may  become  a 
reality  at  some  future  time.  In  the  Territorial 
legislature  efforts  have  been  made  to  regiment  the 
medical  profession  on  a political  basis.  The  follow- 
ing report  of  recent  attempts  along  this  line  has 
been  presented  by  the  X’ational  Physicians  Com- 
mittee. It  offers  interesting  information  for  all 
those  interested  in  the  welfare  of  the  medical  pro- 
fession in  our  island  territor\'. 

In  1945  the  Territorial  legislature  passed  a joint  resolu- 
tion creating  a Hospital  Ser\-ices  Study  Commission.  On 
the  basis  of  a voluminous  report  filed  by  this  Commission, 
two  compulsory  sickness  insurance  measures  were  intro- 
duced in  the  1947  legislative  session.  One  of  these  bills 
found  favor  with  members  of  the  legislature  who  were 
politically  indebted  to  labor  unions. 

To  defeat  these  proposals,  the  Hawaiian  Territorial 
Medical  .Association  engaged  in  a very  intensive  public 
relations  program,  including  the  following  phases: 

series  of  conferences  with  business  associations,  re- 
ligious and  educational  organizations,  to  alert  these  groups 
concerning  full  implications  of  compulsory  sickness  in- 
surance. 

,A  conference  with  fifty  leading  business  men  of  the 
Islands  who,  by  resolution,  agreed  to  support  the  position 
of  medicine  against  enactment  of  the  proposed  legislation. 

-A  radio  program  of  interviews  with  community  leaders. 

■Advertising  program  in  newspapers  to  explain  the  pro- 
fession’s viewpoint.  Editorial  space  also  was  used. 

Constant  contact  with  friendly  members  of  the  legisla- 
ture. 

Physicians  delivered  critical  analyses  of  legislation  in 
scores  of  talks  before  civic,  religious,  educational  and  busi- 
ness groups. 

.After  hearings  were  held  on  the  bills,  the  Committee  on 
Public  Health  pocketed  both  compulsory  sickness  insurance 
bills.  -A  last-moment  effort  by  proponents  of  the  bills  to 
have  the  Hospital  Study  Commission  continue  its  work 
until  the  next  session  was  defeated. 

The  Territorial  Medical  .Association,  after  the  session 
ended,  established  a long  range  public  relations  program, 
adequately  financed  by  an  annual  assessment  on  members 
of  the  .Association.  .At  the  request  of  the  Territorial  .Asso- 
ciation, the  National  Physicians  Committee  made  its  full 


resources  available,  because  informed  observers  felt  the 
Hawaiian  situation  had  very  grave  and  extensive  national 
implications.  

IS  SOCLALIZED  MEDICIXE  IXEVITABLE? 

A year  ago  the  medical  profession  was  alarm- 
ingly exercised  over  the  prospect  of  the  passage  of 
the  \A'agner-Murray-Dingell  Bill,  whose  provisions 
were  such  that  the  independence  of  the  individual 
doctor  would  be  threatened  and  the  regimentation 
of  the  profession  modeled  after  that  in  totalitarian 
governments.  This  catastrophe  was  averted  by  the 
political  landslide  of  last  fall.  Xow  the  question 
in  the  mind  of  all  of  us  is  to  what  extent  the  in- 
dividual practitioner  of  medicine  may  be  restricted 
by  legislation  contemplated  from  other  sources. 

Senator  Taft’s  “Xational  Health  Bill,”  S.  545, 
will  claim  the  limelight  in  the  next  session  of  Con- 
gress, it  being  commonly  understood  that  it  will 
not  be  under  legislative  consideration  at  the  present 
session.  However,  on  Alay  20  a new  Wagner-AIur- 
ray-Dingell  Bill  was  introduced  in  Senate  and 
House,  said  to  have  eliminated  some  features  of 
former  bill  opposed  by  .American  Medical  .Associa- 
tion. This  and  the  Taft  Bill  will  probably  be 
referred  to  committees  and  will  be  brought  out  for 
open  discussion  in  the  next  session  of  Congress. 

Whether  the  Taft  Bill  as  devised  will  meet  ap- 
proval of  the  medical  profession  will  depend  upon 
a careful  consideration  of  its  contents.  In  a later 
issue  some  facts  pertaining  to  the  bill  will  be  pre- 
sented after  a careful  analysis  of  its  contents.  Here 
are  presented  a few  comments  on  the  bill  which 
offer  some  ideas  as  to  its  implications; 

“Interest  is  focused  on  Title  I which  would  create  a 
National  Health  .Agency,  with  a $15,000  a year  physician 
as  director,  controlling  all  health  functions  of  the  national 
government  except  those  of  the  .Army,-  Navy  and  Veterans 
.Administration.  The  director  would  be  answerable  to  the 
president ; he  would  not  be  a cabinet  officer. 

“To  assist  states  to  provide  medical,  dental  and  hospital 
care  for  persons  unable  to  pay  the  full  cost  of  such  serv- 
ices, Tide  II  provides  for  continuing  grants-in-aid.  It  au- 
thorizes appropriation  of  $200  million  annually  to  be 
matched  by  state  funds  for  medical  care  ser%ices.  Poor 
states  would  get  relatively  more  Federal  money  than  rich 
states.  For  the  prevention  and  control  of  cancer  ...  in- 
cluding the  provision  of  appropriate  facilities  for  diag- 
nosis, the  biU  authorizes  $10  million  annually. 

“The  proposed  act  authorizes  states  to  utilize  voluntary 
nonprofit  medical  or  hospital  service  plans  for  furnishing 
medical  and  hospital  care  to  low  income  families. 

“The  bill  is  referred  to  the  Senate  Committee  on  Labor 
and  Public  Welfare,  of  which  Taft  is  chairman.  This  com- 
mittee is  now  chiefly  occupied  with  a dozen  or  more  bills 
aimed  at  monopolistic  labor  practices.” 

These  comments  are  not  presented  as  important 
considerations  of  this  measure,  but  merely  for  the 
purpose  of  reminding  the  profession  that  socialized 
medicine  is  much  to  the  forefront  and  it  is  pos- 
sible that  legislation  bearing  on  such  an  eventuality 
may  be  legalized  in  the  near  future. 
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WHAT  IS  THE  MATTER  WITH  THE 
PERSON  WHO  IS  ALWAYS  TIRED?* 
Walter  C.  Alvarez,  M.D. 

DIVISION  OF  MEDICINE,  THE  MAYO  CLINIC 
ROCHESTER,  MINN. 

I’m  going  to  talk  to  you  about  a problem  which, 
where  I work,  is  a common  and  an  important  one. 
So  many  of  the  people  I see  complain  principally 
of  being  tired.  They  have  no  pep.  They  have  lost 
their  joy  in  life.  A business  man  will  say,  “I  used 
to  go  at  my  work  with  joy  and  energy,  but  now 
I have  to  drive  myself,”  or  he  will  say  that  he 
can  no  longer  work  at  all.  Young  women  will  say, 
“I’d  rather  be  dead  than  go  on  this  way.  I haven’t 
energy  enough  to  go  out  with  a beau,”  or  a mar- 
ried woman  will  say,  “I  can’t  be  a good  pal  to 
my  husband.  He  wants  to  go  to  a night  club,  or  a 
baseball  game  and  I can’t  go;  I’m  too  tired.  I 
am  no  fit  wife  because  I can’t  do  my  housework, 
and  I am  too  irritable  to  be  calm  with  the  chil- 
dren.” 

In  some  of  these  cases,  and  this  is  an  important 
point,  the  patient  says,  “Doctor,  this  isn’t  an 
ordinary  fatigue;  it  is  a terrible,  gruelling  sort  of 
fatigue  that  makes  me  dread  to  start  the  day.” 

THE  HOPE  THE  PATIENT  HAS 

Usually  these  patients  say,  “Spare  no  expense. 
I want  a more  complete  overhauling  than  I’ve  ever 
had.  I want  to  get  ‘the  works.’  I want  you  to  find 
the  cause  of  my  trouble  somewhere  in  my  ab- 
domen, or  ‘my  uncomfortable  bowel.’  ” Many  hope 
to  find  a focus  of  infection  somewhere.  All  hope 
that  I will  find  the  cause  that  others  have  over- 
looked. L^sually  these  patients  have  been  well  ex- 
amined before  by  good  internists  who,  perhaps, 
grasped  at  what  I call  “diagnostic  straws.”  They 
ordered  a tooth  out  or  tonsillar  tags  removed.  They 
had  sinuses  worked  over  or  had  hemorrhoids  re- 
moved. Perhaps  they  removed  an  appendix  or  a 
gallbladder  that  “emptied  slowly,”  or  a tube  or 
ovary.  Perhaps  the  uterus  contained  a little 
myoma,  such  as  any  woman  may  have.  Then,  they 
gave  “shots”  of  B-1  and  what-not,  estrogens  for 
the  women  and  testosterone  for  the  men.  Perhaps 
these  appeared  for  a time  to  help  and  then  the 
patient  slumped  again. 

I hate  to  see  these  people  come  in  because  I 
know  that  usually  I must  disappoint  them.  I won’t 
be  able  to  find  what  they  want  and  I won’t  be 
able  to  cure  them  spectacularly,  unless  they  are 

♦ Read  before  a meeting  of  King  County  Medical  So- 
ciety, Seattle,  Wa.sh.,  April  8,  1947. 


of  the  type  who  have  earned  their  fatigue  by 
overwork. 

Often,  after  hearing  a bit  of  the  story,  I feel 
hopeless.  I am  dealing,  perhaps,  with  a person 
who  was  born  psychopathic  or  frail  or  tired  and 
always  will  be  that  way.  Often  I warn  the  patient 
that  he  will  probably  be  disappointed  and  he’d 
better  get  ready  for  that.  The  findings  of  the  over- 
hauling are  going  to  be  essentially  negative. 

UNIMPORTANT  THINGS  MAY  BE  FOUND 

Of  course,  I may  find  a basal  metabolic  reading 
of  minus  seventeen  but  that  is  normal  for  a frail, 
tired  sort  of  girl.  One  can  give  her  thyroid  sub- 
stance but  it  will  only  make  her  jittery,  because 
she  doesn’t  need  it.  Or  I may  find  a few  intestinal 
parasites  or  a slight  agglutination  of  Brucella 
abortus  or  a retroverted  uterus  or  a small  myoma, 
but  I will  not  be  interested  in  these  things,  be- 
cause they  cannot  cause  the  great  fatigue  of  which 
the  patient  complains. 

Incidentally,  today,  we  physicians  need  tre- 
mendously a sure  knowledge  of  what  many  dis- 
eases will  not  do.  For  instance,  a painfully  tired 
woman  may  be  found  to  have  a poorly  functioning 
gallbladder,  or  a large  soft  stone  or  two  floating 
around  in  a functioning  gallbladder  and  the  ques- 
tion will  be,  is  that  the  cause  of  all  her  troubles? 
I doubt  it.  Why?  Because  I have  seen  hundreds 
of  stout,  bu.xom  women  with  a gallbladder  packed 
full  of  stones  and  no  sense  of  ill  health.  They  were 
full  of  pep. 

I am  reminded  of  my  friend.  Professor  Kofoid, 
who,  during  World  War  I,  was  in  charge  of  the 
study  of  amebiasis  in  the  Army.  Not  being  a 
clinician,  he  got  the  idea  that  a few  amebas  in 
the  colon  could  account  for  all  the  neurosis,  the 
fatigue,  the  backache,  headache  and  misery  of  a 
psychopathic  weakling.  I couldn't  believe  it.  Why? 
Because  of  many  experiences  like  this.  The  other 
day  I saw  a big,  husky  rancher  from  Mexico  who 
asked  for  an  examination  only  because  his  wife 
was  going  through  the  clinic.  His  bowel  was  found 
to  be  full  of  hookworms,  roundworms,  Giardia, 
amebae,  Chilomastix  mensnili,  Trichuris  trichiura 
and  a few  other  things.  I quizzed  him  for  ten 
minutes  to  find  out  whether  he’d  ever  had  any 
indigestion  or  diarrhea  or  illness  but  he  main- 
tained he  had  always  had  perfect  health. 

You  may  say  that  he  was  an  Insensitive  person. 
True.  But  I am  a highly  sensitive  person,  and 
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twenty-five  years  ago  it  occurred  to  me  that,  inas- 
much as  in  my  youth  I had  traveled  through  the 
mountains  of  Mexico,  sleeping  in  the  huts  of  the 
people,  eating  their  food  and  drinking  their  water, 
I ought  to  have  amebiasis.  When  a stool  was  ex- 
amined it  was  found  to  be  made  up  mainly  of 
cysts  of  amebael  Yet  I had  rarely  had  diarrhea 
and  I seldom  was  tired  or  ill.  I got  rid  of  my  little 
pets,  but  since  they  were  producing  no  symptoms, 
I naturally  didn't  feel  any  better  after  they  were 
killed  off. 

\^■hy  do  I speak  of  these  things?  Because  every 
month  I see  the  mistakes  that  can  be  made  by 
good  physicians  when  they  were  never  trained  to 
disregard  many  findings  and  to  look  beyond  them 
to  the  really  important  diagnosis. 

THE  COMMONEST  CAUSE  FOR  A CHRONIC  STATE 
OF  FATIGUE  IS  A BREAKDOWN 

Xow,  what  is  the  commonest  cause  for  these 
fatigue  states?  I should  say,  a nervous  breakdown. 
I,  who  am  supposed  to  be  mainly  a gastroenterolo- 
gist, .spend  a large  part  of  each  day  seeing  pa- 
tients whose  troubles,  so  far  as  I can  see,  are  due 
to  a nervous  breakdown  of  some  sort.  Usually  this 
breakdown  has  not  been  recognized  even  by  good 
internists.  Why?  Because  they  were  depending  on 
tests  and  roentgenologic  studies  and  such  tests  do 
not  reveal  a nervous  breakdown.  They  do  not 
show  that  the  woman  sitting  in  the  office  has  a 
broken  heart,  because  of  the  loss  of  a beloved 
husband  or  beau  or  only  child.  Such  tragedies  do 
not  show  up  in  tests,  and  yet  they  cause  much  of 
the  illness  that  I see. 

DANGERS  OF  TOO  READY  ACCEPTANCE  OF 
L.ABOR.ATORY  DI.AGNOSIS 

.Again,  I should  like  to  protest  against  the  too 
ready  acceptance  of  a laboratory  diagnosis  which 
does  not  fit  with  all  the  facts  of  the  case.  To  illus- 
trate: a while  ago  I saw  a woman  whose  tragedy 
distressed  me  so  because  her  life  could  so  easily 
have  been  saved.  She  was  a lovely  person,  about 
thirty-six,  with  two  sweet  children  and  a devoted 
husband.  Six  months  before  she  had  gone  to  her 
doctor,  one  of  the  leading  men  in  her  state,  com- 
plaining of  a pain  in  her  “stomach.”  By  stomach 
she  meant  the  lower  part  of  her  abdomen.  .Ap- 
parently he  didn't  take  time  to  ask  her  what  she 
meant.  When  she  said  she  had  bloody  dysentery 
he  sent  her  to  the  laboratory  and  when  the  report 
came  back  that  she  had  amebiasis  he  felt  so  sure 
he  had  the  diagnosis  he  spent  no  more  thought 
about  it.  He  did  not  once  stop  to  think  and  revise 
his  diagnosis  during  the  subsequent  months,  dur- 


ing which  her  symptoms  cried  aloud,  “Carcinoma 
of  the  rectum,  carcinoma  of  the  rectum.”  He  went 
on  trying  one  amebacide  after  another  until  she 
got  down  to  skin  and  bones.  When  she  went  else- 
where all  one  had  to  do  was  stick  a finger  in  the 
rectum  and  there  was  the  mass  fastened  to  every- 
thing and  inoperable. 

Xo,  we  cannot  depend  purely  on  tests.  Of  course, 
they  are  wonderful  and  invaluable  and  I have  to 
depend  on  them  for  many  a diagnosis  that  I 
couldn't  otherwise  make  but  I would  never  dare 
to  go  without  looking  at  the  patient  and  taking 
a long  history, 

HOW  TO  RECOGNIZE  A NERVOUS  BREAKDOWN 

But  to  get  back  to  the  nervous  breakdowns. 
How  are  they  to  be  recognized?  Usually  it  is  very 
easy.  Often  all  one  has  to  do  is  ask  a man:  “How 
long  is  it  since  you  worked?”  He  may  say,  “Xot 
for  three  years.”  The  next  question  i^,  “Why  can't 
you  work?  What  would  happen  if  you  went  back 
to  the  office  and  tried  to  sell  a man  some  goods?'' 
“I  would  get  jittery  and  nervous;  the  sweat  would 
break  out  on  me,  and  I'd  have  to  go  and  lie 
down.” 

The  next  question  is,  “Can  you  read?”  The 
patient  says,  “X’o,  I can't  any  more.”  “Why  not?” 
“In  the  first  place  I am  not  interested,  and  in  the 
second  place,  the  lines  will  run  together,  and  I 
won’t  remember  what  I read;  I will  keep  reading 
the  same  paragraph  over  again;  I can’t  take  it  in, 
and  it  makes  me  feel  quivery  in  my  abdomen  and 
uncomfortable.”  Questioning  will  show  that  the 
patient  has  been  to  several  oculists;  glasses  have 
been  changed  several  times  but  none  helped.  Per- 
haps even  when  the  wife  reads  to  the  patient,  he 
has  the  same  fatigue  and  can’t  take  it  in.  That 
shows  clearly  that  the  trouble  isn't  in  the  eyes; 
it  is  in  the  tired  brain.  Often  such  a person  cannot 
go  to  a movie;  he  gets  too  jittery.  Often  he  cannot 
sleep.  He  may  be  over-emotional  so  that  he  cries 
at  a kind  word.  Worse  yet,  he  may  have  gotten 
irritable  and  hard  to  get  along  with.  He  cannot 
make  decisions  and  he  has  lost  his  “self-starter.” 
In  business  he  cannot  any  longer  originate  any- 
thing or  drive  it  through.  If  he  tries  to  work  a 
little  his  head  tightens  up. 

WHY  DID  THE  NERVOUS  BREAKDOWN  COME.'' 

The  next  question  is,  “Why  did  this  nervous 
breakdown  come?”  Was  it  earned?  Has  he  a good 
nervous  heredity?  Has  he  always  been  a hard 
worker  and  one  who  never  complained?  The 
answers  to  these  questions  are  \'ery  important  both 
for  diagnosis  and  prognosis. 


THE  TIRED  PATIENT — ALVAREZ 


439 


June,  1947 

Maybe  the  patient  overworked,  as  during  the 
war,  with  long  hours  and  little  sleep.  Or  maybe 
there  came  an  attack  of  influenza  or  something 
that  was  thought  to  be  influenza.  Or  there  were 
several  operations  in  succession,  or  an  auto  acci- 
dent, the  death  of  a loved  one,  or  great  financial 
losses. 

Occasionally,  the  physician  will  be  confused  and 
puzzled,  as  I was  recently.  A big,  fine-looking 
woman  came  in  who  said  she  had  been  well  all 
her  days;  she  had  borne  three  children  without 
difficulty  and  then,  one  evening,  without  obvious 
cause,  she  collapsed.  For  months  after  that  she 
went  from  physician  to  physician  getting  different 
diagnoses,  none  of  them  very  convincing.  She  was 
unable  to  work,  she  was  jittery  and  tired  and 
miserable.  A complete  overhauling  showed  nothing 
wrong. 

Evidently  she  was  in  a nervous  breakdown  but 
why?  Finally,  I got  a hunch  and  found  that  for 
two  or  three  years  the  husband  had  been  worried 
because  he  had  noted  that  with  much  overwork 
she  had  been  getting  more  and  more  tired  and 
irritable  and  jittery.  He  foresaw  that  some  day 
she’d  have  to  crack  up.  As  he  said,  “I  think  that 
evening  she  got  to  the  end  of  her  rope  and  then 
dowm  she  went.” 

HOW'  TO  DIFFERENTIATE  TWO  TYPES  OF  BREAKDOWN 

Now,  how  can  one  tell  the  two  main  types  of 
breakdown  apart;  the  one  that  is  earned  and  the 
one  that  comes  out  of  a clear  sky  because  of  a 
bad  nervous  heredity?  There  is  one  easy  test. 
Those  with  a nervous  break  due  to  bad  heredity 
often  feel  their  fatigue  on  waking  in  the  morning. 
Usually,  they  straighten  out  by  afternoon  and 
sometimes  they  are  full  of  energy  by  nightfall. 
The  man  with  a good  heredity,  who  earns  his 
fatigue  by  overwork,  gets  it  usually  in  the  after- 
noon. By  four  o’clock  he  would  like  to  quit  and 
go  home.  It  is  the  work  he  has  to  do  after  he  is 
tired  out  which  does  him  great  harm  and  event- 
ually brings  a breakdown. 

Another  helpful  point  is,  did  the  patient  get  a 
vacation  and  did  it  help?  The  normal  man  who 
has  overworked  may  be  well  after  a month’s  rest, 
while  the  man  with  a poor  nervous  heredity  may 
rest  for  a year  or  two  and  see  no  improvement. 
The  wife  and  mother  who  is  worn  out  with  over- 
work can  often  recover  her  health,  if  she  will  only 
rest  in  bed  every  morning  for  a few  months.  IMen 
can  recover  if  they  will  stop  all  evening  work.  It 
is  evening  hours  that  break  the  camel’s  back.  Of 
course,  even  if  a normal  man  overworks  long 


enough,  he  can  get  a breakdown  that  will  require 
several  months  or  a year  of  rest. 

It  is  the  work  that  is  done  after  one  is  tired 
out  that  is  costly  and  hard  on  the  brain.  Often 
a man  in  business  can  recover,  if  he  will  get  an 
assistant  or  an  office  manager.  A tired  woman  may 
be  able  to  get  a maid  even  in  these  days.  A maid 
will  do  her  much  more  good  than  a doctor. 

The  type  of  nervous  breakdown  due  to  a poor 
nervous  heredity  is,  of  course,  the  dangerous  one. 
Often  there  is  no  history  of  strain  or  overwork  or 
unhappiness,  but  in  some  cases  there  will  be  such 
a story.  The  patient  may  have  been  born  on  Park 
Avenue  with  a gold  spoon  in  her  mouth,  she  may 
never  have  worked  and  she  may  never  have  had 
much  to  bother  her,  and  yet  here  she  is  with  a 
“terrible  fatigue,”  discouragement  and  depression. 
Ask,  then,  about  insanity  in  the  family  but  do  it 
tactfully.  One  cannot  blurt  out,  “Is  there  insanity 
in  your  family?”  The  answer  then  is  likely  to  be 
“No.”  Better  to  ask  if  there  were  any  relatives 
who  were  a bit  odd,  difficult  to  get  along  with, 
perhaps  with  a vile  temper:  persons  who  never 
worked,  or  who  drank  hard  or  were  decidedly  ec- 
centric. Sometimes,  after  a while,  the  patient  will 
say,  “I  did  have  an  aunt  who  had  to  go  into  an 
asylum,  but  that  was  because  her  husband  was 
cruel  to  her.” 

Typical  is  the  story  of  a woman  I once  saw  in 
consultation  in  New  York.  She  complained  of  a 
morning  fatigue  which  she  said  was  almost  un- 
bearable. She  had  had  innumerable  examinations 
and  nothing  wrong  had  been  found.  I saw  a hand- 
some w'oman  of  forty-five  who,  after  years  of 
suffering,  looked  perfectly  well.  I just  said  to  her, 
“Is  there  anyone  in  your  family  who  ever  was 
depressed  and  blue,  so  blue  that  she  couldn’t  work 
for  a while?”  “Why,  yes,”  she  said,  “My  mother 
went  insane  when  I was  born,  and  she’s  been  in 
private  sanitariums  practically  ever  since,  with 
melancholia.” 

I turned  to  her  physician  and  said,  “I  can’t 
prove  this  to  you,  but  my  experience  with  patients 
of  this  type  satisfies  me  that  this  melancholic  he- 
redity explains  this  woman’s  gruelling  fatigue;  it 
is  her  share  out  of  the  family  grab-bag.  She  should 
be  grateful  that  it’s  no  worse.  It  will  probably 
never  be  much  better.  It’s  been  this  way  for  years 
and  it  has  not  brought  her  to  any  bad  end.  I 
wouldn’t  bother  to  examine  her  further.” 

THE  MILDLY  INSANE 

Every  year  I see  any  number  of  patients  of  the 
type  just  described  with  what  I feel  sure  are 
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equivalents  of  insanity.  A few,  however,  are  actu- 
ally over  the  border  of  sanity,  but  they  behave  so 
sensibly  in  the  physician's  office  that  he  does  not 
think  of  disease  in  the  brain.  For  instance,  to  show 
how  common  this  sort  of  thing  is  and  how  even 
able  men  will  fail  to  make  the  diagnosis  of  in- 
sanity, 1 often  tell  the  story  of  the  wife  of  a 
prominent  professor  who,  when  she  became  ill, 
was  examined  by  some  of  the  able  teachers  in  the 
school  of  medicine.  When  they  found  amebas  in 
her  stools  they  diagnosed  amebiasis  and  gave  her 
one  strenuous  treatment  after  another  in  an  at- 
tempt to  get  rid  of  the  parasites  and  get  her  well. 
When  the  family  saw  that  she  was  rapidly 
losing  strength,  they  got  her  up  in  a wheel  chair 
and  brought  her  to  see  me.  A glance  showed  that 
she  was  depressed.  She  was  well-behaved  and 
spoke  to  me  politely  and  friendly,  but  she  was 
not  sane.  She  was  a manic-depressive.  Here  was 
the  story  that  I had  to  dig  out  of  the  relatives. 

Until  shortly  before  I saw  her  she  had  been  a 
fine,  lovely  woman,  interested  in  home,  husband, 
children,  church  and  all  good  works.  Then  a cloud 
seemed  to  pass  over  her  mind,  she  became  de- 
pressed. she  lost  interest  in  everything,  she  cared 
nothing  for  her  husband,  she  never  asked  after 
her  children  or  grandchildren,  she  never  wrote 
them  a letter  or  read  the  letters  that  they  wrote 
her.  She  paid  no  attention  to  her  house.  As  I sus- 
pected, a near  relative  was  insane. 

Now,  isn't  it  astounding  that  a medical  con- 
sultant should  have  missed  all  that  and  its  great 
significance?  I presume  he  missed  it  for  several 
reasons:  one,  that  he  didn't  look  much  at  the 
patient  or  wonder  why,  with  good  muscles,  she 
was  in  a wheel  chair;  second,  he  didn't  get  a good 
history;  third,  he  trusted  to  his  medical  examina- 
tion for  the  diagnosis;  fourth,  he  did  not  know  that 
amebiasis  does  not  produce  melancholia;  and  fifth, 
that  when  a course  of  amebacides  does  not  help 
at  all.  one  must  promptly  revise  one's  diagnosis. 
I told  the  family  to  nurse  the  woman,  take  care 
of  her,  and  in  about  a year  she  came  out  of  the 
depression. 

1 could  go  on  and  tell  you  of  other  such  in- 
stances in  which  a well-behaved  insane  person 
went  through  a thorough  medical  examination  and 
came  out  with  a perfect  record  and  no  suspicion  in 
the  minds  of  the  physicians  that  they  had  been 
dealing  with  a psychosis. 

I am  sure  some  of  the  patients  going  through 
your  offices  now  are  insane,  but  unless  you  have 
been  trained  to  recognize  their  disease  you  are  like- 


ly to  think  of  them  only  as  diffident,  shy,  un- 
cooperative, unfriendly,  overly  worried  about  them- 
selves or  just  “ornerx'”  and  “cussed." 

Two  weeks  ago,  after  I had  talked  on  this  sub- 
ject, several  physicians  came  up  and  said,  “I  know 
I am  somewhat  manic-depressive.  At  times  I am 
too  expansive  and  then  I lose  money  because  of 
too  optimistic  business  ventures.  Later  I’ll  get 
blue  and  miserable  and  tired  out  and  the  world 
will  seem  a bad  place.”  Others  said,  “My  wife’s 
a mild  manic-depressive.  When  she's  manic  or 
normal  she's  a charming  and  delightful  person  but 
when  she’s  depressed  she’s  a hellion;  she  blames 
all  her  troubles  on  me  and  then  she  nearly  drives 
me  crazy.” 

It’s  good  to  recognize  these  persons.  It  helps  in 
understanding  what’s  wrong  with  them.  Naturally, 
some  of  these  persons  with  a poor  nervous  heredity 
need  some  overwork  or  strain  to  push  them  into 
a breakdown.  For  instance,  I have  now  an  inter- 
esting patient  and  friend  who  broke  down  after 
many  years  of  overwork.  His  main  discomfort 
being  in  his  abdomen,  he  has  been  to  many  gastro- 
enterologists and  internists.  I wish  I could  list  for 
you  all  the  curious  diagnoses  these  men  have  made. 
The  latest  was  of  a strange  streptococcus  in  his 
colon.  Because  of  this,  his  physicians  filled  him 
with  sulfa  drugs,  but  he  got  no  better.  Why?  Be- 
cause his  trouble  is  a typical  nervous  breakdown 
in  a typically  nervous  and  eccentric  man.  Diag- 
nostic is  the  fact  that  a few  years  of  rest  have  not 
helped  him  much.  He  still  cannot  read  more  than 
a few  lines  of  print  at  a time,  and  he  cannot  see 
people.  They  tire  him  too  much.  Interesting  and 
typical  is  the  fact  that  two  years  ago,  when  I first 
met  him,  I could  not  convince  him  that  his  trouble 
was  a nervous  break  and  I could  not  dig  out  the 
story  of  a poor  nervous  heredity  such  as  I felt 
sure  he  must  have.  Xo  matter  how  tactfully  I 
asked,  I couldn't  get  it.  Later,  when  we  became 
good  friends  and  were  meeting  socially,  he  told  me 
about  his  gifted  but  unbalanced  mother,  and  his 
schizophrenic  daughters  who  are  only  a sorrow 
to  him. 

RELATIVES  OF  THE  INSANE 
diagnosis  which  I make  ever  so  often  and 
have  found  very  helpful  is.  “relative  of  the  in- 
sane.” It  can  explain  so  much.  It  explains  often 
why  a person’s  nerves  are  playing  tricks  with 
several  organs  such  as  the  heart,  digestive  tract, 
kidneys  or  skin.  We  must  remember  that  insanity 
is  the  commonest  disease  there  is.  Most  of  the 
beds  in  the  hospitals  of  the  L’nited  States  are  oc- 
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cupied  by  the  insane.  To  show  how  many  relatives 
of  the  insane  there  should  be,  one  need  only  re- 
member that  one  in  nineteen  of  the  persons  born 
in  the  state  of  New  York  will  eventually  be  com- 
mitted to  a public  asylum  for  the  insane,  the 
feeble-minded  or  the  epileptic.  One  needs  only  to 
think  of  the  many  others  who  go  to  private  sana- 
toriums  or  who  stay  at  home,  a terrible  problem 
to  the  family. 

Surgeon-General  Parran  said  recently  that  one 
in  perhaps  thirteen  of  the  people  in  the  United 
States  has  a mental  problem.  In  the  draft,  on  an 
average,  one  in  seven  of  the  men  who  passed  the 
physical  examination  was  turned  down  because  of 
a neurosis  or  psychopathy,  and  this  after  a much 
too  brief  interview.  Naturally,  then,  of  those  who 
were  inducted,  hundreds  of  thousands  soon  broke 
down  nervously  and  had  to  be  sent  home. 

THE  CONSTITUTIONALLY  INADEQUATE 

Another  large  group  of  persons  who  come  com- 
plaining of  much  fatigue  are  the  constitutionally 
inadequate.  I hope  you  all  know  these  people  well. 
If  you  see  “chronics”  your  offices  must  be  full  of 
them.  Many  of  them  are  relatives  of  the  insane, 
and  I think  that  is  often  the  explanation  of  their 
trouble.  They’re  afraid  and  sickly  and  ailing  much 
of  the  time.  Some  of  them  have  been  operated  on 
five  and  six  times  without  any  result.  Many 
women,  after  the  age  of  twenty-two  or  so,  never 
amount  to  anything;  perhaps  with  the  first  child 
they  break  down,  and  are  never  any  use  again. 
You  who  were  in  t h e army  know  the  type  of 
shiftless  and  ailing  man  whom  you  couldn’t  pos- 
sibly make  into  a good  soldier. 

Incidentally,  some  of  you  will  remember  that  in 
the  first  world  war  most  of  the  medical  casualties 
were  given  a diagnosis  of  shell  shock  or  U.  A.  H., 
disordered  action  of  the  heart.  Both  of  these 
groups  of  soldiers  turned  out  later  to  be  relatives 
of  the  insane. 

In  this  last  war  we  knew  more  about  the  neu- 
roses and  psychoses  and  were  more  on  the  watch 
for  them  but  not  enough.  Now  we’ve  got  hundreds 
of  thousands  of  veterans  left  on  our  hands  to  be 
supported  and  nursed  and  cared  for  all  their  days. 

I have  become  convinced  that  the  organ  most  at 
fault  in  constitutional  inadequacy  is  the  brain. 
I have  known  several  men  who  started  life  as 
inadequates  but  they  went  into  gymnasiums  and 
came  out  ten  years  later  with  great  big  muscles. 
They  looked  like  Mr.  Atlas  in  Physical  Culture 
Magazine  but  they  were  still  constitutional  inade- 
quates, worrying  and  fretting  all  the  time  about 


health  and  taking  one  patent  medicine  after 
another. 

PERSONS  WHO  FRET  AND  FUSS 

Many  people  are  tired  probably  because  they 
are  always  fretting  and  fussing  at  something.  They 
use  their  brains  wrongly  and  expensively.  They 
don’t  work  and  live  easily  as  you  and  I do.  They 
have  conflicts  with  themselves  and  with  others. 
Many  are  pathologic  worriers,  others  cannot  meet 
people  easily;  it’s  too  much  of  an  effort.  They  can- 
not live  easily  with  others.  IMany  get  angry  too 
easily.  They  let  many  little  things  annoy  them. 
I tell  them  they  can  ill  afford  to  have  so  many 
debauches  of  temper. 

PERSONS  WITH  BAD  HABITS 

Some  persons  are  tired  because  they  are  un- 
disciplined and  do  everything  to  excess;  they 
smoke  three  packs  of  cigarettes  a day,  they  drink 
too  much  alcoholic  liquor  or  too  much  coffee,  they 
stay  up  half  the  night  and  they  choose  poor 
friends.  Many  are  terribly  unhappy  over  their 
failure  to  attain  the  success  that  their  brilliance 
should  have  brought  them,  many  have  feelings  of 
inferiority,  or  they  crave  a love  that  they  will  not 
take  the  trouble  to  earn  or  keep.  They  wear  them- 
selves out.  You  and  I would  be  tired  out,  too,  if 
we  lived  their  irregular  Hollywood  type  of  life. 

DIFFERENT  PROBLEMS  IN  YOUNG  AND  OLD 

Naturally,  one  must  think  of  different  causes 
for  fatigue  in  the  young  and  the  old.  In  the  young 
one  must  think  of  subacute  appendicitis.  A student 
who  has  been  doing  well  in  his  studies  will,  one 
day,  get  what  seems  to  have  been  an  attack  of 
acute  indigestion.  After  that  he  will  drag  around, 
he  will  begin  to  get  poor  marks  and  he  will  per- 
haps have  attacks  of  abdominal  cramps.  In  such 
a case,  the  removal  of  the  appendix  may  well 
work  a cure.  Other  causes  of  fatigue  are  a begin- 
ning hypertension,  a smoldering  tuberculosis,  a 
neurocirculatory  asthenia  with  the  cold,  clammy 
hands,  the  irritable  heart  and  the  cyanotic  legs, 
or  a beginning  psychosis.  In  college  a high  per- 
centage of  the  students  need  some  psychiatric 
help. 

MIGRAINE 

A common  cause  for  a lifelong  tendency  t o 
fatigue  is  a migrainous  inheritance  and  tempera- 
ment. The  internist  must  always  be  on  the  watch 
for  migraine  and  must  often  ask  about  sick  head- 
aches. Curiously,  many  of  the  sufferers  will  not 
tell  a story  of  headaches.  They  may  be  ashamed 
of  them  or  they  may  not  realize  their  importance 
in  explaining  a lifetime  of  poor  health.  We  physi- 
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cians  must  then  leam  to  recognize  at  a glance  the 
migrainous  woman,  usually  well -formed,  well- 
dressed,  wide-awake,  keen-eyed,  quick-moving  and 
thinking,  and  socially  attractive.  Perhaps  she  will 
blink  at  your  office  window  because  her  eyes  are  so 
sensitive  to  light.  Ask  her  if  she  had  vomiting 
spells  when  she  was  a girl  or  if  she  lost  her  head- 
aches during  her  pregnancies.  Ask  about  the  blue 
days  when  she  feels  detached  from  the  world. 

ENCEPHALITIS 

A mild  encephalitis  is  often  missed.  One  must 
be  on  the  watch  for  the  man  with  an  inexpressive 
face  and  a nervous  breakdown  for  which  no  one 
could  find  a cause  except  perhaps  an  “attack  of 
flu.”  Go  into  the  story  of  that  “flu”  with  care  and 
you  may  learn  that  it  was  an  attack  of  encepha- 
litis. 

THYROID  DISEASE 

Occasionally  much  fatigue  may  be  due  to  hypo- 
thyroidism or  h\qjerthyroidism.  It  is  best  not  to 
trust  to  only  one  reading  of  basal  metabolism. 
Three  are  better.  One  must  remember,  also,  that 
— 17  per  cent  in  a frail  woman  is  to  be  expected 
and  it  is  not  due  to  hypothyroidism.  It  is  not  likely 
to  be  helped  by  taking  thyroid  substance. 

BRUCELLOSIS 

For  ten  years  I have  been  hunting  for  a case  of 
brucellosis  so  definite  that  I would  dare  to  demon- 
strate it  before  a meeting  of  the  Association  of 
.American  Physicians.  Last  week  I think  I found 
one.  X’aturally,  then,  I must  wonder  if  the  physi- 
cian who  finds  four  or  five  cases  a week  isn’t  a 
bit  too  enthusiastic.  I know  that,  when  our  bac- 
teriologist at  the  Mayo  Clinic  checks  the  blood 
in  most  of  these  cases,  he  reports  only  a normal 
titer  of  agglutinins. 

DISEASE  IN  OLDER  PERSONS 

Xow,  how  about  fatigue  in  the  older  persons? 
Naturally,  one  must  think  of  carcinoma  but,  curi- 
ously, carcinoma  does  not  appear  to  be  the  most 
important  cause  of  tired  feelings.  The  trouble  is 
that  so  many  persons  with  carcinoma  somewhere 
in  the  body  do  not  feel  tired  until  they  are  far  gone 
and  emaciated. 

Carcinoma  of  the  pancreas  is  peculiar  in  that  it 
can  early  give  rise  to  feelings  of  anxiety  and  de- 
pression. One  can  often  suspect  the  diagnosis  the 
minute  one  sees  the  patient  sitting,  bent  over, 
holding  his  knees  up  against  his  body.  .A  helpful 
test  in  recognizing  the  presence  of  an  advanced 
carcinoma  somewhere  in  the  body  is  the  blood 
.sedimentation  rate.  .Any  rate  over  60  mm.  in  an 
hour,  Westergren.  must  be  looked  on  with  alarm. 


I depend  also  on  a bromsulfalein  test  for  liver 
function  which  helps,  if  it  shows  a marked  reten- 
tion of  the  dye.  This  will  suggest  that  the  liver 
is  full  of  metastatic  nodules. 

THE  COMMONLY  RECOGNIZED  SMALL  STROKES 

In  the  case  of  older  persons,  cerebral  arterio- 
sclerosis is  perhaps  the  commonest  cause  for 
fatigue  and  miser\'  and  a nervous  breakdown. 
Particularly  disabling  are  the  little  strokes  that 
so  often  go  unrecognized.  Many  of  them  come  in 
the  middle  of  the  night.  Commonly  they  are 
thought  to  be  heart  attacks  or  attacks  of  Meniere’s 
disease.  The  gastroenterologist  sees  many  of  these 
patients  because  so  often  with  the  cerebral  throm- 
bosis there  is  a wave  of  distress  which  shoots  into 
the  abdomen.  Often  it  goes  into  the  thorax,  and 
then  the  tentative  diagnosis  may  be  heart  disease. 

In  order  to  diagnose  the  little  strokes  one  must 
keep  thinking  of  them,  and  then  one  may  be  able 
to  draw  forth  the  typical  story  of  sudden  onset 
and  big  character  change.  Often  one  can  get  this 
story  only  from  the  family  or  business  associates. 
Only  they  will  tell  of  the  ner\’ous  breakdown,  the 
changes  in  behavior,  the  increased  irritability,  the 
forgetfulness  and  the  tendency  to  weeping  and 
depression.  The  thing  to  remember  is  that,  u'ith  the 
exception  of  carcinoma  of  the  pancreas,  there  is  no 
disease  in  the  abdomen  that  can  quickly  change  a 
person’s  whole  character. 

To  show  how  one  can  be  confused  in  regard  to 
the  diagnosis  in  these  ca.ses  I often  tell  the  story 
of  a little  old  lady  whom  I once  saw  in  consulta- 
tion. She  was  so  dull  and  apathetic  that  I had  to 
get  the  story  from  the  husband.  Gastroenterologists 
had  had  her  under  treatment  for  some  six  weeks 
with  diets  but  nothing  had  helped.  The  fact  that 
her  gastric  cramps  came  the  minute  food  or  even 
water  hit  her  stomach  told  me  immediately  that 
no  diet  could  ever  be  found  to  help  her.  It  was  the 
physical  impact  of  food  and  drink  and  the  disten- 
tion that  caused  the  pain.  .All  roentgenologic  stud- 
ies had  failed  to  show  anything.  I asked  the  hus- 
band, “How  and  when  did  this  trouble  begin?” 
He  said  it  had  begun  six  weeks  before,  on  a Tues- 
day morning,  at  7:30.  “We  were  in  the  kitchen, 
she  getting  breakfast  and  I reading  the  paper, 
when  she  fell  to  the  floor.  I picked  her  up  and  she 
came  to  right  away.  For  the  next  three  hours  she 
kept  saying  to  me  over  and  over  again,  ‘What 
happened,  what  happened?’  I’d  tell  her,  but  she 
didn’t  seem  to  take  it  in.” 

I asked,  “Is  she  now  any  different  from  what 
she  was  before?’’  “Oh  yes,  doctor,  before  this  she 
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was  such  a wonderful  woman,  but  now  she  is  like 
a child  and  I have  to  take  care  of  her  all  the  time.” 
During  the  next  several  years  she  Improved  a little, 
the  cramping  cleared  away,  but  she  remained  de- 
pressed and  tired. 

TREATMENT 

What  are  we  going  to  do  with  these  people  who 
have  a nervous  breakdown?  Naturally,  this  de- 
pends on  the  exciting  cause  and  whether  it  can  be 
removed.  It  depends  much  also  on  the  nervous 
heredity.  Some  persons,  because  of  their  psycho- 
pathy, low  intelligence  and  bad  home  situation, 
are  hopeless.  They  cannot  cooperate  in  any  treat- 
ment. jNIany  of  the  constitutionally  inadequate 
persons  are  hard  to  help  unless  they  will  learn  to 
live  within  their  means  of  strength.  The  melan- 
choliacs will  often  come  out  of  the  spell  after  a 
while.  Sometimes  the  cure  can  be  speeded  up  with 
shock  treatments.  The  . true  hypochondriacs,  who 
are  sure  they  have  heart  disease  or  cancer  or  in- 
testinal auto-intoxication,  are  usually  hopeless  and 
no  amount  of  argument  will  entirely  reassure  them. 

Some  psychopaths  and  “neuros”  can  be  helped 
or  cured  by  a psychiatrist  but  some  cannot.  We 
must  all  try  to  avoid  performing  any  operation  on 
a person  who  is  in  a bad  nervous  breakdown.  It  is 
likely  to  prostrate  the  patient  for  months  or  years. 
Even  the  removal  of  teeth  from  an  old  arterio- 
sclerotic may  finish  him  off  so  that  he  never  works 
again. 

Quite  a few  of  the  highly  nervous  patients  with 
functional  disorders  are  caught  in  some  sort  of 
distress-producing  trap.  If  they  can  be  extricated, 
they  may  get  well,  but  if  for  financial  or  other 
reasons  they  can’t  get  out  of  their  unhappy  trap, 
there  may  be  nothing  the  physician  can  do  in  a 
curative  way. 

In  many  cases  a vacation  will  start  a tired 
person  on  the  road  to  health.  The  worn-out 
mother  should  often  spend  mornings  in  bed  or 
should  at  least  get  a nap  in  the  afternoon.  Secur- 
ing some  help  in  the  house  will  be  the  best  med- 
icine. Irritable  patients  must  try  to  avoid  conflicts 
and  annoyances.  Decisions  must  be  made  quickly. 
A mother-in-law  may  have  to  get  out  of  the  house 
and  into  her  own  apartment.  Evening  work  must 
be  stopped. 

In  cases  of  little  strokes  the  prognosis  must  be 
guarded.  Some  of  these  people  will  get  quite  a 
bit  better  as  the  edema  of  the  brain  clears  up. 
Even  the  person  who  has  had  a complete  aphasia 
may  talk  again.  But  when  the  essential  core  of  the 
patient’s  personality  is  changed  and  he  can  no 


longer  work,  the  future  looks  bad.  The  saddest 
feature  is  that  one  cannot,  with  any  now  known 
drug,  give  back  to  these  patients  their  old  feelings 
of  well-being  and  joy  in  life. 

SUMMARY 

It  has  been  shown  that  the  commonest  cause 
for  chronic  feelings  of  fatigue  is  a nervous  break- 
down, and  this  may  be  earned  by  overwork  or  it 
may  be  due  to  a poor  nervous  inheritance  or  con- 
stitutional inadequacy.  The  physician  must  be 
careful  not  to  get  too  interested  in  minor  abnor- 
malities which  cannot  account  for  the  big  psychic 
disturbance;  he  must  learn  what  symptoms  gall- 
stones or  uterine  myomas  or  intestinal  parasites 
will  not  produce.  Diagnoses  made  only  in  the 
laboratory,  and  particularly  those  which  do  not 
explain  all  the  symptoms,  must  not  be  accepted 
so  fully  that  the  physician  stops  thinking  further 
about  the  problem. 

Hints  are  given  for  quickly  recognizing  nervous 
breakdowns  and  differentiating  the  two  main  types. 

It  is  pointed  out  that  there  are  many  patients 
who  are  mildly  insane  or  who  are  relatives  of  the 
insane.  Their  poor  nervous  inheritance  explains 
their  troubles. 

Brucellosis  is  probably  a rare  disease  and  most 
of  the  diagnoses  now  being  made  by  enthusiasts 
appear  to  be  wrong. 

A common  cause  of  severe  fatigue  in  older  per- 
sons is  cerebral  arteriosclerosis,  often  with  small 
often  unrecognized  strokes. 

It  is  hoped  that  all  physicians  will  think  more 
often  of  the  brain,  that  they  will  go  back  to  taking 
good  histories  and  that  they  will  keep  remembering 
that  the  most  complete  overhauling  will  not  reveal 
mild  insanity,  a broken  heart,  a bad  neurosis,  a 
family  tragedy  or  a nervous  breakdown. 

BEST  ENDOWED  CHILDREN  NEEDED 

.\n  overhauling  of  our  mating  system,  if  our  evolution 
is  ever  to  be  controlled,  is  recommended  by  the  British  bi- 
ologist, J.  B.  S.  Haldane,  whose  address  on  the  subject  at 
Princeton’s  Bicentennial  celebration  is  published  in  the  At- 
lantic Monthly.  He  would  have  sexual  behavior  made  “sub- 
ordinate to  ideal  ends,  not  to  impulse  on  the  one  hand  and 
superstition  on  the  other.”  We  must  realize  “that  we  have 
a duty  to  beget  and  bear  the  best  endowed  children  pos- 
sible.” 

He  observes  that  in  human  societies  those  traits  which 
are  most  admired  are  bred  out.  “Our  age  admires  money- 
making. The  men  who  make  the  most  money  have  the  least 
children.”  Until  two  generations  ago,  he  says,  large  families 
were  respectable  in  England,  and  anyone  who  voluntarily 
restricted  his  or  her  family  was  a deviant.  “Now  it  is  a de- 
viation from  the  normal  to  have  a dozen  children  . . . Most 
eugenists  regard  the  parents  of  large  families  as,  on  the 
whole,  undesirable  eugenically.  This  may  well  be  true.  It  is 
certain  that,  on  the  whole,  they  are  economically  unsuc- 
cessful.” 
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SIMPLIFIED  INTRAVENOUS  FLUID 
THERAPY* 

Joseph  \V.  Nadal,  M.D. 

PORTLAND,  ORE. 

In  the  light  of  our  present  knowledge  intra- 
venous fluid  therapy  can  be  greatly  simplified.  It 
is  first  necessary,  howexxr,  to  understand  the  basic 
physiologic  changes  which  occur  whenever  certain 
fluids  are  needed.  We  are  then  able  to  classify  the 
conditions  calling  for  intravenous  therapy  and  to 
administer  the  specific  fluid  indicated. 

From  a practical  standpoint  we  need  to  con- 
sider four  types  of  fluid,  namely,  blood,  plasma, 
saline  and  glucose  solutions,  .\mino  acid  solutions 
will  also  be  considered. 

Generally  speaking,  the  chief  uses  for  blood  and 
plasma  are  in  prevention  and  treatment  of  shock, 
while  the  chief  uses  for  saline  and  glucose  solu- 
tions are  in  prevention  and  treatment  of  dehydra- 
tion. Furthermore,  there  e.xist  different  types  of 
shock  and  different  types  of  dehydration,  each  of 
which  calls  for  its  own  particular  type  of  fluid. 
.■\mino  acid  solutions  are  used  in  combatting 
protein  deficiency. 

SHOCK 

Diagnosis.  There  are  several  types  of  shock.  The 
most  common  is  that  due  to  a reduced  blood 
volume.  This  is  known  as  “hematogenic  shock. 

The  diagnosis  of  hematogenic  shock  is  not  dif- 
ficult. The  clinical  manifestations  are  well  known 
and  easily  recognized.  They  are  ( 1 ) rapid,  weak 
pulse,  (2)  lowered  blood  pressure,  (3)  cool,  moist 
extremities,  and  (4)  mental  dullness. 

When  confronted  with  a patient  having  these 
manifestations,  what  further  information  must  we 
obtain  before  instituting  specific  therapy?  We 
must  know,  if  possible,  what  is  causing  the  dimin- 
ished blood  volume.  We  should  ask  ourselves  two 
questions:  (1)  Where  is  the  leak?  (2)  Which 
elements  of  the  blood  are  being  lost? 

These  two  questions  are  usually  answered  clearly 
by  the  patient’s  history.  For  example,  if  the 
patient  has  suffered  severe  burns,  the  leak  is  from 
damaged  capillaries  and  the  nature  of  the  fluid 
lost  is  similar  to  that  of  blood  plasma.  If,  how- 
ever, these  two  questions  are  not  ans\\-ered  by  the 
patient's  history,  then  laboratory  examination  of 
the  blood  may  be  of  great  aid.-  For  this  purpose 

♦ Read  at  a staff  meeting  of  Portland  Clinic,  Portland. 
Ore.,  February  28,  1947. 

1.  Blalock,  .X.:  -Acute  Circulatory  Failure  as  Exemidi- 
fied  by  Shock  and  Hemorrhage,  Surg.,  Gynec.  & Obst. 
58:551-566,  March.  1934. 

2.  Drew,  C.  R.,  Scudder,  J.  and  Papp-«.  J. : Controlled 
E^luid  Therapy,  with  Hematociit.  .Specific  Gravity  and 
Plasma  Protein  Determination,  Surg.,  Gynec.  & Ohst. 
70:859-867,  Mav,  1940. 


the  hematocrit  and  plasma  protein  determinations 
will  usually  be  sufficient.  Thus,  following  acute 
hemorrhage,  there  soon  occurs  a hemodilution  with 
a lowered  hematocrit  and  a lowered  plasma  protein 
concentration. 

In  wound  shock,  as  from  burns  (in  which  case 
a loss  of  essentially  whole  plasma  occurs)  there 
will  be  found  a hemoconcentration,  as  evidenced  by 
a rise  in  hematocrit.  But  the  plasma  protein  con- 
centration will  not  show  a corresponding  increase; 
it  will  generally  show  a decrease.  In  dehydration 
shock,  as  from  severe  vomiting  or  diarrhea,  there 
will  be  a loss  of  the  noncellular  and  the  nonprotein 
elements  of  the  blood.  Therefore,  the  blood  will 
show  hemoconcentration  with  a rise  in  both  the 
hematocrit  and  plasma  protein  concentration. 

In  each  of  the  illustrations  just  given  shock 
arises  because  some  of  the  constituent  elements  of 
the  blood  have  “leaked"  or  “diffused”  out  of  the 
blood  stream.  In  hemorrhage  the  leak  is  from  a 

I 

sizable  ves.sel  so  that  whole  blood  is  lost.  In  burns  ' 
the  leak  is  through  damaged  capillaries  such  that 
there  is  little  or  no  loss  of  cells,  but  a considerable  i 
loss  of  protein.  In  acute  vomiting  or  diarrhea  the 
leak  occurs  from  the  gastrointestinal  tract  such 
that  there  is  little  or  no  loss  of  protein,  except  ' 
when  there  is  some  additional  complicating  factor, 
such  as  peritonitis  or  a damaged  bowel. 

Treatment.  Once  the  diagnosis  of  shock  is  made 
and  the  type  and  causes  are  determined,  treatment 
indicated  is  usually  self-evident.  The  prime  aim  of  ' 
treatment  is  twofold:  (1)  to  restore  the  blood 

volume  and  (2)  to  stop  the  leak.  Other  antishock 
measures,  such  as  oxygen  therapy,  will  not  be  dis- 
cussed here. 

Restoration  of  blood  volume  is  best  accomplished 
by  prompt  intravenous  administration  of  fluid  sim- 
ilar in  type  to  the  fluid  which  has  been  lost.  The 
problem  of  stopping  the  leak  may  be  a simple  one.  ‘ 
as  in  hemorrhage  from  a severed,  superficially 
located  artery;  it  may  be  a most  difficult  one,  as  j 
in  a doudenal  fistula.  Obviously,  fluid  therapy  will  | 
have  to  be  continued  until  the  loss  of  fluid  from  i 
the  blood  stream  can  be  checked. 

It  is  impossible  to  state  in  advance  the  precise 
amount  of  blood,  plasma  or  saline  which  will  be 
needed  in  a given  case  except  to  say  that  the  . 
appropriate  fluid  or  fluids  must  be  administered 
until  the  manifestations  of  shock  are  completely 
relieved,  that  is,  until  the  extremities  are  warm, 
the  pulses  strong,  the  blood  pressure  normal  and 
the  sensorium  clear.  In  general,  when  blood  or 
plasma  is  indicated,  a liter  or  more  of  the  fluid 


June,  1947 


INTRAVENOUS  THE;RAPY NAUAL 


445 


used  will  often  be  needed  for  the  initial  dose.  If 
it  is  determined  that  saline  is  the  fluid  of  choice, 
the  required  initial  dose  is  likely  to  be  three  or 
four  liters. 

It  now  seems  certain  that  the  value  of  plasma 
transfusions  in  the  treatment  of  shock  has  been 
considerably  overrated.®  The  growing  consensus  is 
that  plasma  finds  its  greatest  usefulness  as  a tem- 
porary emergency  measure  when  blood  is  not  avail- 
able. Plasma  may  also  continue  to  have  a place  in 
the  treatment  of  shock  from  burns.  However,  the 
work  of  Moyer  and  others^  strongly  suggests  that 
whole  (or  defibrinated)  blood  may  prove  to  be 
superior  to  plasma  in  the  treatment  of  severe  bum 
shock.  The  effectiveness  of  blood  transfusion  in 
these  cases  is  not  yet  generally  appreciated,  and 
the  assumed  dangers  of  hemoconcentration  per  se 
are  more  theoretical  than  real. 

It  is  clear,  then,  that  most  types  of  shock  call 
for  administration  of  blood,  and  plasma  may  be 
used  as  a substitute  when  blood  is  not  immediately 
available.  However,  the  question  arises:  Just  when 
is  saline  indicated  in  the  treatment  of  shock?  Saline 
is  indicated  in  the  treatment  of  “desiccation  shock.” 
This  condition  may  occur  following  the  loss  of 
electrolyte-containing,  protein-free  fluid.  In  such 
cases  the  diminished  blood  volume  is  merely  one 
aspect  of  the  larger  loss  of  extracellular  fluid.  The 
protein  and  the  cellular  elements  of  the  blood, 
therefore,  have  become  concentrated,  as  can  be 
demonstrated  by  a rise  in  the  hematocrit  and  in 
the  plasma  protein  concentration.  In  such  cases 
replacement  therapy  can  ordinarily  be  adequately 
carried  out  by  administration  of  saline  solution. 
This  point  is  explained  further  under  the  discussion 
on  extracellular  desiccation. 

DEHYDRATION 

Diagnosis.  Dehydration  is  of  two  types:  (1) 
simple,  or  true,  dehydration,  and  (2)  extracellular 
desiccation.®’  ^ Each  results  from  a different  cause. 
At  first  glance  it  would  appear  entirely  immaterial 
whether  one  factor  or  another  causes  the  dehydra- 
tion. The  net  result  might  be  presumed  to  be  the 
same.  Such,  however,  is  not  the  case. 

3.  Churchill,  E.  D.  : Plasma,  Surg.,  Gynec.  & Obst., 
80:335,  March,  1945. 

4.  Moyer,  C.  A.,  Coller,  F.  A.,  lob,  V.,  Vaughan,  H.  H. 
and  Marty,  D.  A.  : .Study  of  Interrelation.ships  of  Salt 
Solutions,  Serum  and  Defibrinated  Blood  in  Treatment 
of  Severely  Scalded,  Anesthetized  Dogs,  Ann.  Surg.  120:- 
367-376,  Sept.,  1944. 

5.  Kerpel-Fronius,  E. : Uber  die  Beziehungen  zwischen 
Salz-  und  Wasserhaushalt  bei  experimentellen  Was.ser- 
verlusten,  Ztschr.  f.  Kinderh.  57:489-504,  1935. 

6.  Nadal,  J.  W.,  Pedersen,  S.  and  Maddock.  H.  G. : 
Comparison  between  Dehydration  from  Salt  Boss  and 
Water  Deprivation,  J.  Clin.  Investigation,  20:691-703, 
Nov.,  1941. 

7.  Nadal,  J.  W. : Diagnosis  of  Dehydration  in  Surgical 
Conditions.  Am.  J.  Suig.,  56:282-287,  April,  1942. 


1.  Simple,  or  True  Dehydration.  The  cause  of 
simple,  or  true,  dehydration  is  restricted  water  in- 
take. When  this  occurs,  the  shortage  of  water  is  felt 
in  all  parts  of  the  body,  within  the  cells  as  well  as 
in  the  extracellular  compartments. 

IManifestations  of  this  type  of  dehydration  con- 
sist of  thirst,  oliguria,  concentrated  urine  and  a 
rising  blood  nonprotein  nitrogen.  The  symptom  of 
thirst  is  a very  sensitive  indication  of  the  body’s 
need  for  water.  There  is  evidence  that  thirst  is 
closely  related  to  dehydration  within  the  cells.®  It 
appears  that  the  intensity  of  thirst  bears  a direct 
relationship  to  the  severity  of  simple  dehydration. 
Oliguria  is  a cardinal  manifestation  of  simple  de- 
hydration (except  in  diabetes  insipidus).  However, 
the  degree  of  oliguria  does  not  bear  a direct  ratio 
to  the  extent  of  dehydration.  A severely  dehydrated 
person  will  generally  maintain  a urinary  output  of 
about  400  cc.  per  day.  .\nuria  does  not  occur  in 
simple  dehydration.  The  azotemia  of  dehydration 
is  due  chiefly  to  the  associated  oliguria. 

Since  the  water  shortage  in  simple  dehydration 
is  shared  by  all  parts  of  the  body,  reduction  in 
extracellular  volume  is  so  slight  as  to  be  insignifi- 
cant. 

All  manifestations  of  simple  dehydration  may 
be  promptly  relieved  by  the  administration  of  salt- 
free  water  (e.g.,  intravenous  5 per  cent  glucose  in 
distilled  water). 

2.  Extracellular  Desiccation.  Dehydration  charac- 
terized by  abnormal  reduction  in  extracellular  fluid 
volume  has  been  referred  to  as  extracellular  desic- 
cation in  contradistinction  to  simple,  or  true,  dehy- 
dration.® Extracellular  desiccation  results  from  an 
abnormal  fluid  loss.  When  this  occurs,  there  is  not 
only  a loss  of  water,  but  also  a simultaneous  loss 
of  extracellular  electrolytes,  chiefly  sodium  and 
chloride.  There  is  a diminution  in  extracellular 
fluid  volume,  including  the  plasma  volume  and,  as 
the  condition  advances,  there  follow  weakness, 
apathy,  anorexia,  fainting,  hypotension,  shock, 
anuria  and  death. 

Before  any  of  these  symptoms  are  apparent  there 
occurs  a progressive  rise  in  the  hematocrit  and 
plasma  protein  concentration.®  Thirst  is  not  present 
unless  there  also  has  been  a restricted  water  intake. 
The  urinary  output  may  vary  from  normal  to  com- 
plete anuria,  anuria  occurring  if  the  blood  pressure 
falls  sufficiently. 

Extracellular  desiccation  must  be  thought  of  and 
watched  for  whenever  a patient  is  losing  electro- 
lytes abnormally,  whether  from  the  skin  (profuse 

8.  Dill.  D.  B. : Dife,  heat  and  altitude.  Physiologic  Ef- 
fect.s  of  Hot  Climate.s  and  Great  Heights,  pp.  50-72.. 
Gainbridge,  Harvard  Univer.sity  Pre.ss,  1938. 
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sweating),  from  the  gastrointestinal  tract  (vomit- 
ing, diarrhea,  fistula)  or  through  the  kidneys  (Ad- 
dison’s disease).  Among  surgical  patients  extra- 
cellular desiccation  is  most  likely  to  arise  when 
fluid  is  being  lost  abnormally  from  the  gastro- 
intestinal tract. 


To  make  the  diagnosis  of  extracellular  desicca- 
tion before  circulatory  collapse  occurs,  one  must 
depend  upon  clinical  observations  together  with 
determinations  of  the  the  blood  pressure,  hemato- 
crit, plasma  protein  concentration,  plasma  chloride 
concentration  and  CO2  combining  power.  If  the 
blood  pressure  is  low,  circulatory  collapse  should 
be  considered  imminent.  But  before  the  blood  pres- 
sure falls  there  will  be  found  a progressive  hemo- 
concentration.  Also,  there  will  generally  be  found 
some  alterations  in  the  plasma  chloride  concentra- 
tion, and  often  in  the  plsma  CO2  combining  power, 
depending  upon  the  composition  of  the  fluid  which 
is  being  lost  from  the  body. 


Simple,  or  True,  Dehydration 
Thirst 
Oliguria 

Concentrated  urine 

Rising  X.  P.  X. 

Table  1.  Manifestations  of 
when  seen  in  pure  form. 


Extracellular  Desiccation 
Weakness  and  apathy 
Fainting 
Hypotension 

-\nuria  (if  blood  pressure 
sufficiently  low) 
Elevated  hematocrit  and 
plasma  proteins) 
the  two  types  of  Dehydration 


Condition 

Simple  water  deprivation 
Marked  dysphagia 
Marked  anorexia 
Diarrhea  (e.g.  cholera) 
External  fistulas 
•Addison’s  disease 
Profuse  sweating 
Intestinal  obstruction 
A'omiring  from  any  cause 
Wangensteen  suction 
Table  2.  Conditions  commoi 
of  Dehydration. 


Resultant  Dehydration 

TRUE  DEHYDR.ATIOX 

(loss  of  Hl'O) 

EXTR.\CELLUL.\R 

DESICCATION' 

(loss  of  XaCl  and  H-O) 

MIXED  DEHYDR.ATIOX 

(combination  of  above 
2 types) 

giving  rise  to  different  types 


Table  1 summarizes  the  usual  manifestations  of 
the  two  varieties  of  dehydration  when  seen  in  their 
pure  form.  In  table  2 are  listed  a few  of  the  con- 
ditions likely  to  givf  rise  to  these  different  types 
of  dehydration. 

Failure  to  distinguish  clearly  between  the  two 
clinical  entities  here  described  has  led  to  consid- 
erable confusion  and  apparent  disagreement  among 
writers  on  the  subject  of  fluid  therapy.  In  text- 
books one  generall}'  finds  the  manifestations  of 
both  types  of  dehydration  lumped  together  as  a 
single  clinical  entity. 

Treatment.  (1)  For  simple  dehydration  treat- 
ment is  not  difficult.  Xo  electrolytes  are  needed. 
If  a patient  cannot  drink,  the  best  method  of  sup- 


plying the  needed  water  is  to  administer  intra- 
venously 5 per  cent  glucose  in  distilled  water.  The 
exact  quantity  of  water  needed  may  be  difficult  to 
estimate  in  advance  and  may  be  as  much  as  6 
per  cent  of  the  patient's  body  weight.®  This  diffi- 
culty is  of  no  practical  importance.  It  is  necessary 
merely  to  administer  enough  water  to  relieve  all 
manifestations  of  true  dehydration  (thirst,  oliguria, 
concentrated  urine  and  azotemia). 

If  the  patient  is  conscious,  the  sense  of  thirst 
is  a reliable  guide.  However,  thirst  is  a subjective 
symptom,  and  one  should  also  pay  attention  to  the 
objective  criteria,  such  as  the  daily  urinary  output 
which  should  be  a liter  or  more,  the  urine  density 
which  should  be  below  1.015,  and  the  blood  non- 
protein nitrogen  which  should  be  less  than  40  mg. 
per  cent. 

If  the  patient  still  is  unable  to  drink  after  the 
dehydration  is  relieved,  intravenous  administration 
of  glucose  solution  must  be  continued  indefinitely; 
otherwise,  the  condition  will  promptly  recur.  Both 
normal  and  dehydrated  persons  generally  lose  at 
least  1000  to  to  1500  cc.  of  water  daily  b\’  evapora- 
tion from  skin  and  lungs.  Sick  patients  frequently 
lose  much  more. 

In  calculating  the  daily  water  requirements  of 
patients  unable  to  drink,  one  must  not  only  allow 
for  this  inexorable  loss  by  vaporization,  but  must 
also  provide  for  a normal  urinary  output  of  1000 
to  1500  cc.  Thus,  the  minimum  daily  water  re- 
quirement, even  for  a normal  person,  is  between 
2000  and  3000  cc.  Sick  patients  (e.g.,  those  with 
hyperthyroidism  or  with  fever)  may  require  3000 
to  4000  cc.  The  water  content  of  normal  stools  is 
very  small  and  may  be  disregarded.  There  is  a 
small  amount  of  water  formed  de  novo  in  the  body, 
rarely  more  than  300  cc.  daily.  This,  too,  may  be 
disregarded  for  all  practical  purposes.  The  water 
content  of  food  eaten  generally  accounts  for  a liter 
or  more  of  the  daily  water  intake,  but  this  need 
not  concern  us  here,  as  a patient  who  can  eat  rarely 
develops  simple  dehydration. 

Treatment.  (2)  For  extracellular  desiccation  it 
always  includes  administration  of  salt  which  is  gen- 
erally best  give  in  form  of  an  isotonic  or  hypotonic 
solution  of  sodium  chloride.  If  salt-free  water  is  ad- 
ministered instead,  it  is  not  retained  in  the  extra- 
cellular compartments,  where  it  is  needed,  and  the 
water  is  soon  eliminated  from  the  body.  It  must 
be  remembered  that  all  membranes  of  the  body, 
including  cell  walls,  are  freely  permeable  to  water. 
Water,  therefore,  distributes  itself  throughout  the 

9.  roller.  P.  A.  and  Maddock.  TV.  G. ; .Study  of  Dehy- 
dration in  Humans,  Ann.  Surp.,  102:947-960.  Nov,  19.15. 
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body  in  accordance  with  the  laws  of  membrane 
equilibrium. 

In  addition  to  water,  certain  other  substances 
also  have  a “pass  key”  to  all  of  the  body  compart- 
ments. These  include  glucose,  urea  and  creatinine, 
but  do  not  include  sodium.  Sodium  has  the  “key” 
to  all  extracellular  spaces,  but  cannot  enter  the 
cells  to  any  significant  extent,  if  at  all.  Therefore, 
administration  of  sodium  chloride  causes  a shift  of 
water  from  the  cells  to  extracellular  spaces.  This 
causes  cellular  dehydration  unless  the  sodium 
chloride  is  administered  with  an  appropriate 
amount  of  water. 

For  the  ideal  treatment  of  extracellular  desicca- 
tion it  would  be  desirable  to  know  exactly  how 
much  sodium  and  chloride  have  been  lost.  This  is 
seldom  possible.  However,  if  the  volume  of  fluid 
loss  can  be  estimated,  a .satisfactory  method  of 
replacement  is  to  use  a modified  “volume-for- 
volume  rule,”  replacing  the  fluid  loss  quantita- 
tively, volume  for  volume,  with  hypotonic  (0.45  or 
0.5  per  cent)  sodium  chloride  solutions.^"  This 
solution  is  safer  for  sick  patients  than  is  the  iso- 
tonic solution. 

If  the  fluid  loss  is  due  to  acute  vomiting,  there 
will  be  a corresponding  reduction  in  the  patient’s 
plasma  chloride  concentration.  However,  it  is  no 
longer  considered  wise  to  attempt  restoration  of 
the  chloride  level  to  normal  by  any  rule  of  thumb. 
Furthermore,  if  the  fluid  loss  is  by  some  other 
route,  as  in  diarrhea,  in  which  case  relatively  more 
sodium  than  chloride  is  lost  from  the  body,  the 
plasma  chloride  concentration  may  remain  normal 
and  yet  there  may  be  great  need  for  salt,  particu- 
larly sodium.  In  such  cases  the  final  criterion  as  to 
when  enough  saline  has  been  administered  is  the 
return  to  normal  of  the  blood  pressure  and  of  the 
various  other  factors  already  mentioned.  Weak- 
ness, apathy  and  anorexia,  insofar  as  these  are  due 
to  extracellular  desiccation,  must  disappear.  Also, 
the  blood  must  become  diluted  to  normal. 

It  should  be  pointed  out,  however,  that,  when 
extracellular  desiccation  is  of  long  standing  and 
there  have  been  complicating  factors,  such  as  un- 
dernutrition or  hemorrhage,  the  hematocrit  and 
plasma  protein  levels  may  not  indicate  the  actual 
extent  of  the  need  for  saline.  In  such  cases  admin- 
istration of  the  needed  amount  of  saline  may  easily 
cause  a 25  per  cent  drop  in  plasma  protein  con- 
centration, thus  reducing  the  latter  to  the  edema 
level.  Under  such  circumstances  administration  of 

10.  Coller.  F.  A.,  lob,  V.,  Vaughan,  H.  H.,  Kalder,  N. 
B.  and  Moyer,  C.  A.  : Translocation  of  Fluid  Produced  by 
Intiavenous  Administration  of  Isotonic  Salt  Solutions  in 
Man  Postoperatively,  Ann.  Surg.  122:663-677,  Oct.,  194,5. 


even  large  amounts  of  saline  solution  may  not  suc- 
ceed in  restoring  the  blood  volume  to  normal. 

The  need  for  transfusions  of  blood  or  plasma  in 
such  a patient  may  be  just  as  great  as  in  a patient 
with  burns.  If  three  or  four  liters  of  saline  solution 
are  not  effective  in  restoring  the  circulation  of  a 
patient  considered  to  be  in  dehydration  shock,  it 
is  unwise  to  depend  upon  protein-free  fluids.  Blood 
or  plasma  should  then  be  given. 

Extracellular  desiccation,  as  mentioned,  is  fre- 
quently associated  with  some  alteration  in  the 
plasma  COo  combining  power.  If  this  change  is 
slight  or  moderate,  as  is  usually  the  case,  no  spe- 
cial treatment  is  required  other  than  that  of  the 
extracellular  desiccation. 

It  should  be  borne  in  mind  that  ordinary  (neu- 
tral) solutions  of  NaCl  are  more  effective  in  cor- 
recting alkalosis  than  in  correcting  acidosis.  This 
is  due  to  the  fact  that  so-called  physiologic  saline, 
though  chemically  neutral,  is  physiologically  acid. 
Physiologic  saline  contains  equivalent  amounts  of 
Na  and  Cl,  whereas  the  body  contains  consider- 
ably more  Na  than  Cl. 

The  treatment  of  severe  alkalosis  and  acidosis 
is  beyond  the  scope  of  this  paper. 

PROTEIN  DEFICIENCY 

There  has  not  yet  been  devised  a satisfactory 
method  for  supplying  a patient  parenterally  with 
his  total  caloric  requirements  over  a long  period 
of  time.  The  large  volume  and  hypertonicity  of  the 
fluids  required  would  soon  thrombose  every  avail- 
able vein. 

Although  it  is  practically  impossible  to  keep  a 
patient  in  positive  caloric  balance  parenterally,  we 
do  have  an  effective  means  of  keeping  some  of  the 
patients,  who  require  parenteral  feedings,  in  posi- 
tive nitrogen  balance.  This  can  be  accomplished 
by  administering  amino  acid  preparations  intra- 
venously. Butler  and  TalboC^  estimate  that  an 
adult  needs  0.6  gm.  of  amino  acids  per  kilogram 
of  body  weight  to  cover  his  average  daily  nitrogen 
loss.  This  would  be  about  40  gm.  daily  for  a person 
weighing  150  pounds.  This  requirement  is  more 
than  met  by  giving  one  liter  of  a 5 per  cent  solu- 
tion. Some  patients  may  require  twice  this  amount, 
if  their  nitrogen  losses  have  been  greater.  One  liter 
of  5 per  cent  amigen  with  5 per  cent  glucose  will 
supply  50  gm.  of  amino  acids  and  50  gm.  of  glu- 
cose. This  mixture  yields  400  calories,  not  many 
to  be  sure,  but  every  calorie  helps. 

It  should  be  emphasized  that  only  a decided  mi- 

11.  Butler,  A.  M.  and  Talbot,  N.  B. : Parenteral-fluid 
Therapy  ; Estimation  and  Provi.sion  of  Daily  Maintenance 
Requirements,  New  England  .1.  Med.  231:585-590,  Oct. 
26,  1944. 
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nority  of  surgical  patients  need  amino  acid  therapy. 
Fasting  for  a few  days  does  not  hurt  most  patients. 
Amino  acids  find  their  greatest  usefulness  preop- 
eratively  and  postoperatively  in  the  treatment  of 
patients  with  gastrointestinal  disease.  Many  of 
these  patients  have  not  been  eating  properly  for 
several  weeks  prior  to  operation  and  may  not  be 
able  to  eat  for  several  days  after  operation. 

On  the  other  hand,  too  much  must  not  be  ex- 
pected of  intravenous  amino  acid  therapy.  It  is 
wiser  in  many  instances  to  perform  a tube  jeju- 
nostomy  and  really  feed  the  patient  a complete 
formula. 

SUMMARY 

1.  An  attempt  has  been  made  to  simplify  the 
problem  of  intravenous  fluid  therapy  by  analyzing 
the  different  types  of  shock  and  the  different  types 
of  dehydration  which  require  such  therapy. 

2.  Blood,  plasma,  saline  and  glucose  solutions 
represent  four  chief  types  of  intravenous  fluid 
available  today. 

3.  A simple  plan  is  presented  for  recognizing  the 
causes  of  shock  in  a given  case  so  that  the  proper 
intravenous  fluid  may  be  given. 

4.  A sharp  distinction  is  made  between  true  de- 
hydration and  extracellular  desiccation.  This  dif- 
ferentiation is  essental  in  order  that  the  proper  in- 
trav'enous  fluids  can  be  selected. 

5.  The  intravenous  use  of  amino  acid  prepara- 
tions has  definite  indications  and  definite  limita- 
tions. 


UPHOLDS  BILL  TO  RAISE  ARMY  PHYSICIANS'  PAY 

Commenting  on  the  bills  introduced  simultaneously  in 
the  House  and  Senate  to  raise  army  physicians’  pay,  the 
May  3 issue  of  The  Journal  of  the  American  Medical  ,45io- 
ciation  states  that  “it  is  obviously  proper  that  men  who 
have  given  special  attention  and  time  to  prepare  themselves 
for  advanced  work  in  the  medical  specialties  should  have 
the  increased  recognition  represented  by  an  increased 
emolument  for  their  work.” 

The  bills  were  introduced  on  April  18.  The  Journal  edi- 
torial further  points  out  that  “the  differential  between  the 
income  of  civilian  doctors  and  that  of  medical  officers  in 
the  service  probably  has  much  to  do  with  the  fact  that 
fewer  medical  officers  are  in  the  regular  ,\rmy  today  than 
before  the  recent  war  began.  The  .\rmy  is  having  difficulty- 
in  attracting  sufficient  medical  officers  to  fill  even  the 
present  quota  allowed  by-  Congress.  Should  Congress  pro- 
vide increased  pay  for  medical  officers  and  should  plans  of 
the  War  Department  go  through  to  allow  medical  officers 
to  spend  more  of  their  time  in  professional  work  the  mili- 
tary service  would  become  more  attractive  to  well  qualified 
young  doctors.” 


VALUE  OF  THE  ESOPHAGEAL  LEAD  IN 
ELECTROCARDIOGRAPHIC  DIAGNOSIS* 
Marvin  Schwartz,  AI.D. 

INSTRUCTOR  IN  MEDICINE,  DEPARTMENT  OF  MEDICINE, 
UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
PORTLAND,  ORE. 

The  esophageal  lead  has  long  been  considered 
primarily  as  a laboratory  tool  for  those  concerned 
with  electrocardiographic  research.  However,  sev- 
eral studies^  have  demonstrated  the  value  of  this 
lead  as  an  aid  in  electrocardiographic  interpreta- 
tion. It  is  the  purpose  of  this  paper  to  present  two 
conditions  in  which  the  esophageal  lead  may  be  of 
considerable  aid  in  diagnosis.  There  are:  (1)  cer- 
tain tachycardias  and  (2)  posterior  myocardial  in- 
farction. 


Fig.^l.  Method  for  taking  unipolar  esophageal  leads 
with  central  terminal  indifferent  electrode.  Cross  hatched 
lines  represent  extremity  lead  wires  connected  through 
5000  Ohm  resistances  to  the  central  terminal.  E35  and 
E38  represent  the  potentials  of  the  esophageal  electrode 
at  the  auricular  level.  E48  and  E52  represent  the  po- 
tentials of  the  esophageal  electrode  at  the  ventricular 
level.  The  numeral  attached  to  the  letter  E indicates  the 
distance  in  centimeters  of  the  exploring  electrode  from 
the  nostrils. 

An  esophageal  lead  is  easily  constructed  with  a 
Rehfuss  stomach  tube,  a length  of  fine  copper  wire 
and  an  electrical  terminal.  The  copper  wire  (about 
No.  34)  is  threaded  through  the  tube  and  soldered 


♦Fi'om  the  Division  of  Cardiovascular  Disease,  Univer- 
sity of  Oregon  Medical  School,  Portland,  Ore. 

1.  Lieberson,  A.  and  Lieberson,  F. : Internal  Electro- 
cardiographic Lead,  Proc,  Soc.  Exper,  Biol.  & Med.. 
31:441-442,  Jan,,  1934;  Brown,  W.,  Study  of  Esophageal 
Lead  in  Clinical  Electrocardiography,  Am.  Heart  J-. 
12:307-338,  Sept,,  1936  ; Nyboer,  J. : Esophageal  Electro- 
caidiogram  in  Coronary-  Thrombosis,  J.  Clin.  Investiga- 
tion. 18:495,  1939;  Lusada.  A.:  Review  of  Advances  in 
Study  of  Auricular  Disorders,  J.  Lab.  & Clin.  Med.,  25: 
I146A156,  Aug..  1940. 
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to  a terminal.  The  lead  is  calibrated  in  centimeters, 
beginning  at  the  metal  tip  and  extending  up  for  a 
distance  of  60  cm. 

Ordinarily,  the  esophageal  lead  is  passed  into 
the  esophagus  through  a nostril,  in  the  same  man- 
ner a stomach  tube  is  passed.  This  lead  is  con- 
nected to  the  electrocardiograph  extremity  lead 
wire  which  is  used  for  the  exploring  precordial 
electrode.  The  left  leg  may  be  used  as  the  indif- 
ferent electrode,  as  in  taking  Ch'  precordial  leads. 
However,  in  a previous  publication'^  the  advantage 
of  unipolar  leads  over  CF  leads  has  been  empha- 
sized. In  our  laboratory  we  employ  WilsonV  cen- 
tral terminal  indifferent  electrode  in  taking  eso- 
phageal leads,  as  well  as  in  recording  extremity  and 
precordial  leads. 

Figure  1' shows  the  method  for  taking  unipolar 
esophageal  leads.  The  central  terminal,  joined  to 
three  wires  through  5000  Ohm  resistances,  is  con- 
nected to  the  right  arm  terminal  of  the  galvanom- 
eter. The  other  ends  of  the  three  wires  are  in- 
serted into  electrodes  placed  on  the  extremities 
used  in  taking  the  standard  leads.  The  left  arm 
terminal  from  the  galvanometer  is  connected  to  the 
esophageal  lead,  and  the  left  leg  terminal  remains 
unattached.  The  lead  selector  switch  is  turned  to 
Lead  I.  The  tracing  is  taken  with  the  patient  placed 
in  a semirecumbent  position.  This  is  exactly  the 
same  method  used  for  taking  unipolar  precordial 
leads,  except  that  the  esophageal  lead  now  becomes 
the  exploring  electrode. 

Anatomically,  the  esophagus  for  the  great  part 
of  its  course  is  in  close  relation  to  the  posterior 
surface  of  the  heart.  A short  distance  below  the 
bifurcation  of  the  trachea  the  esophagus  lies  di- 
rectly behind  the  upper  portion  of  the  left  auricle. 
As  the  esophagus  passes  down  posterior  to  the  left 
auricle  it  deviates  to  the  left  and  lies  anterior  to 
the  descending  aorta.  Near  the  esophageal  hiatus 
of  the  diaphragm,  it  traverses  the  posterior  basal 
portion  of  the  left  ventricle.  Upon  entering  the 
stomach  the  esophageal  electrode  usually  lies  close 
to  the  diaphragmatic  surface  of  the  heart. 

It  is  generally  believed  that  an  exploring  elec- 
trode in  the  esophagus  is  no  farther  removed  than 
0.5  to  1.0  cm.  from  the  underlying  myocardium. 
For  this  reason  esophageal  leads  are  semidirect 
leads  and  are  comparable  in  many  respects  to  pre- 
cordial leads.  However,  in  taking  precordial  leads, 
the  exploring  electrode  is  placed  in  close  proximity 

2.  Schwartz,  M. : Trends  in  Electrocardiography,  North- 
we.st  Med.,  46:43-47,  Jan.,  1947. 

3.  Wilson.  F.  N.,  MacCleod,  D.  G.  and  Barker,  P.  S.  : 
Electiocardiographic  Leads  which  Record  Potential  Var- 
iations Produced  by  Heart  Beat  at  Single  Point,  Proc, 
Soc.  Exper,  Biol.  & Med.,  29:1000-1012,  May,  1932. 


to  the  anterior  surface  of  the  heart,  and  electrical 
events  taking  place  over  this  surface  of  the  heart 
determine  the  potential  variations  observed.  On  the 
other  hand,  when  the  esophageal  lead  is  used,  it 
lies  in  close  proximity  to  the  posterior  surface  of 
the  heart.  The  potential  variations  recorded  will 
now  be  determined  by  the  electrical  events  taking 
place  over  this  surface*  of  the  heart.  Thus,  it  is 
possible  to  study  the  electrical  field  of  the  heart 
more  completely  with  the  additional  use  of  an 
esophageal  lead. 

1 he  type  of  deflections  observed  in  the  esophag- 
eal electrocardiogram  will  depend  upon  the  level 
of  the  esophagus  explored.  Figure  1 shows  the  pat- 
terns normally  observed  at  different  levels  of  the 
esophagus.  Ordinarily,  the  esophageal  lead  is  passed 
down  the  esophagus  until  the  metal  tip  is  60  cm. 
from  the  nostrils.  It  is  then  drawn  up  in  increments 
of  2 to  3 cm.  At  levels  of  60-55  cm.  the  tip  of  the 
esophageal  lead  will  be  in  the  stomach  and  in  close 
relationship  to  the  diaphragmatic  surface  of  the 
heart.  Levels  from  55  to  40  cm.  are  usually  in  close 
proximity  to  the  posterior  basal  portion  of  the  left 
ventricle.  Normally,  the  P-waves  at  these  levels  will 
resemble  those  seen  in  the  standard  leads,  while  the 
QRS  complex  is  composed  chiefly  of  an  R-wave. 
A small  Q-wave  may  occasionally  precede  the  up- 
right deflection.  The  pattern  often  resembles  that 
recorded  with  the  precordial  electrode  from  posi- 
tions over  the  anterolateral  aspects  of  the  left  ven- 
tricle (V4,  V5  and  Vg). 

When  the  esophageal  lead  is  drawn  up  to 
the  40  to  35  cm.  levels,  usually  it  lies  adjacent  to 
the  left  auricle.  At  these  levels  the  P-waves  are 
usually  large  peaked  diphasic  deflections  and  rep- 
resent electrical  effects  produced  by  . the  activation 
of  the  auricular  myocardium.  Occasionally  the  P- 
waves  are  directed  entirely  upward  or  downward. 
It  is  this  bizarre  appearance  of  the  P-waves  that 
distinguishes  the  auricular  from  the  ventricular 
levels  in  the  esophageal  electrocardiogram.  The  QRS 
complexes  at  the  auricular  levels  usually  consist  of 
deep  Q or  QR-waves  and  often  resemble  the  ven- 
tricular potentials  obtained  from  the  cavity  of  the 
heart.  Normally,  the  T-wave  at  this  level  usually 
is  inverted. 

Identification  of  the  P-wave  pattern  is  of  utmost 
importance  in  interpretation  of  arrhythmias  and 
tachycardias.  Many  times  an  accurate  diagnosis 
cannot  be  made  because  of  inability  definitely  to 
identify  the  P-waves.  This  is  particularly  so  when 
the  P-wave  is  superimposed  on  the  QRS  complex 
or  T-wave  such  as  in  certain  arrhythmias  and 
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tachycardias  of  either  auricular  or  ventricular  ori- 
gind  The  value  of  the  esophageal  lead  in  identify- 
ing the  P-\vave  pattern  in  a patient  with  parox- 
ysmal tachycardia  is  hereby  demonstrated. -+' 

CASE  REPOSTS 

Case  1.  A 44  year  old  male,  referred  by  Dr.  Joseph  Pa- 
quet,  was  admitted  to  Good  Samaritan  Hospital  with  a 
history  of  recurrent  attacks  of  tachycardia  since  the  age 
of  nine.  He  was  usually  able  to  control  these  by  taking  a 
deep  inspiration  and  bearing  down  much  in  the  manner 
of  performing  the  \’alsalva  experiment.  few  days  prior 
to  hospitalization  these  attacks  were  frequent  and  more 
difficult  to  control.  The  episode,  with  which  he  was  hos- 
pitalized, had  persisted  for  several  hours.  Cardiac  examina- 
tion revealed  a perfectly  regular  rhythm  with  an  apical 
rate  of  about  200  per  minute.  Carotid  sinus  massage  pro- 
duced no  effect  whatsoever. 

The  electrocardiogram  reproduced  in  fig  2A  was  taken 
a short  time  before  the  onset  of  the  attack  of  tachycardia. 
It  is  apparent  in  the  standard  limb  leads  and  unipolar 
extremity  leads  that  there  is  a regular  sinus  rhythm  with 
slight  slurring  of  the  QRS  complexes,  indicating  an  in- 
traventricular conduction  disturbance.  It  is  of  interest  to 
observe  the  second  QRS  complex  in  Lead  I.  It  is  normal 


rhythm  to  the  ventricular  rhythm,  is  extremely  important 
in  this  differentiation.  In  this  tracing  it  is  quite  obvious  that 
the  P-waves  cannot  be  identified  readily  in  any  of  the 
leads  taken  routinely. 

-\n  esophageal  lead  was  passed  to  a level  of  about  37  cm. 
from  the  nostrils.  At  this  level  the  auricular  potentials  are 
accentuated,  and  P-waves  are  easily  identified.  Lead  E37 
reveals  large,  upright,  peaked  P-waves  which  precede  each 
QRS  complex  and  are  larger  than  the  components  of  the 
QRS  complex.  These  P-waves  are  superimposed  on  the  T- 
waves  and  explain  the  failure  to  identify  P-waves  in  the 
standard  leads.  The  QRS  complex  consists  of  a small  R- 
wave,  followed  by  a deeper  and  slurred  S-wave.  The  diag- 
nosis of  auricular  tachycardia  with  an  intraventricular  con- 
duction disturbance  was  thus  established.  It  was  then  pos- 
sible to  direct  therapy  intelligently  toward  the  successful 
termination  of  this  attack. 

L Because  it  is  possible  to  record  the  potential  var- 
iations at  the  posterior  surface  of  the  left  ventricle 
with  the  use  of  an  esophageal  lead,  it  has  been 
employed  in  the  electrocardiographic  diagnosis  of 
posterior  myocardial  infarction.  X'yboer'’  has  shown 
that  the  esophageal  electrocardiogram  from  the 


Fig.  2.  Paioxysmal  auricular  tachycardia  with  defec- 
tive intraventiicular  conduction.  A.  Taken  before  the 
episode  of  tachycardia,  showing  the  defective  intraventric- 
ular conduction  in  the  standaixl  and  unipolar  extremity 
leads  (AVL.  AVR  and  AVF).  The  second  complex  in 
Lead  1 shows  normal  conduction.  B.  Taken  during  the 
l>aroxysm  of  tachycardia.  The  intraventricular  conduction 


time  has  increased,  and  the  conduction  defect  resembles 
left  bundle  branch  block.  Vi-V6  represent  the  unipolar 
precordial  leads.  E37  represents  the  potential  of  the 
esophageal  lead  (37  cm.  from  the  nostrils)  which  is  at 
the  auiicular  level.  The  auricular  P-waves  are  easily 
identified. 


in  contour,  preceded  by  a small  Q-wave  and  followed  by 
an  upright  T-wave.  In  contrast,  the  other  QRS  complexes 
are  not  preceded  by  a Q-wave,  are  somewhat  slurred,  and 
are  followed  by  a slightly  inverted  T-wave.  This  would 
seem  to  indicate  the  presence  of  a transient  conduction 
disturbance,  probably  in  the  left  bundle  branch. 

Figure  2B  shows  the  electrocardiogram  taken  during  the 
episode  of  tachycardia.  The  standard  limb  leads  and  the 
unipolar  precordial  and  extremity  leads  have  the  appear- 
ance of  ventricular  tachycardia.  However,  because  of  the 
previously  observed  conduction  disturbance,  it  is  difficult 
to  differentiate  between  a ventricular  and  a supraventricu- 
lar tachycardia  associated  with  an  intraventricular  con- 
duction disturbance.  The  relationship  of  the  auricular 

4.  Butterworth.  S.  and  Poindextei-,  C.  A. : Fsojihageal 
Flectfocardiogiam  in  Anhythmias  and  Tachycardias. 
Am.  Heart  .1.,  32:681-688.  Dec..  l')46. 


ventricular  levels  (45-60  cm.  from  the  nostrils)  is 
as  characteristic  of  posterior  wall  infarction  as  the 
precordial  electrocardiogram  is  characteristic  of  an- 
terior wall  infarction.  Furthermore,  he  has  also 
shown  that  the  diagnostic  features  of  posterior  wall 
infarction  in  the  esophageal  leads  are  essentially 
the  same  as  those  seen  in  anterior  wall  infarction 
in  the  precordial  leads.  These  consist  mainly  of 
alterations  in  the  initial  deflection  of  the  QRS  com- 
plex, of  changes  in  the  ST  junction  and  the  direc- 
tion  of  the  T-wave.  ^ 

5.  Xyboer,  J. : Xormal  and  Abnormal  Esophageal  Elec- 
t.i-ocardiogram,  with  Particular  Reference  to  Myocardial 
Infarction.  Am.  Heart  J.,  22:469-493.  Oct.,  1941. 
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leads  (AVL,  AVK  and  AVF),  the  unipolar  precordial  leads  (V1-V6),  and  the 
unipolar  esophageal  leads  {E3S-E55)  are  illustrated.  E35  and  E37  represent 
the  potentials  at  the  auricular  level.  E42,  El45,  E47,  E50,  E55  represent  the 
potentials  at  the  ventricular  level. 


The  following  case  demonstrates  the  value  of  the 
esophageal  lead  in  confirming  the  diagnosis  of  pos- 
terior wall  infarction  when  the  other  leads  were 
inconclusive. 

Case  2.  A 68  year  old  female  was  admitted  to  the  hos- 
pital with  a history  of  intermittent  precordial  pain,  ra- 
diating down  the  left  arm  for  one  week.  These  episodes 
of  pain  were  unrelated  to  exercise,  meals  or  other  factors. 
For  several  years  prior  to  this  admission,  she  has  com- 
plained of  similar  pain  on  exertion,  usually  of  short  dura- 
tion and  relieved  by  resting.  Physical  examination  revealed 
only  moderate  cardiac  enlargement  and  a blood  pressure 
of  210/110.  Xo  evidence  of  congestive  failure  was  present. 

The  electrocardiogram  illustrated  in  fig.  3 was  taken  a 
few  days  following  her  admission  into  the  hospital.  The 
pattern  of  marked  left  axis  deviation  with  moderate  de- 
pression of  the  ST  junctions  in  Leads  I and  Vo,  high  volt- 
age in  the  standard  leads  and  the  large  amplitude  of  the 
R-waves  in  the  precordial  leads  over  the  left  ventricle 
(Vi,  Vs  and  V«)  is  highly  suggestive  of  left  ventricular 
hypertrophy.  However,  the  terminal  inversion  of  the  T- 
waves  in  Leads  II,  III,  and  .\VF  was  regarded  as  being 
suspicious  of  a coexisting  posterior  wall  infarction.  .\n 
esophageal  lead  was  passed,  and  an  esophageal  electro- 
cardiogram was  obtained  from  the  levels  indicated.  In 
Leads  Em  and  Em  tall  sharply  peaked  P-waves  are  pres- 
ent, indicating  that  the  electrode  is  at  the  auricular  level. 
There  is  a decided  change  in  the  contour  of  the  P-wave 


in  Lead  Ej^,  which  indicates  the  change 
from  the  auricular  level  to  the  ventricu- 
lar level.  .411  the  esophageal  leads  taken 
from  positions  Eis-s,-.  show  P-waves  that 
resemble  those  in  the  standard  leads. 
The  esophageal  electrode  is  now  at  the 
ventricular  level  and  adjacent  to  the 
posterior  surface  of  the  left  ventricle 
and  diaphragmatic  surface  of  the  heart. 
The  ventricular  deflection  is  represented 
by  a QR  complex  in  Leads  Ei^  and  Ei.-,. 
It  is  followed  by  an  elevated  ST  junc- 
tion and  “cove  shaped”  T-wave.  This 
pattern  resembles  those  that  have  been 
demonstrated  by  Wilson  and  his  asso- 
ciates*’ in  direct  leads  from  the  margin 
of  experimental  infarcts. 

In  Leads  E17,  E^u  and  E,-,a  the  R-waves 
disappear  and  the  ventricular  complexes 
are  represented  by  negative  deflections. 
These  are  followed  by  deeply  inverted 
T-waves.  This  pattern  is  very  similar 
to  that  seen  from  the  central  portion 
of  experimental  infarcts  and  indicates 
that  at  these  levels  the  esophageal  lead 
is  adjacent  to  the  central  zone  of  com- 
plete thickness  infarction  of  the  ven- 
tricular wall,  .\gain,  in  Lead  E.-,.-,  we 
find  changes  in  the  QRS-T  deflections 
often  found  at  the  margin  of  an  infarc- 
tion. This  resembles  the  patterns  pres- 

The  esophageal  electrocardiogram 
thus  established  the  diagnosis  of  pos- 
terior myocardial  infarction.  Further- 
more, with  the  use  of  the  esophageal 
lead  it  was  possible  to  record  poten- 
tials systematically  from  the  entire  surface  of  the  infarct. 

■4  SUMMARY 

1.  The  esophageal  lead  offers  considerable  aid 
in  clinical  electrocardiographic  diagnosis. 

2.  The  esophageal  lead  is  capable  of  demonstrat- 
ing P-waves  that  may  be  obscure  in  the  routine 
leads.  A case  is  presented  in  which  this  lead  was 
essential  to  the  correct  diagnosis  of  auricular  tach- 
ycardia. 

3.  When  the  standard  electrocardiogram  reveals 
suggestive,  but  not  typical,  changes  of  posterior 
myocardial  infarction,  the  esophageal  electrocardio- 
gram is  of  considerable  help  in  either  confirming 
or  excluding  the  lesion.  An  illustrative  case  is  pre- 
sented. 

G.  Wilson,  F.  W.,  Hill,  I.  W.  W.  and  Johnston,  F.  D. : 
Form  of  Electrocardiogram  in  Experimental  Myocardial 
Infarction  ; Elarly  Effects  Produced  by  Ligation  of  An- 
terior Descending  Branch  of  Left  Coronary  Artery,  Am. 
Heart  J.,  10:889-902,  Oct.,  1935;  Later  Effects  Produced 
by  Ligation  of  Antei'ior  Descending  Branch  of  Left  Coro- 
nary Artery,  Am.  Heart  J.,  10:903-915,  Oct.,  1935;  Ad- 
ditional Observations  on  Later  Effects  Produced  by  Liga- 
tion of  Anterior  Descending  Branch  of  Left  Coronary 
Artery,  Am.  Heart  J.,  10 ; 1025-1041,  Dec.,  1935. 


The  .American  Medical  Association  has  published  a list 
of  acceptable  medical  schools  annually  since  1910. 


More  than  2S0  delegates,  representing  40  medical  soci- 
eties and  28  colleges,  founded  the  .American  Medical  .Asso- 


ciation in  the  hall  of  the  Academy  of  Natural  Sciences  in 
Philadelphia  on  May  S,  1847. 

The  Bureau  of  Medical  Economic  Research  reports  that 
approximately  three-fourths  of  the  200,000  physicians  in 
the  United  States  are  engaged  in  active  practice. 
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NEED  FOR  EARLY  DIAGNOSIS  OF 
BRONCHOGENIC  CARCINO:\IA* 

REPORT  OF  SIXTY-FIVE  CASES 

Ralph  Berg,  Jr.,  M.D.** 

J.  K.  PoppE,  M.D. 

AND 

T.  L.  Havlicek,  ^I.D. 

PORTLAND,  ORE. 

This  report  of  sixty-five  cases  of  bronchogenic 
carcinoma  seen  at  the  \'eterans  Hospital  in  Port- 
land, Oregon,  from  June  1944  to  November  1946, 
is  presented  to  bring  out  the  high  incidence  of  lung 
cancer  in  the  Northwest  and  emphasizes  the  neces- 
sity for  earlier  diagnosis. 

An  increased  incidence  in  diagnosis  of  broncho- 
genic carcinoma  has  been  noted  all  over  the  coun- 
try during  the  past  several  decades  and  cannot  be 
entirely  explained  on  the  improved  diagnostic  fa- 
cilities available.  Excellent  discussions  of  this  sub- 
ject have  been  made  by  Simons^,  iMenne  and 
Anderson'^,  Ochsner^  and  many  others.  Simons  pre- 
sented evidence  of  an  absolute  increase  in  England, 
Germany  and  Canada  as  well  as  in  the  United 
States.  HarneU  found  that  the  number  of  cancer 
deaths  in  England  from  1921  to  1930  increased  22 
per  cent,  whereas  cancer  of  the  respiratory  tract 
increased  120  per  cent.  Ochsner’^  reported  4.22 
cases  per  10,000  admissions  to  Charity  Hospital  in 
1931  as  compared  to  11.6  cases  per  10,000  admis- 
sions in  1943  and  stated  that  it  constituted  10  per 
cent  of  cancer  deaths  in  the  Charity  Hospital. 
Brines'’  reported  that  bronchogenic  carcinoma  is 
second  in  frequency  only  to  cancer  of  the  stomach 
and  large  bowel.  In  the  United  States  in  1920  1.1 
case  per  100,000  people  was  reported  and  in  1940 
there  were  4.0  cases  per  100,000  or  a 263  per  cent 
reported  increase. 

In  this  series  of  sixty-five  cases  occurring  in  the 
past  two  and  one  half  years,  the  average  age  was 
fifty-four  years  with  the  extremes  being  seventy- 


*Read  before  the  Surgical  Conference  at  the  Portland 
Veterans  Administration  Hospital. 

♦ From  the  Thoracic  Surgical  Service  of  the  Portland 
Veterans  Administration  Hospital,  Portland,  Ore.,  Dec. 

6.  1946. 

♦ Published  with  pel-mission  of  the  Chief  Medical  Direc- 
tor. Department  of  Medicine  and  Surgery,  Veterans’  Ad- 
ministration, who  assumes  no  responsibility  for  opinions 
expressed  or  conclusions  drawn  by  the  author. 

♦ ♦Resident,  Thoracic  Surgical  Service  Portland  Vet- 
eians  Administration  Hospital. 

1.  Simons,  E.  J. : Primary  Carcinoma  of  Lungs,  Y'ear 
Book  Publishers.  Chicago,  1937. 

2.  Menne,  F.  R.  and  Anderson,  M.  W.  : Bronchiogenic 
Carcinoma,  J.A.M.A.,  117,  221.5-2222,  Dec.  27,  1941. 

3.  Ochsner,  A.  ami  DeBakey,  M. : Surgical  Considera- 
tions of  Primary  Carcinoma  of  Lung,  Surgei-j-  8:992- 
1023,  Dec.  1940. 

4.  Harnett,  W.  L. : Cancer  of  Lung,  Statistical  Survey 
of  1,063  Cases,  Post-Grad.  M.J.,  19:33-38,  Feb.,  1943. 

5.  Ochsner.  A.  Dixon,  J.  Leonard  and  Debakey,  M. : 
Ih'imarv  Bronchiogenic  Carcinoma,  The  Mississippi  Doc- 
tor, 22:29-32,  Julv,  1944. 

6.  Brines,  O.  A.  and  Kenning.  .1.  C. : Bronchiogenic 
Carcinoma,  Am.  .1.  Clin.,  Path,  7:120-133,  Mar.,  1937. 


fiv'e  and  thirty-five  years. t It  is  generally  accepted 
that  carcinoma  of  the  bronchus  occurs  in  the  great- 
est incidence  in  later  life;  however,  there  are  nu- 
merous rejxirts  in  the  literature  of  cases  occurring 
in  the  second  and  even  first  decade  of  life,  and  one 
case  occurring  in  an  infant  has  been  reported.L 
Pephaps  the  appearance  of  the  disease  in  younger 
individuals  can  be  correlated  with  the  real  increase 
in  bronchogenic  carcinoma. 

With  regard  to  occupation,  the  disease  was  found 
in  all  types  which  included  laborers,  white  collar 
workers  and  professional  men.  The  relationship  of 
occupation  to  etiology  of  bronchogenic  carcinoma 
has  been  well  discussed  by  several  authors.  Pul- 
monary irritants  encountered  in  various  occupa- 
tions were  classified  by  Simons  as  chemical,  me- 
chanical, bacterial,  radioactive  and  thermal.  He 
concludes,  “.  . . all  known  etiologic  agents  have  in 
common  the  one  characteristic  of  producing  pul- 
monary irritation  and,  since  they  are  so  diverse, 
the  only  conclusion  possible  is  that  such  irritation 
is  the  real  activating  or  causative  factor  in  the 
disease.” 

Since  the  question  of  use  of  tobacco  appears  on 
the  routine  history  form  at  the  Veterans  Hospital, 
an  unusually  good  record  of  this  was  obtained.  In 
the  entire  series  there  were  only  four  nonsmokers, 
and  many  of  the  patients  were  noted  to  be  heavy 
smokers.  The  question  of  the  relationship  of  ciga- 
rette smoking  to  the  etiology  of  bronchogenic  car- 
cinoma has  been  an  interesting  one  and  has  been 
discussed  by  many  authors.^-’^’®  Since  approxi- 
mately 90  per  cenU  of  male  patients  smoke,  no 
conclusions  can  be  drawn  from  this  fact  alone. 

An  analysis  of  past  histories  reveals  that  7 per 
cent  of  the  patients  state  that  they  had  had  in- 
fluenza in  the  1918  epidemic.  Pneumonia  occurred 
in  28  per  cent  and  15  per  cent  had  it  two  or  more 
times.  When  it  occurred  recently,  pneumonia  un- 
doubtedly represented  an  early  complication  of 
tumor  rather  than  a possible  etiologic  factor. 

In  reviewing  family  histories,  the  presence  of 
cancer  of  some  type  occurring  in  the  mother,  father 
or  sibling  was  noted  in  14  per  cent  of  the  patients. 
Duration  of  symptoms  before  the  patient  was  seen 
by  any  doctor,  in  the  thirty-one  cases  in  w'hich  this 
information  was  obtainable,  ranged  from  one  week 

tThose  patients  eligible  for  admission  to  the  Veterans 
Hospitai  are  a select  group  in  this  sense : Those  veterans 
of  World  War  I are  predominantly  in  the  fourth  to 
seventh  decade  of  life,  while  World  War  II  veterans  are 
largely  in  the  second  to  fifth  decades,  thus  the  very 
young  are  excluded. 

7.  Deaths  and  Death  Rates  for  Cancer  and  Other 
Malignant  Tumors,  United  States,  1940,  Bureau  of  the 
Census  Vital  Statistics,  Special  Reports,  15:34-391,  June 
16,  1942. 

8.  Meyers,  J.  L. : Tr.  Am.  Laryng.  A..  62:340,  1940. 

9.  Arkin,  A.  and  Wagner.  D.  H.  : Primary  Carcinoma 
of  Lung,  J.A.M.A.,  106:587-591,  Feb.  22,  1936. 
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to  eighteen  months  with  the  average  duration  be- 
ing four  months. 

In  those  patients,  Jn  whom  admitting  diagnoses 
were  recorded,  forty-two  in  all,  36  per  cent  had 
diagnoses  of  unresolved  or  atypical  pneumonia. 
Approximately  10  per  cent  had  received  a previous 
diagnosis  of  tuberculosis.  Other  common  diagnoses 
were  asthma,  chronic  bronchitis,  bronchiectasis  and 
lung  abscess.  In  three  patients,  the  primary  site 
of  pathology  was  entirely  missed  and  attention  was 
paid  only  to  the  presence  of  cervical  lymph  node 
metastases.  One  patient  had  received  treatment  for 
anemia  for  four  months,  another  for  thyrotoxico- 
sis. There  were  thirty-six  patients  with  right-sided 
lesions;  twenty-eight  were  on  the  left  and  in  one 
case  it  was  bilateral. 

The  most  common  presenting  symptoms  in  order 
of  frequency  were;  cough  in  70  per  cent  of  the 
patients,  chest  pain  in  23  per  cent,  hemoptysis  in 
18  per  cent,  weakness  in  13  per  cent,  dyspnea  in 
11  per  cent  and  unexplained  fever  in  9 per  cent. 
Less  frequent  presenting  symptoms  were  hoarse- 
ness, presence  of  a cervical  mass,  anorexia  and 
pleurisy. 

-■\n  analysis  of  the  patients  with  regard  to  pres- 
ence or  absence  of  certain  common  symptoms  re- 
vealed that  at  some  time  during  the  entire  course 
of  the  disease,  95  per  cent  had  a cough,  89  per 
cent  complained  of  chest  pain,  usually  late  in  the 
course  of  the  disease,  and  about  88  per  cent  raised 
sputum  at  one  time  or  another.  Hemoptyses,  from 
simple  blood  streaking  of  the  sputum  to  massive 
exanguinating  hemoptyses,  were  experienced  in  72 
per  cent.  Weight  loss  occurred  in  98  per  cent  of 
the  patients,  one  having  lost  fifty-five  pounds  in 
four  months.  In  those  who  were  asked  the  ques- 
tion, 96  per  cent  suffered  from  anorexia.  Dyspnea 
was  experienced  by  90  per  cent  at  some  time  dur- 
ing the  disease.  Other  common  symptoms  were 
wheeze  and  dysphagia. 

In  this  series  of  sixty-five  patients,  fifty-four 
presented  symptoms  and  signs  signifying  absolute 
inoperability.  Of  the  remaining  nine,  all  but  one 
had  signs  suggestive  of  inoperability. 

brief  review  of  symptoms  and  signs  which  sig- 
nify clinical  inoperability  is  listed  as  follows: 

1.  Hoarseness,  due  to  paralysis  of  a vocal  cord,  usually 
denotes  invasion  of  the  recurrent  laryngeal  nerve  by  carci- 
noma, and  is  more  common  in  the  left-sided  lesions,  due 
to  the  long  course  of  the  nerve  passing  under  the  arch  of 
the  aorta  and  posteriorly  in  intimate  relation  with  the 
hilum  of  the  lung.  However,  one  of  the  patient’s  hoarse- 
ness was  due  to  a benign  papilloma  of  the  vocal  cord. 

2.  Pain  frequently  indicates  invasion  of  the  parietal 
pleura  or,  when  experienced  in  the  arm  and  shoulder,  in- 
vasion of  the  brachial  plexus  and  intercostal  nerves. 

3.  Homer’s  syndrone  indicates  invasion  of  the  region  of 


the  thorax  and  neck  occupied  by  the  cervical  sympathetic 
chain. 

4.  Dyspnea,  when  due  to  a massive  sanguinous  pleural 
effusion,  indicates  invasion  of  the  pleura  by  the  malignant 
process.  Dyspnea,  due  to  atelectasis  of  a lobe  or  lobes  of 
the  lung,  does  not  signify  inoperability. 

5.  Paradoxical  motion  of  the  diaphragm,  due  to  inva- 
sion of  the  phrenic  nerve,  also  indicates  extension  of  the 
tumor  beyond  the  limits  of  surgery. 

6.  The  presence  of  cervical  or  axillary  lymph  node  me- 
tastases and  other  metastases,  for  example,  to  the  brain, 
bones  and  liver,  precludes  surgical  intervention. 

Positive  diagnosis  by  examination  of  tumor  tis- 
sues was  made  in  order  of  frequency  by  the  fol- 
lowing procedures;  bronchoscopic  biopsy,  lymph 
node  biopsy,  exploratory  thoractomy,  biopsy  of  a 
bone  metastasis  and  section  of  pleural  fluid  sedi- 
ments. 

Analysis  of  the  initial  roentgen  findings  in  these 
patients  revealed  that  27  per  cent  had  atelectasis 
of  one  or  more  lobes  or  an  entire  lung.  Hilar  shad- 
ows were  present  in  25  per  cent,  peripheral  shad- 
ows in  24  per  cent,  consolidation  of  a lobe  in  12 
per  cent  and  pleural  effusion  in  7 per  cent.  The 
tumor  showed  roentgenologic  evidence  of  excava- 
tion in  6 per  cent.  There  was  a negative  chest 
roentgenogram  in  one  patient,  whose  clinical  pic- 
ture was  due  to  an  intracranial  metastasis,  the 
small  primary  lung  tumor  being  found  at  autopsy. 
Many  of  the  patients  showed  combinations  of  the 
above  lesions. 

Nine  patients  had  an  exploratory  thoracotomy. 
Only  one  was  found  to  be  operable  after  explora- 
tion was  carried  out. 

The  fact  that  only  one  out  of  sxty-five  patients 
was  operable  is  glaring  evidence  of  the  results  of 
procrastination  and  delay  in  diagnosis.  Tinney^® 
states  that  . delay  in  diagnosis  is  the  most 
significant  factor  in  the  poor  prognosis  of  broncho- 
genic carcinoma.”  In  much  of  the  medical  litera- 
ture diagnosis  of  bronchogenic  carcinoma  is  de- 
scribed in  terms  of  signs  and  symptoms  of  inopera- 
bility. Obviously,  if  one  must  wait  for  such  symp- 
toms, diagnosis  might  as  well  not  be  made  as  far 
as  that  particular  patient  is  concerned.  Early  and, 
therefore,  operable  cases  have  few  or  no  physical 
signs  and  diagnosis  rests  upon  roentgen  findings 
(including  bronchography),  bronchoscopic  exami- 
nations and  exploratory  thoracotomy. 

The  greatest  responsibility  in  improving  this  de- 
plorable situation  lies  with  the  physician  who  first 
sees  the  patient,  when  he  presents  himself  with 
such  elusive  and  nonpathognomonic  symptoms  as 
anorexia,  weight  loss,  symptoms  of  anemia,  chronic 

10.  Tinney,  W.  S. : Clinical  Features  of  Bronchiogenic 
Carcinoma.  Proc.  Staff  Meet.  Mayo  Clin.,  19:,S54-357. 
July  12,  1944. 
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cough,  pneumonia,  influenza,  wheeze  and  hemop- 
tysis. 

Another  error  in  management  of  lung  cancer 
cases  has  become  evident  in  the  medical  manage- 
ment of  the  number  of  unexplained  asymptomatic 
lung  shadows  which  are  being  discovered  in  tuber- 
culosis surveys.  It  is  unwise  to  observe  unresolved 
lung  shadows  for  undue  lengths  of  time,  for  if 
the\"  are  due  to  a carcinoma,  it  may  become  in- 
operable. Reinhoff’^  states:  “In  the  early  part  of 
the  last  decade  it  was  disheartening  to  watch  an 
early  pulmonary  lesion  develop  over  a period  of 
months  into  an  inoperable  carcinoma  of  the  lung 
because  physicians,  who  were  not  aware  of  this 
danger,  would  advise  the  patient  to  ‘wait  and  see 
what  happens’.” 

Block^-  reports  six  cases  discovered  on  routine 
roentgen  examinations  of  the  chest  and  points  out 
that,  ‘‘the  differential  diagnosis  in  early  cases  is 
frequently  difficult  and  cannot  be  established  by 
conservative  methods  of  examination  but  by  surgi- 
cal exploration  onlj'.”  He  also  states  that  the  dif- 
ferentiation of  such  lesions  from  pulmonary  tuber- 
culosis is  roentgenologically  impossible. 

As  indicated  above,  many  of  the  patients  in  this 
series  received  previous  diagnoses  of  atypical  or 
unresolved  pneumonia.  It  is  our  opinion  that  any 
patient,  who  shows  an  unresolved  pneumonia, 
should  have  a bronchoscopic  examination  and  this 
should  not  be  delayed.  Furthermore,  patients,  who 
have  a chronic  cough,  hemoptysis  or  other  symp- 
toms of  pulmonary  tuberculosis  and  a negative 
sputum,  should  not  lose  valuable  time  waiting  for 
definitive  diagnosis  such  as  guinea  pig  inoculation. 
If  two  or  more  concentrated  twenty-four-hour  spu- 
tum speciments  are  negative,  the  patient  should  be 
bronchoscoped.  If  the  patient  later  proves  to  have 
pulmonary  tuberculosis,  no  harm  has  been  done, 
for  careful  bronchoscopy  is  not  thereby  contraindi- 
cated. All  too  many  patients  with  bronchogenic 
carcinoma  have  lost  their  chance  for  cure,  waiting 
for  the  time-consuming  procedures  involved  in 
looking  for  tubercle  bacilli.  Two  of  our  patients 
had  tuberculosis  as  well  as  bronchogenic  carci- 
noma, indicating  that  a positive  sputum  does  not 
rule  out  cancer. 

Special  reference  should  be  made  to  some  of  the 
diagnostic  procedures  needed  in  the  early  diagnosis 
of  bronchogenic  carcinoma.  Approximately  50  to 
75  per  cent  of  the  patients  can  be  diagnosed  with 

11.  Reinhoff,  XV.  F.,  Jr.:  Present  Status  of  Surgical 
Treatment  of  Primary  Carcinoma  of  Lung.  J.A.M.A., 
126:1123-1128,  Dec.  30,  1944. 

12.  Bloch.  R.  G.  et  al:  Difficulties  in  Differential  Diag- 
nosis of  Bronchiogenic  Carcinoma.  J.  Thoracic  Surg., 
14:83-97.  April,  1945. 


biopsy  of  the  tumor  bronchoscopically.  The  dia- 
gram (fig.  1)  indicates  that  portion  of  the  tracheo- 
bronchial tree  which  is  accessible  to  the  broncho- 
scope. In  Holinger’s^*  series  of  175  cases,  78  per 
cent  were  diagnosed  by  means  of  a bronchoscopic 
biopsy.  Although  the  peripheral  portions  of  the 
lung  are  inaccessible  for  biopsy  by  this  method, 
occasional!}’  aspirated  material  from  these  bronchi 
will  contain  sufficient  tumor  cells  to  make  a posi- 
tive diagnosis.  Although  only  40  per  cent  of  the 
bronchial  tree  can  be  visualized  through  the  bron- 
choscope, over  50  per  cent  of  the  carcinomas  lie 
in  this  region 

Bronchography  is  a useful  procedure  and  is  done 
routinely  in  our  cases  at  the  present  time.  Broncho- 
grams  are  of  invaluable  aid  to  the  bronchoscopist 
in  more  accurately  localizing  a lesion.  In  some  in- 


Fig.  I.  Stippled  area  represents  that  poition  of  bron- 
chial tree  inaccessible  for  direct  biopsy. 

stances,  they  may  give  information  unobtainable 
by  either  bronchoscopy  or  surgical  exploration. 

^lany  operable  cases,  because  they  are  early, 
will  not  be  diagnosed  with  certainty  without  re- 
sorting to  an  exploratory  thoracotomy.  As  it  is 
carried  out  at  present,  exploratory  thoracotomy 
carries  a low  mortality  rate.  Reinhoff  h a d no 
deaths  in  twenty-five  consecutive  cases  and  has 
stated  that  these  patients  are  ambulant  earlier 
than  those  who  have  had  e.xploratory  laparotomy. 
Certainly,  when  the  diagnosis  cannot  be  made  by 
other  means,  there  is  no  doubt  about  the  wisdom 
of  such  a procedure. 

Reinhoff,  in  discussing  his  cases  of  pneumonec- 

13.  Holinger,  P.  H.,  Kara.  J.  H.  J.  and  Hirsch,  E.  F. : 
Bronchiogenic  Carcinoma,  Ann.  Otol.  Rhin.  & Larvng., 
54:5-36,  March,  1945- 

14.  Graham,  E.  A.  : Personal  Communication. 
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tomy  and  those  of  Graham  and  Ochsner,  predicted 
that  the  end  results,  when  compared  with  those 
of  the  surgical  treatment  of  cancer  of  the  thyroid, 
breast,  esophagus,  stomach,  large  and  small  in- 
testines, reported  over  a corresponding  length  of 
time  (ten  years)  will  show  that  pneumonectomy 
for  primary  carcinoma  offers  a greater  probability 
of  permanent  cure  than  surgical  therapy  of  any 
carcinoma  of  any  organ  in  the  body. 

CONCLUSIONS 

1.  There  is  ample  evidence  for  real  increase  in 
primary  lung  cancer.  It  is  not  fully  recognized 
that  it  is  one  of  the  commonest  types  of  cancer. 

2.  The  fact  that  only  one  out  of  sixty-five  cases 
was  operable  is  ample  evidence  of  the  need  for 
earlier  diagnosis. 

3.  ]\Iany  cases  of  bronchogenic  carcinoma  have 
received  previous  diagnoses  of  unresolved  or 
atypical  pneumonia. 

4.  Diagnosis  of  lung  cancer  in  most  early  op- 
erable cases  cannot  be  made  without  broncho- 
scopy and  /'or  exploratory  thoracotomy. 

5.  Unresolved  lung  shadows  should  be  viewed 
with  utmost  suspicion  and  not  observed  for  undue 
lengths  of  time  for,  if  they  are  due  to  a carci- 
noma, they  may  become  inoperable  during  the 
period  of  observation. 

6.  By  means  of  the  bronchoscope,  50  to  75  per 
cent  of  lung  cancers  are  accessible  for  biopsy.  The 
remainder  can  be  definitely  diagnosed  in  the  op- 
erable stage  only  by  exploratory  thoracotomy. 

7.  Exploratory  thoracotomy  per  se  is  a rela- 
tively benign  procedure. 


AMERICAN  MEDICAL  ASSOCIATION  RADIO 
PROGRAM  WINS  UNIVERSITY  AWARD 

The  .American  Medical  .Association — National  Broadcast- 
ing Company  series  of  dramatized  broadcasts  on  the 
progress  of  medicine  in  the  United  States  during  the  100 
years  of  the  .A.  M.  A.’s  existence,  entitled  “Doctors — Then 
and  Now,”  received  first  award  in  the  “Civic  and  Service 
Organizations”  class  at  the  17th  .Annual  Session  of  Ohio 
State  University’s  .American  Exhibition  of  Educational 
Radio  Programs,  May  2-5  in  Columbus. 

The  citation  read:  “For  presenting  to  the  listening  audi- 
ence in  a dramatic  and  most  effective  manner  the  ideals  and 
principles  which  motivate  the  members  of  the  medical 
profession  in  their  struggle  against  human  illness.” 

The  programs  are  planned  by  the  Bureau  of  Health 
Education  of  the  American  Medical  .Association.  This  is 
the  second  award  which  the  bureau  has  received  since  the 
establishment  of  awards  by  Ohio  State  University  11  years 
ago.  In  1938  the  same  award  was  given  for  the  program 
“To  .America’s  Schools.” 


ACUTE  PERICARDITIS  SIMULATING 
MYOCARDIAL  INFARCTION* 

Captain  Franklin  C.  Massey** 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
TACOMA,  WASH. 

INTRODUCTION 

With  meticulous  differential  diagnosis,  the  dis- 
tinction between  acute  pericarditis  and  acute  myo- 
cardial infarction  well  may  go  unobserved.  Clini- 
cally, the  striking  features  of  both  lesions  are  ex- 
tremely similar  and  only  an  unusual  degree  of 
discrimination  will  result  in  a correct  evaluation 
of  the  case. 

Pericarditis  is  common,  occurring  often  in  rheu- 
matic infection,  myocardial  infarction,  tuberculosis, 
septicemia,  uremia  and  carcinomatosis.  However, 
the  pericarditis  of  which  we  speak  is  unidentifiable 
as  to  etiology  and  usually  is  not  accompanied  by 
gross  pericardial  effusion.  As  opposed  to  pericarditis 
occurring  during  the  course  of  other  illnesses,  this 
variety  of  pericarditis  is  not  connected  with  those 
diseases  mentioned  above.  For  want  of  a better 
term,  perhaps  a noncommittal  idiopathic  may  be 
used  to  designate  this  type  of  acute  benign  peri- 
carditis. At  least,  this  denotation  sets  apart  this 
type  of  picture  from  other  pathologic  processes 
producing  similar  findings.  Its  occurrence  apart 
from  other  lesions,  however,  does  not  necessarily 
indicate  it  is  not  infectious  in  origin,  merely  that 
common  pathogens  were  not  identifiable  here  as 
being  etiological. 

Barnes  and  BurchelP  reported  fourteen  cases  of 
benign,  nonsuppurative  pericarditis,  nine  of  which 
they  felt  absolutely  were  not  associated  with  acute 
myocardial  infarction,  while  in  the  remaining  five 
the  evidence  was  not  totally  conclusive,  although  it 
was  their  rational  opinion  that  the  cases  were  rep- 
resentative of  acute  idiopathic  pericarditis.  In  57 
per  cent  of  their  cases  preceding  upper  respiratory 
infection  had  been  present. 

Wolff-  reported  that,  “during  the  past  year  five 
cases  of  this  type  of  pericarditis  (acute  idiopathic 
pericarditis  simulating  myocardial  infarction)  were 
seen,  and  in  four  of  them  a mistaken  diagnosis 
of  acute  myocardial  infarction  had  been  made.” 

Before  further  discussion  of  acute  idiopathic 

*From  the  Medical  .Service,  Madigan  Geneial  Ho.spital, 
Tacoma.  Wa.shington.  A.  H.  Robinson,  Colonel,  M.C.,  Com- 
manding ; R.  S.  Nelson,  Colonel,  M.C.,  Acting  Chief  of 
Medical  Service. 

♦ ♦Chief  of  Cardiovascular  Section,  Madigan  General 
Hospital. 

1.  Barnes,  A.  R.  and  Burchell,  H.  B.  ; Acute  Pericarditis 
Simulating  Acute  Coronary  Occiusion.  Am.  Heart  .1.,  23:- 
2 :247-268.  Feb.  1942. 

2.  Wolff,  L,.: Acute  Pericarditis  Simulating  Myocardial 
Infarction.  New  England  J.  Med.,  230:14:422-425,  April  6 
1944. 
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Chart  1.  Graph  showing  febille  course  of  case  not  treated  with  chemotherapeutic  nor  antibiotic  agents.  Note  104.6° 
F.  elevation  on  third  day  after  admission. 


pericarditis  is  entered  upon,  an  illustrative  case  is 
in  order. 

CASE  REPORT 

On  Februar>'  25,  1946,  a 40-year-old  officer  was  ad- 
mitted to  Madigan  General  Hospital.  His  historv-i  revealed 
that  he  had  in  childhood  both  measles  and  meningococcic 
meningitis.  His  personal  history  was  irrelevant  otherwise 
but  the  family  history  revealed  that  one  sister  had  died 
at  the  age  of  thirty-five  years,  due  to  a cardiovascular  ac- 
cident “of  some  sort.” 

Upon  interrogating  the  patient  closely,  he  divulged  that 
in  February,  1944,  he  had  noticed  a fluttering  sensation 
in  the  lower  third  of  the  substernal  region  and  in  the  upper 
portion  of  the  epigastrium.  The  fluttering  sensation  lasted 
about  a week  or  two  and  disappeared  spontaneously.  He 
was  well,  then,  until  about  May,  1944,  at  which  time  he 
complained  of  an  undue  amount  of  general  lassitude  and 
malaise,  together  with  a feeling  that  he  “was  going  to  lose 
his  balance.”  .\gain  there  were  no  periods  of  illness  until 
December,  1945,  when,  while  sitting  quietly,  he  suddenly 
experienced  a pain  substernally  “as  if  a pineapple  were 
being  thrust  on  my  chest,”  giving  rise  to  multiple  focal 
points  of  pain  without  radiation.  This  sensation  persisted 
for  about  a day,  after  which  the  pain  disappeared  but  left 
a residual  soreness  at  the  sternoclavicular  joints  and  at  the 
base  of  the  neck.  He  had  been  resting  since  the  first  of 
December,  because  he  had  been  relieved  of  rather  rigorous 
duties  he  had  been  performing  for  months  previously. 

The  reason  for  his  hospitalization  apparently  had  its 


incipiency  on  February  21,  1946,  when,  while  he  was  sitting 
quietly  in  a chair,  reading,  he  had  an  acute  recurrence  of 
the  pain  exactly  as  described  above.  On  this  occasion  he 
developed  a gasping  type  of  respiration,  not  because  of 
dyspnea  per  se,  but  because  bodily  movements  and  respira- 
tory efforts  aggravated  the  discomfort.  There  was  no  radia- 
tion and  the  pain  lasted  for  several  hours  with  no  relief. 
The  following  day  the  patient  experienced  a generalized 
chilliness  and  three  days  later  was  en  route  by  automobile 
to  the  hospital.  .\s  he  was  driving  he  became  completely 
exhausted  and  had  to  discontinue  his  journey.  He  was 
brought  by  ambulance  to  the  hospital. 

On  his  admission,  he  had  a regular  cardiac  rhythm,  with 
a blood  pressure  of  126/86  mm.  of  mercury  (L),  supine 
position.  He  complained  of  a fluttering  sensation  he  had 
noted  for  a short  period  just  prior  to  admission,  apparently 
a matter  of  several  hours.  This  came  on  suddenly,  he  said, 
and  subsided  in  a similar  manner.  His  temperature  was 
99.2°F.  and  within  four  hours  rose  to  102°F.  The  initial 
blood  count  showed  7,000  w.b.c.  with  a normal  differential 
count.  The  sedimentation  rate  was  28  mm.  per  hour 
(Wintrobe  method).  .4  pericardial  friction  rub  was  noted 
which  persisted  for  several  days. 

Subsequent  blood  counts  showed  normal  w.b.c.’s  and 
differentials,  never  rising  above  8,600  w.b.c.  The  sedimenta- 
tion rate  dropped  from  28  to  10  mm.  per  hour  over  a 
two-week  period.  The  temperature  curve  (chart  1)  was 
erratic,  reaching  a high  reading  of  104.6°F.  on  the  third 
day.  Fluoroscopic  and  roentgen  studies  of  the  heart  were 
obtained  on  February  26.  There  was  no  interference  with 
the  ventricular  wave  fluoroscopically  nor  was  there  evi- 
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Pif?.  2-A.  Tracing-  taken  Peb.  25.  Note  the  ST  segment 
elevation  in  lead  2 and  the  tendency  toward  T-wave  inver- 
sion in  lead  1. 

Pig.  C.  Tracing  taken  March  4.  ST  segment  elevation  in 
leads  1 and  2 is  more  pronounced,  while  the  remainder  of 
the  electrocai’diogram  is  essentially  unchanged. 

dence  of  cardiac  enlargement.  However,  there  was  a mild 
degree  of  pericardial  effusion  demonstrated  on  the  si.x-foot 
film  of  the  heart  (fig.  1). 

The  first  electrocardiographic  tracing  was  taken  February 
2S  and  showed  elevation  of  the  ST  segment  in  leads  1 and 
2 (fig.  2-A).  Two  days  later,  the  T waves  in  lead  1 showed 
slight  changes,  while  the  ST2  elevation  was  more  apparent 
(fig.  2-B).  On  the  seventh  day,  the  ST  segment  elevation 
in  leads  1 and  2 was  more  pronounced  (fig.  2-C),  while 
one  week  later,  Ti  had  become  negative  (not  illustrated). 
On  .\pril  8 (fig.  2-D),  Ti  was  diaphasic.  This  bipolar  T- 
wave  persisted  (fig.  3-.^)  until  .\pril  29,  when  Ti  became 
upright  and  only  minimal.  ST  segment  elevation  remained 
in  lead  1.  Unfortunately,  we  did  not  obtain  precordial  leads, 
with  the  exception  of  CFi,  until  that  last  date.  .At  no  time 
were  changes  characteristic  of  acute  myocardial  infarction 
observed  electrocardiographically. 

The  patient’s  condition  improved  progressively  and 
rapidly  on  bed  rest  and  symptomatic  therapy.  Chemo- 
therapeutic or  antibiotic  drugs  were  not  employed  at  any 
time.  The  patient  had  no  recurrences  of  the  original  symp- 
toms, nor  did  he  develop  sequellae  of  any  type.  Five 
months  later  (July  25,  1946),  the  patient  felt  well  and 
recheck  electrocardiograms  (July  26),  with  five  precordial 
leads,  were  entirely  normal. 

Symptoms 

PAIN 

Outstanding  symptoms  of  acute  myocardial  in- 
farction also  are  prime  complaints  in  acute  ido- 
pathic  pericarditis.  Of  these,  the  most  dramatic  is 
substernal  or  precordial  distress  with  or  without 
referred  pain.  Usually  it  is  impossible,  on  a purely 


Fig.  B.  Tracing  taken  Peb.  27.  The  tendency  toward  in- 
version of  Ti  is  very  slightly  increased.  More  important  is 
the  ST  elevation,  even  though  slight,  in  lead  1.  ST2  eleva- 
tion is  more  apparent  than  in  i>revious  record. 

Fig.  D.  Tracing  taken  April  8.  Ti  has  become  diphasic. 


% 


Fig.  1.  Roentgenogram  taken  Peb.  26  in  the  upright  po- 
sition. (See  Fig.  2-A,  B to  correlate  electrocai'diographic 
findings), 
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Fig.  3-A.  Tracing  taken  April  23,  Ti  remains  diphasic. 
Fig.  B.  Tracing  taken  April  29.  Ti  has  become  upright 
and  minimal  elevation  of  STi  is  present. 


descriptive  basis,  to  distinguish  the  cause  of  the 
pain,  as  terms  such  as  “pressure  feeling,”  “heavi- 
ness,” “constricting,”  “crushing,”  and  the  like, 
apply  both  to  the  sensations  produced  by  infarction 
and  pericarditis.  Duration  of  the  discomfort  is 
likewise  no  criterion,  for  with  acute  idiopathic 
pericarditis  the  pain  may  persist  for  protracted 
periods,  that  is,  for  several  days. 

The  pain  in  pericarditis  is  usually  caused  by 
(1)  excessive  fluid  or  (2)  pleuropericardial  involve- 
ment. It  may  radiate  to  the  sensory  areas  supplied 
by  the  first  five  thoracic  segments  of  the  spinal 
cord. 

A signal  feature,  however,  is  the  aggravation  of 
the  pericarditic  pain  by  respiratory  efforts,  espe- 
cially inspiration,  coughing  and  bodily  movement. 
Pericardial  pain  in  this  lesion  occurs  from  the  very 
beginning  of  the  disease,  there  being  no  time  loss 
as  in  its  advent  in  acute  myocardial  infarction.  In 
the  latter,  this  type  of  aggravation  does  not  usually 
occur  until  twenty-four  to  forty-eight  hours  after 
the  initial  attack. 


PLEURITIS 

A pleural  friction  rub  may  be  heard  in  some 
cases.  Small  amounts  of  pleural  effusion  may  be  i 
present.  Pericardial  rubs  are  usual  and  may  be 
heard  for  some  period  of  time,  even  though  peri- 
cardial effusion  may  be  minimal.  Roentgenographi- 
cally,  as  Roesler  points  out,  these  small  quantities  i 
of  effusion  may  not  be  demonstrable  until  300  cc. 
or  more  have  accumulated.  Sometimes  a pleural 
thickening  may  be  demonstrated,  although  this  ap- 
parently has  little  direct  connection  with  the  pro- 
duction of  the  acute  symptomatology.  Here,  again, 
the  incidence  of  prior  upper  respiratory  infection 
is  a factor  to  be  considered. 

DYSPNEA 

Interference  with  respiratory  effort  because  of 
inspiratory  pain  aggravation  produces  the  Upe  of 
dyspnea  most  often  seen  in  acute  idiopathic  peri- 
carditis. An  intrinsic  disturbance  of  respiration  is  i 
not  essential.  Typically,  a shallow,  rapid,  painful  I 
type  of  respiratory  cycle  is  observed.  If  associated 
with  primary  pulmonary  pathology,  obviously  the 
adventitious  sounds  inherent  in  that  disease  ’’will 
be  present. 

THE  HEART 

Disturbances  of  the  cardiac  sinus  mechanism 
may  be  present.  These  most  commonly  are  (1) 
sinus  arrhythmia  and  (2)  paroxysmal  tachycardia. 
Grossly  irregular  rhythms  are  not  the  rule.  Pulsa- 
tions of  the  ventricle  under  fluoroscopic  examina- 
tion are  normal. 

Acute  idiopathic  pericarditis  presents  promi- 
nently a pericardial  friction  rub  which  is  detectable 
several  hours  after  the  onset  of  the  disease  and 
remains  audible  for  long  periods  of  time,  even  up 
to  several  weeks.  This  is  in  contradistinction  to 
the  fleeting  rub  associated  with  localized  areas  of 
infarction  and  which  makes  its  appearance  later 
(after  the  first  twenty-four  hours). 

PULSE 

Some  authors  stress  the  slow  pulse  rate  which 
may  be  a striking  feature  of  certain  cases  of  acute 
idiopathic  pericarditis.  This  may  be  present  as  an 
outstanding  sign  but  is  not  necessarily  an  accompa- 
niment of  the  disease  picture. 

BODY  TEMPERATURE 

Considerable  elevation  of  body  temperature  as 
an  initial  sign  is  usual  in  idiopathic  pericarditis. 
Temperature  elevations  from  103°F.  to  104°F.  ob- 
tain and  often  persist  for  almost  two  weeks.  Dis- 
sociation of  pulse-temperature  ratios  with  relative 
bradycardia  probably  represent  the  average  picture 
of  thermal  reaction.  Temperature  curves  in  both 


June,  1947 


PERICARDITIS  MYOCARDIAL  INFARCTION MASSEY 


459 


pericarditis  and  myocardial  infarction  may  be 
rather  irregular  and  erratic,  with  pericarditis  main- 
taining the  elevated  level  longer. 

Laboratory 

ELECTROCARDIOGRAPHY 

Electrocardiographic  studies  are  not  entirely  un- 
like those  seen  with  acute  myocardial  infarction, 
although  a definite  pattern  of  acute  pericarditis 
has  been  recognized  for  some  time.^’^  '”'  This  essen- 
tially concerns  alterations  of  the  R-ST  segment 
which  exhibits  elevation  without  reciprocal  depres- 
sion, especially  in  leads  1 and  3.  ST  segment 
changes  in  one  or  more  leads  are,  of  course,  usual. 
Often  the  R-ST  segment  elevation  is  most  striking 
in  lead  2.  In  lead  CF4  the  ST  segment  is  elevated. 
The  T-waves  become  increased  in  amplitude  or 
become  peaked,  followed  shortly  by  negativity, 
sometimes  in  all  the  standard  leads. 

In  direct  contrast  to  this  T pattern  is  the  con- 
vex contour  of  the  ascending  limb  of  the  ST  seg- 
ment seen  frequently  in  records  demonstrating 
acute  myocardial  infarction.  P waves  remain  un- 
altered. QRS  complexes  may  remain  unchanged 
or  may  be  notched.  R waves  usually  are  of  normal 
amplitude.  There  is  no  definite  Q-wave  pattern. 
Contrastingly,  myocardial  infarction  complicated 
by  pericarditis  may  be  recognized  by  the  T or  Q 
patterns  in  the  standard  leads  or  by  the  appear- 
ance in  the  apical  precordial  leads  of  a large  Q- 
wave  or  absent  R-wave. 

WHITE  BLOOD  COUNT 

Although  a polymorphonuclear  leukocytosis  is 
common  to  both  lesions,  the  white  blood  counts 
not  infrequently  may  be  entirely  normal  in  peri- 
carditis. Comparative  values  are  practically  worth- 
less in  differentiating  acute  pericarditis  from  acute 
myocardial  infarction,  since  high  white  blood 
counts  may  be  seen  in  each  instance.  However, 
longevity  of  the  leukocytic  response  tends  to  be 
greater  in  the  latter. 

The  erythrocyte  sedimentation  rate  always  shows 
an  appreciable  elevation  above  normal. 

DISCUSSION 

Academic  interest  alone  is  not  sufficient  reason 
to  urge  careful  differentiation  between  acute  idio- 
pathic pericarditis  and  acute  myocardial  infarction. 
From  the  patient’s  standpoint,  the  distinction  is 
quite  important  for,  as  always,  upon  the  correct 

3.  Noth,  P.  H.  and  Baines,  A.  R. : Fllectrocardiographic 
Changes  Associated  with  Pericarditis.  Arch.  Int.  Med., 
65:291-320,  Feb.,  1940. 

4.  Vander  Veer,  J.  B.  and  Norris,  R.  F.  : Electrocardio- 
graphic Changes  in  Acute  Pericarditis.  Am.  Heart  J., 
14:31-50,  July,  1937. 

5.  Vander  Veer,  J.  B.  and  Norris,  R.  F.  : Electrocardio- 
graphic Changes  in  Acute  Pericarditis.  J.A.M.A.,  113:1483- 
1487,  Oct.  14.  1939. 


diagnosis  depends  the  most  efficacious  therapy  and 
also  prognosis.  Acute  idiopathic  pericarditis  is  rela- 
tively benign  in  its  implications  as  opposed  to  acute 
myocardial  infarction.  Not  the  least  of  the  con- 
siderations is  the  psychosomatic  angle  indissolubly 
linked  with  cardiac  disease  of  any  type.  Nor  is  the 
development  of  a neurosis  our  only  concern.  Actual 
advice  to  the  patient  in  terms  of  his  personal  con- 
duct in  the  future  depends  upon  accurate  evalua- 
tion of  the  lesion. 

From  a diagnostic  point  of  view,  the  electro- 
cardiographic evidence  is  of  most  importance.  Even 
then  acute  idiopathic  pericarditis  may  be  erro- 
neously diagnosed,  although  the  only  other  lesion 
which  must  be  excluded,  perhaps,  is  that  of  hemo- 
pericardium.  This  must  be  differentiated  clinically 
because  its  electrocardiogram  is  practically  identi- 
cal with  that  of  acute  pericarditis.  The  first  de- 
scription of  that  picture  was  made  in  1928,  by 
Scott,  Feil  and  Katz. 

In  the  case  presented,  the  history  is  highly  sug- 
gestive of  an  acute  myocardial  infarction.  Yet  at 
no  time  were  we  able  to  obtain  any  electrocardio- 
graphic pattern  associated  with  that  lesion.  Again, 
the  type  of  pain  and  the  kind  of  dyspnea  the 
patient  suffered  were  not  infarctive  in  character, 
i.e.,  the  aggravation  by  bodily  motion  and  by  re- 
spiratory efforts.  Persistence  of  the  pericardial 
friction  rub,  was  a presenting  sign,  and  the  mark- 
edly elevated  temperature,  continuing  for  a period 
of  two  weeks,  were  very  suggestive  of  pericarditis. 
Laboratory  studies  to  determine  the  etiologic  agent, 
including  a search  for  the  tubercle  bacillus,  were 
unsuccessful.  And  lastly,  the  patient’s  apparent 
complete  recovery  bespeaks  for  the  diagnosis  of 
acute  idiopathic  pericarditis. 

SUMMARY 

The  symptoms  and  signs  of  acute,  benign,  non- 
suppurative pericarditis  have  been  reviewed. 

One  case,  resembling  the  picture  of  acute  myo- 
cardial infarction,  has  been  presented. 

Acknowledgement — I wish  to  thank  Lowell  L.  Lane, 
M.D.,  Philadelphia,  for  his  helpful  suggestions  in  the  pre- 
parations of  this  paper. 
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THE  STORY  OF  SENATE  BILLS  356 
AND  427 

PART  TWO 

The  battle  for  medical  freedom  in  Oregon  entered  its 
second  phase  on  March  13,  when  the  Senate  Judicial^' 
Committee  introduced  its  bill  number  427  as  a substitute 
measure  for  Senate  Bill  Xo.  356,  the  story  of  which  was 
related  in  part  one  of  this  series. 

What  transpired  between  the  hearing  on  bill  356  held 
on  March  4 and  the  introduction  of  bill  427  on  March  13 
has  not  been  officially  disclosed,  but  it  has  been  reported 
the  sponsors  of  the  measure  and  its  advocates  decided  a 
flanking  change  of  tactics  offered  more  chance  for  success 
than  possibly  a frontal  assault.  It  is  known  several  attorney 
members  of  the  legislature  questioned  the  constitutionality 
of  senate  bill  356  discussed  last  month.  The  probabilities 
are  that  this  doubtful  feature  alone  assured  a rough  recep- 
tion for  the  legislation.  At  any  rate  on  March  13  a sub- 
stitue  bill  was  introduced,  as  printed  in  full  elsewhere  in 
this  section,  the  language  of  which  appro.ximated  to  some 
degree  the  wording  of  the  Sherman  antitrust  act. 

In  due  course  a hearing  was  arranged  for  March  24  and 
this  was  attended  by  Mr.  C.  C.  Bechtold  and  associates 
who,  as  related  in  part  one,  admitted  real  sponsorship  of 
the  legislation,  ex-speaker  Mc.Mlister  and  other  proponents, 
as  well  as  some  representatives  of  various  medical  societies 
throughout  the  state. 

In  calling  the  hearing  to  order  Senator  Rand,  judiciary 
committee  chairman,  stated  the  proponents  of  the  legisla- 
tion had  been  heard  at  a previous  date  and  the  committee 
now  wished  the  opponents  to  state  their  case. 

Dr.  Wells  W.  Baum  of  Salem  took  the  stand  and  for 
the  benefit  of  the  committee  traced  briefly  the  background 
and  growth  of  the  hospital  association  typ>e  of  activity  in 
Oregon,  and  the  recent  trend  and  developments  in  the 
prepayment  of  medical  care  elsewhere  in  the  nation  as 
well  as  in  Oregon.  He  pointed  out  that  for  many  years 
the  commercial  hospital  associations  had  this  field  ex- 
clusively to  themselves  in  Oregon  and  in  certain  other 
areas.  Not  only  did  they  dominate  the  field,  he  explained, 
but  they  also  conducted  their  affairs  in  such  an  arbitrary 
fashion  that  they  actually  dictated  to  many  doctors  the 
exact  manner  in  which  they  should  practice  medicine. 

For  example,  before  a doctor  might  do  an  emergency 
appendectomy  or  some  necessary  procedure  of  comparable 
magnitude,  in  many  instances  it  was  a routine  requirement 
of  some  commercial  hospital  associations  that  prior  au- 
thorization be  first  obtained.  In  many  instances  because 
of  the  time  of  day,  poor  communications  or  other  cir- 


cumstances, this  proved  utterly  impractical  and  many  doc- 
tors proceeded  to  alleviate  the  suffering  of  their  patients 
without  regard  to  the  by-your-leave  requirement  of  the 
hospital  associations.  As  a result  many  doctors  and  hos- 
pitals found  their  claims  questioned,  curtailed  or  disallowed, 
with  little  or  no  recourse. 

Coincidentally  with  this  the  hospital  associations  de- 
veloped, he  added,  a restricted  panel  of  staff  physicians, 
commonly  believed  selected  primarily  for  their  willingness 
to  comply  with  the  wishes  of  hospital  association  manage- 
ments. .\nd  there  were  numerous  other  objections,  the  net 
result  of  all  being  that  the  patients  covered  under  these 
schemes  received  an  inferior  brand  of  medical  and  hospital 
care,  while  the  corporations  flourished. 

The  situation  became  so  bad  finally,  concluded  Dr. 
Baum,  that  in  the  early  thirties,  in  order  to  render  good 
quality  medical  care  in  the  public  interest,  various  doctors 
throughout  the  state  were  compelled  to  form  their  own 
hospital  associations  to  make  high  quality  medical  and 
hospital  care  available  on  a prepaid  basis.  That  the  ethical 
doctor-sponsored  associations,  with  their  open  panel  staffs 
and  free  choice  of  doctors  by  the  patients,  succeeded  in 
correcting  many  of  the  abuses  formerly  enjoyed  by  the 
commercial  hospital  associations  is  attested  by  the  efforts 
of  the  commercial  associations  to  overlook  no  opportunity 
to  injure  or  embarrass  the  efforts  of  the  doctors  of  Oregon’s 
various  communities  to  make  their  services  available  in  the 
public  interest  on  a prepaid  basis. 

Mr.  J.  J.  Coughlin,  legal  adviser  for  the  Oregon  State 
Medical  Society,  was  the  next  witness.  Mr.  Coughlin 
branded  the  bill  as  class  legislation  of  the  worst  sort  which 
would  stamp  one  segment  of  a community  as  criminals. 
He  pointed  out  several  weaknesses  in  the  proposed  legisla- 
tion from  the  legal  standpoint  and  expressed  the  opinion 
it  would  prove  unworkable. 

Dr.  E.  H.  McLean  of  Oregon  City  reminded  the  com- 
mittee that  the  bill  protects  the  commercial  hospital  asso- 
ciations at  the  expense  of  the  individual  physician,  but 
offers  no  protection  in  a reverse  direction.  He  used  his 
own  case  as  a member  of  a small  community’s  prepaid 
medical  care  plan,  not  a corporation,  to  illustrate  his  point. 

Dr.  Dwight  Finley  of  Medford  directly  refuted  much  of 
the  testimony  of  the  proponents  offered  at  the  previous 
hearing  on  bill  356,  when  he  stated  that  so  far  as  he 
knew  no  doctors  in  Jackson  county  were  refusing  to  treat 
patients,  whether  they  held  commercial  hospital  associa- 
tion “tickets”  or  not,  but  many  were  exercising  their  per- 
sonal privilege  of  treating  the  patient  as  a private  patient, 
since  they  had  no  agreement  with  any  commercial  hospital 
association  for  treating  patients  and  did  resent  the  efforts 
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SENATE  BILL  No.  427 

(Substidile  for  Senate  Bill  No.  356) 


Introduced  by  COMMITTEE  ON  JUDICIARY  and 
read  first  time  March  13,  1947 

A BILL 

For  an  act  to  prohibit  combinations  and  conspiracies 
having  for  their  object  the  interference  with  or 
restraint  of  certain  businesses;  invalidating  con- 
tracts in  pursuance  thereof ; and  providing  penalties. 
Be  It  Enacted  by  the  People  oj  the  State  of  Oregon: 
Section  1.  Every  contract,  combination  in  form  of 
trust  or  otherwise,  or  conspiracy  in  restraint  of  the 
business  conducted  in  this  state  by  any  person,  firm, 
association,  society  or  corporation  authorized  to  en- 
gage in  the  hospital  association  business  in  this  state 
under  the  provisions  of  chapter  9,  title  101,  O.C.L..A., 


of  commercial  hospital  associations  to  offer  their  profes- 
sional services  for  sale  without  their  knowledge  and  con- 
sent. He  emphatically  denied  that  any  Jackson  county 
physicians  were  e.xpelled  from,  or  denied  membership  in, 
the  Jackson  County  Medical  Society  unless  he  agreed  to 
treat  only  Oregon  Physicians’  Service  patients.  As  far  as 
he  knew.  Dr.  Finley  concluded,  no  Jackson  county  phy- 
sician had  ever  refused  to  treat  any  patient  who  needed 
treatment,  regardless  of  his  status. 

Dr.  Gordon  Leitch  of  Portland  said  he  believed  the  bill 
was  not  in  the  public  interest,  and  that,  if  the  legislature 
wanted  to  do  anything  to  correct  weakness  in  the  prepaid 
medical  care  field,  it  should  amend  the  hospital  association 
law  to  require  any  hospital  association  to  have  a written 
contract  with  the  doctors  whose  services  it  presumes  to 
sell,  and  that  the  list  of  such  contract  doctors  should  be 
on  public  record  with  the  state  insurance  coijmissioner. 
He  pointed  out  that  Oregon  Physicians’  Service,  a,  free- 
choice,  voluntary  prepaid  plan,  has  such  written  agreements 
with  all  its  member  physicians. 

Following  this  testimony  a number  of  proponents,  par- 
ticularly one,  who  stated  he  represented  a sizeable  labor 
group,  offered  to  cite  cases  where  patients  had  been  re- 
fused treatment  by  doctors  because  of  holding  National 
Hospital  association  tickets,  and  in  one  instance  the  time, 
place  and  names  were  furnished.  However,  when  Senator 
Dunn  inquired  if  the  instance  had  been  reported  to  the 
medical  disciplinary  body,  it  was  admitted  this  had  not 
been  done.  Since  a matter  of  six  years  or  so  had  elapsed, 
it  was  considered  by  many  at  the  hearing  the  point  was 
raised  largely  for  the  propaganda  effect. 

These  efforts  prompted  Mrs.  Grace  Charlton  of  Wilson- 
ville  to  rise  to  her  feet  with  a protest  to  the  committee 
against  the  practices  indulged  in  by  the  commercial  hos- 
pital associations.  The  widow  of  the  late  Dr.  M.  R.  Charl- 
ton stated  her  first  hand  experiences  with  the  National 
Hospital  Association  during  the  years  in  which  Dr.  Charl- 
ton practiced  in  Tillamook  county  and  with  her  assistance 
operated  a hospital  there.  Mrs.  Charlton  was  still  pre- 
senting some  detailed  refutations  to  the  contentions  of 
the  commercial  hospital  associations  when  Senator  Rand 
interrupted  her  testimony  to  close  the  hearing,  since  the 
time  allotted  to  it  had  expired. 

There  was  no  representative  of  the  hospitals  at  the  hear- 
ing to  testify  on  behalf  of  the  doctors  of  the  state.  Since 


shall  be  illegal  and  void. 

Section  2.  Ever>’  person  who  shall  make  any  con- 
tract, combination  in  form  of  trust  or  otherwise  or 
conspiracy  in  restraint  of  the  business  conducted  in 
this  state  by  any  person,  firm,  association,  society  or 
corporation  authorized  to  engage  in  the  hospital  as- 
sociation business  in  this  state  under  the  provisions  of 
chapter  9,  title  101,  O.C.L..A.,  shall  be  guilty  of  a 
misdemeanor,  and,  upon  conviction  thereof,  shall  be 
punished  by  a fine  not  to  exceed  one  thousand  dol- 
lars ($1,000). 

Section  3.  The  word  “person”  as  used  in  this  act 
shall  include  an  individual,  partnership,  society,  cor- 
poration or  association. 


hospitals  had  been  omitted  in  the  substitute  bill  427,  as 
testimony  offered  in  the  hearing  on  bill  356  indicated  would 
be  the  case,  it  may  be  that  hospital  people  felt  it  was  no 
proper  concern  of  theirs.  In  a sense,  Mrs.  Charlton’s  testi- 
mony could  be  considered  help  from  the  hospital  side, 
but  she  made  it  clear  she  was  appearing  as  a doctor’s 
widow  who  had  obtained  first  hand  knowledge  of  the 
practices  of  commercial  hospital  associations  through  op- 
eration of  a hospital  incidental  to  a medical  practice,  and 
not  as  a representative  of  any  hospital  group. 

Probably  the  most  noteworthy  sidelight  was  the  presence 
of  Senator  Lew  Wallace  of  Portland.  Senator  Wallace, 
although  not  a member  of  the  judiciary  committee,  enjoyed 
a measure  of  senatorial  courtesy,  and  sat  at  the  committee 
table  with  the  judiciary  committee.  From  time  time  he 
asked  witnesses  questions  which  some  present  felt  were 
more  designed  to  put  the  medical  profession  in  a poor  light 
than  to  elicit  the  facts  of  the  situation. 

.At  one  point  he  stated  he  held  “policies”  in  both  regular 
insurance  companies  and  the  National  Hospital  .Association 
and  used  this  statement  as  a basis  for  asking  why  some 
doctors  made  a distinction  between  the  two  in  making  out 
reports.  Senator  Wallace  was  advised  most  insurance  was 
an  indemnification  matter  while  a hospital  association  con- 
tract covered  some  medical  service  arrangement.  It  was 
also  pointed  out  the  commercial  hospital  associations  were 
not  doing  business  in  Oregon  under  the  insurance  laws  at 
all,  and  that  offering  an  insurance  policy  under  those  con- 
ditions might  be  highly  irregular.  Senator  Wallace  made  no 
comment. 

It  will  be  recalled  from  part  one  of  this  series  that  Sena- 
tor Wallace  was  a member  of  the  senate  committee  which 
originally  sponsored  senate  bill  356  and  no  doubt  he  felt 
a personal  interest  in  the  outcome  of  the  substitute 
measure. 

Several  days  following  the  hearing  produced  nothing  but 
the  usual  crop  of  legislative  rumors.  The  bill  would  be 
killed  in  committee;  the  bill  would  be  reported  out  with 
a “do  pass”  recommendation;  it  would  be  reported  out 
with  a “do  not  pass”  label.  It  was  reported  frequently  that 
Senators  Dunn  and  Paul  Patterson,  who  throughout  the 
hearings  had  been  the  most  persistent  inquisitors  after 
the  true  facts  of  the  situation,  were  strongly  opposed  to 
a favorable  report,  but  that  Senators  Marsh  and  Mahoney 
were  strongly  in  favor  of  a “do  pass”  recommendation. 
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This  would  leave  the  issue  up  to  Senator  Rand,  the  chair- 
man, whose  past  performance  in  medical  legislation  had 
given  him  something  of  a reputation  for  sagacity  and  dis- 
cernment. 

Late  in  the  session  the  bill  was  reported  to  the  senate 
with  a “do  pass”  recommendation  from  the  judiciary  com- 
mittee. Those  so  voting  were  Senators  Marsh  and  Ma- 
honey as  expected,  and  Senator  Rand.  Senators  Dunn 
and  Paul  Patterson  opposed. 

On  the  floor  of  the  senate  it  is  still  not  clear  what  hap- 
pened, but  despite  the  favorable  report  on  the  bill.  Senator 
Carson  of  Salem  and  some  others  stated  the  bill  savored 
of  class  legislation  in  that  its  provisions  affected  one  group 
only  and  in  fairness,  if  passed,  it  should  affect  all.  It  was, 
therefore,  moved  the  bill  be  referred  back  to  the  judiciary 
committee  for  a broadening  of  its  terms.  On  coming  to  a 
vote  this  motion  was  sustained  by  18  votes  to  10.  This 
action  was  the  equivalent  of  killing  the  legislation,  as  ad- 
journment was  in  the  offing. 

Those  reported  voting  for  the  motion  were  Senators 
Balderree  of  Grants  Pass,  Carson  of  Salem,  Dunn  of  Baker, 
Ellis  of  Pendleton,  Engdahl  of  Pendleton,  Fatland  of  Con- 
don, Gibson  of  Junction  City,  Lynch  of  Portland,  McKay 
of  Salem,  Lee  Patterson  of  Portland,  Paul  Patterson  of 
Hillsboro,  Pearson  of  Portland,  Stadelman  of  The  Dalles, 
Thompson  of  .Albany,  Walker  of  Independence,  Walsh  of 
Coos  Bay,  Zurcher  of  Enterprise  and  President  Marshall 
Cornett  of  Klamath  Falls. 

Those  reported  voting  “No”  were  Senators  Chase  of 
Eugene,  Chessman  of  .Astoria,  Hilton  of  Portland,  Ma- 
honey of  Portland,  Marsh  of  McMinnville,  Xewbry  of 
.Ashland,  Parkinson  of  Roseburg,  Rand  of  Portland,  Wal- 
lace of  Portland  and  Winslow  of  Tillamook. 

.Absent:  Senators  Belton  and  Jones. 

In  analyzing  the  actions  of  those  senators  voting  “Xo” 
it  must  be  kept  in  mind  not  all  so  voting  were  necessarily 
unfriendly  to  the  profession  of  medicine  and  the  profes- 
sion’s efforts  to  make  high  quality  care  available  in  the 
public  interest  on  a prepaid  basis  without  unnecessary  com- 
plications or  encumbrances.  Some  of  those  registering  dis- 
senting votes  are  reported  to  have  done  so  because  they 
wished  the  issue  debated  on  the  floor,  to  have  a decision 
reached  on  its  merits,  not  side-tracked  by  a parliamentary 
procedure.  This  intent  is  laudable,  but  at  the  same  time  it 
must  be  equally  clear  that  others  voted  “Xo”  because  they 
meant  it.  The  significance  of  this  expression  of  adverse 
opinion  should  neither  be  ignored  nor  underestimated  by 
the  doctors  of  Oregon  if  they  would  work  unhampered 
in  the  future. 

(Part  three  in  this  series  will  follow  in  an  early  issue, 
in  which  it  is  hoped  to  present  an  analysis  of  the  forces 
at  work,  together  with  certain  suggestions  which  may  mini- 
mize the  possibility  of  future  .similar  attacks. — Ed.) 


William  Livingston  New  U.  of  O. 
Surgery  Professor 

Dr.  William  K.  Livingston,  former  Portland  and  ex- 
navy surgeon,  noted  for  his  outstanding  work  on  peripheral 
nerves  and  visceral  pain,  was  named  professor  of  surgery 
at  the  University  of  Oregon  Medical  School  on  May  13 
by  the  Oregon  State  Board  of  Higher  Education  on  the 
recommendation  of  Dean  David  W.  E.  Baird.  He  suc- 
ceeds the  late  Dr.  Thomas  M.  Joyce  who  suffered  a fatal 
heart  attack  a month  previously. 

Dr.  Livingston,  who  is  a graduate  of  the  University  of 
Oregon,  took  his  medical  training  at  Harvard  and  later 
took  postgraduate  work  in  surgery  at  the  Massachusetts 
general  hospital,  Boston,  and  Lakeside  hospital  in  Cleve- 
land. During  World  War  II  he  served  four  years  in  the 
navy,  and  in  recognition  of  his  researches  on  nerve  struc- 
tures and  function  was  named  to  organize  and  head  the 
peripheral  nerve  center  at  the  Oakland  naval  hospital.  He 
was  discharged  in  1946  with  the  rank  of  captain. 

Dr.  Livingston  at  present  is  lecturing  as  a guest  pro- 
fessor at  Xew  A’ork  University  medical  school,  and  in  July 
is  slated  to  be  a guest  of  the  .Association  of  Surgeons  of 
Great  Britain  and  Ireland.  His  duties  as  head  of  the  Uni- 
versity of  Oregon  Medical  School  surgical  department  be- 
come effective  on  .August  first. 


MEDICAL  NOTES 

PETE  THE  PEST  S.AYS  — 

Dr.  Ed  McLean  of  Oregon  City  has  been  putting  on 
considerable  heft  since  leaving  the  state  president’s  job, 
but  none  of  it  has  settled  between  the  ears.  .After  attending 
the  senate  judiciary  committee  hearing  on  S.B.  427,  as  a 
testifier,  he  remained  as  a spectator,  listening  as  long  as 
he  could  ^tand  it  to  efforts  to  paint  the  medical  profession 
black.  Finally  rather  than  stretch  a coronarx-,  he  got  to 
his  feet. 

“There  are  doctors  who  do  abortions,”  he  explained  to 
Senator  Irving  Rand,  lawyer  presiding,  “but  you  can’t 
damn  the  entire  profession  because  of  that.  We  know  very 
well  there  are  shysters  among  lawyers,  but  we  don’t  damn 
the  whole  legal  profession  as  a result.”  Sort  of  hinting 
maybe  there  wouldn’t  be  irregular  doctors  if  there  were 
fewer  shyster  lawyers? 


STATE  COUXCIL  MEETS  .AT  COOS  B.AA' 
Meeting  outside  of  Portland  for  the  first  time  in  eleven 
years,  the  executive  of  the  council  of  the  Oregon  State 
Medical  Society  convened  in  Coos  Bay  on  May  10.  Busi- 
ness transacted  was  largely  routine,  following  the  .April 
meeting  of  the  House  of  Delegates. 

Councillors  were  the  guests  of  the  Coos  and  Curry 
County  Medical  Society,  and  following  the  meeting  were 
entertained  with  a social  event  in  the  evening,  and  fishing, 
golf  and  yachting  on  the  following  day. 


O.P.S.  DIRECTORS  REXEW  MARSHALL  COXTRACT 
.At  their  meeting  of  May  17  the  board  of  directors  of 
Oregon  Physicians’  Service  renewed  for  a term  of  years 
the  contract  of  Mr.  Willard  C.  Marshall,  Salem,  general 
manager  of  the  prepaid  medical  care  plan  sponsored  by  the 
doctors  of  the  state. 
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DR.  DURNO  NEW  EX.AMINER  BO.\RD  .APPOINTEE 
Dr.  Edwin  R.  Durno  of  Medford  has  been  named  by 
Governor  Snell  as  a member  of  the  State  Board  of  Medical 
Examiners.  He  succeeds  Dr.  Chas.  C.  Newcastle  of  Port- 
land, long  time  member  who  recently  resigned. 

OBITUARIES 

Dr.  .Andrew  J.  Browning,  66,  Portland  ophthalmologist, 
died  on  May  20  at  Good  Samaritan  hospital  following  a 
major  operation.  Dr.  Browning  was  born  in  1881,  in 
Washington,  D.C.  He  graduated  from  Washington  and 
Lee  university,  Lexington,  Va.,  in  1904  and  received  his 
medical  degree  from  George  Washington  university  in  1908. 
In  1911,  he  established  a general  practice  in  The  Dalles 
following  three  years’  work  in  Washington,  D.C.  In  1913 
he  moved  to  Portland,  later  took  advanced  work  in  oph- 
thalmology and  confined  his  practice  to  that  specialty. 


He  was  a member  of  the  Multnomah  County  Medical 
Society,  Oregon  State  Medical  Society  and  .American 
Medical  .Association  as  well  as  numerous  societies  con- 
nected with  his  specialty.  .At  the  time  of  his  death  he  was 
also  a trustee  of  Good  Samaritan  Hospital  and  a member 
of  the  faculty  of  University  of  Oregon  Medical  School. 

Dr.  Lawson  L.  Trua.x,  65,  Klamath  Falls,  died  .April  27 
at  Gold  Beach,  following  a heart  attack  suffered  while  on 
a fishing  trip  to  the  coast  region. 

Dr.  Truax  was  born  in  Pennsylvania  but  came  to 
Bonanza,  Klamath  county,  thirty-nine  years  ago  and  prac- 
ticed in  Klamath  Falls  since  1910.  He  was  a member  of 
the  .American  Medical  .Association,  .American  College  of 
Surgeons,  Oregon  State  Medical  Society,  Southern  Oregon 
Medical  Society  and  a past  president  of  the  Klamath 
County  Society. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


THE  BROUJH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  , . , SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Seattle,  Sept.  28-Oct.  1,  1947 

V.  OF  W.  SCHOOL  OF  MEDICINE 

Excavation  for  foundations  of  the  first  portion  of  the 
new  School  of  Medicine  building  has  been  completed  and 
foundations  are  rapidly  going  in. 

DR.  SEELVE  APPOINTED 
Dr.  Walter  Bale  Seelye  of  Seattle  has  been  appointed 
Clinical  Professor  of  Pediatrics  and  acting  Executive  Officer 
of  the  Department.  He  will  begin  his  active  affiliation  on 
July  1,  and  during  next  year  will  give  half  time  to  the 
basic  organization  of  this  department.  Dr.  Seelye  had  his 
premedical  training  at  University  of  Washington  and  his 
medical  training  at  Harvard  Medical  School.  Subsequently 
he  served  an  internship  at  Boston  City  Hospital  in  the 
Thorndyke  Memorial  Laboratory  and  on  the  Fourth  Medi- 
cal Service.  He  also  served  as  intern  in  Boston  Children’s 
Hospital  and  later  a residency  in  the  same  institution.  He 
has  practiced  his  specialty  field  of  Pediatrics  in  Seattle 
since  1930.  During  the  period  of  the  recent  world  war  he 
served  as  chief  of  the  contagious  and  infectious  disease 
section  of  the  Sixty-Ninth  General  Hospital. 


STATE  MEDICAL  ASSOCIATION 
ART  EXHIBIT 

In  an  effort  to  encourage  wider  participation  in  the  an- 
nual meeting  of  Washington  State  Medical  .Association, 
announcement  has  been  sent  association  members  that  an 
art  exhibit,  including  painting,  etching  and  sculpturing  by 
member  physicians,  will  be  displayed  at  the  September 
meeting  in  Seattle.  If  the  exhibit  is  sufficiently  large, 
awards  are  contemplated.  If  the  exhibit  is  a success,  it 
would  be  made  a permanent  part  of  the  annual  conven- 
tion. 

Held  in  reserve  by  the  Executive  Committee  is  the  idea 
that,  if  the  response  to  the  appeal  for  an  art  exhibit  is 
not  too  great,  exhibits  of  the  smaller  type  of  hobbies 
might  be  included.  .Already  several  physicians  have  offered 
to  show  collections  of  various  types,  and  it  is  hoped  these 
may  be  included,  in  addition  to  paintings,  etchings  and 
sculpturing. 

Those  wishing  to  participate  in  this  phase  of  the  con- 
vention are  urged  to  contact  at  once  the  Headquarters 
Office,  327  Cobb  Building,  Seattle. 


Tl  MOR  REGISTRY 

The  Washington  State  Pathological  Society  (Committee 
on  Pathology  for  the  Washington  State  Medical  .Associa- 
tion), the  University  of  Washington  School  of  Medicine. 
Department  of  Pathology  and  the  Washington  Department 
of  Health  are  cosponsoring  the  establishment  of  a Tumor 
Registry.  Sections  of  all  malignant  and  certain  benign  tu- 
mors will  be  submitted  to  the  registry  for  uniform  classifi- 
cation and  confirmation  of  diagnosis.  The  accumulated  ma- 
terial will  then  be  available  for  teaching  purposes  and  spe- 
cial studies  by  any  reputable  member  of  the  medical  pro- 
fession. The  scientific  aspects  of  this  program  will  be  under 


the  supervision  of  the  Department  of  Pathology  of  the  Uni-  I 
versity  of  Washington  School  of  Medicine.  ! 

Practicing  physicians  are  requested  to  cooperate  with  this  , 
program  by  supplying  clinical  data  to  be  correlated  with  ' 
the  pathological  findings. 

Your  clinical  pathologist  will  forward  to  you  a question- 
naire on  making  a diagnosis  of  malignancy  in  your  patient. 
A'ou  are  earnestly  requested  to  fill  out  this  form  promptly 
and  return  it  to  the  registry.  The  value  of  the  project  will 
depend  largely  upon  this,  your  voluntary  contribution  to  it. 

The  registry  is  endorsed  by  the  Neoplastic  Committee  of 
the  Washington  State  Medical  .Association. 


DEPARTMENT  OF  HEALTH 

PLAGUE  AND  TULAREMIA 

Both  sylvatic  plague  and  tularemia  have  been  found  in 
Eastern  Washington  this  spring  and  physicians  are  urged 
to  be  alert  for  evidences  of  these  diseases  in  humans.  , 

Five  samples  of  fleas  from  ground  squirrels  and  field  I 
mice  have  been  found  positive  for  plague.  These  samples  ( 
were  taken  by  rodent  control  crews  of  the  State  Health 
Department  in  an  area  six  to  fifteen  miles  from  Yakima, 
east  of  an  army  firing  range  at  Pomona.  .A  crew  is  re- 
maining in  this  \icinity,  checking  for  possible  spread  of 
plague  toward  inhabited  areas. 

Tularemia  was  found  in  cottontail  rabbits  in  .Adams 
County  by  the  rodent  control  crew,  one  mile  east  of 
Schrag,  and  has  also  been  reported  at  White  Swan,  south- 
west of  A'akima. 


SPOTTED  FEVER  VACCINE 

While  the  State  Health  Department  has  a limited  supply 
of  Rocky  Mountain  Spotted  Fever  vaccine  available  for 
distribution  to  physicians,  large  quantities  should  be  or- 
dered directly  from  the  U.  S.  Public  Health  Service  Rocky 
Mountain  Laboratory,  Hamilton,  Montana. 

This  vaccine  does  not  protect  against  tick  paralysis, 
which  was  recently  responsible  for  the  death  of  a A'akima 
child.  The  child  was  bitten  in  a wooded  area  near  Blewett 
Pass,  and  paralysis  developed  about  10  days  later.  The 
causative  agent  for  tick  paralysis  is  unknown.  While  it  has 
been  responsible  for  three  cases  in  recent  years,  it  has  not 
yet  been  reported  west  of  the  Cascades. 


MEDICAL  NOTES 

Medical  Center  Projected  .at  T.acom.a.  Construction 
of  a S7SO,000  medical  center  at  Tacoma  has  been  an- 
nounced. It  will  be  located  at  South  11th  and  12th  streets, 
bounded  by  L and  M streets  and  will  be  composed  of 
forty  units.  Each  unit  includes  a reception  room,  nurses' 
office,  three  examination  rooms,  recoA'ery  room,  laboratory, 
office  and  toilet  facilities.  The  center  will  include  a central 
pharmacy,  restaurant,  laboratory,  x-ray  laboratorx'  and 
other  facilities.  Parking  place  is  contemplated  and  it  is  esti- 
mated that  it  will  relieve  downtown  area  to  the  extent  of 
one  thousand  cars  a day. 
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! Fraternity  Establishes  State  Group.  The  Nu  Sigma 
I Nu  Fraternity  established  its  Washington  State  chapter  on 
.\pril  29  at  a dinner  meeting  at  the  Rainier  Club,  Seattle. 

‘ Stuart  Graves,  dean  emeritus  of  the  University  of  .Alabama 
I School  of  Medicine  and  national  secretary  of  the  frater- 
nity, was  present  and  addressed  the  meeting.  Officers  elected 
• were;  Harold  E.  Nichols,  president;  Roland  Pinkham,  vice- 
I presient  and  Charles  D.  Kimball,  secretary-treasurer,  all  of 
I Seattle.  Members  of  the  fraternity  in  the  State  of  Washing- 
ton are  urged  to  write  to  the  secretary.  Dr.  Charles  D. 
i Kimball,  734  Broadway,  Seattle  22,  in  order  that  their 
names  can  be  added  to  the  roster.  Future  state  wide  meet- 
ings are  planned. 

Spokane  Surgical  Society.  A total  of  171  was  registered 
I at  the  meeting  of  Spokane  Surgical  Society  at  the  Daven- 
port Hotel,  .April  26.  The  largest  number  was  registered 
from  Washington  with  many  coming  from  Idaho  and  Mon- 
tana as  well  as  some  from  British  Columbia.  Guest  speaker 
was  Emile  Holman,  Professor  of  Surgery,  Stanford  Univer- 
sity at  i^an  Francisco.  He  read  papers  on  Diagnosis  and 
Treatment  of  Benign  and  Malignant  Tumors  of  the  Chest, 
Diagnosis  and  Treatment  of  Injuries  to  the  Heart  and 
Large  Vessels  and  Diagnosis  and  Surgical  Treatment  of 
Malformations  of  the  Heart  and  Great  V^essels.  Members 
presenting  papers  were  F.  L.  Meeskie,  M.  H.  Querna,  Rus- 
sell Scott,  -A.  O.  .Adams,  R.  D.  Reekie,  J.  W.  Lynch,  Paul 
M.  Ellis,  .A.  E.  Lien  and  .A.  R.  McKay. 

Resident  Physician  at  Retsil.  F.  W.  Wichman,  who 
has  practiced  at  Tenino  for  thirty-seven  years,  has  been 
appointed  resident  physician  at  the  soldiers’  home  at  Retsil. 
Dr.  Wichman  was  in  the  navy  during  the  Spanish-.Ameri- 
can  War  and  served  with  the  army  for  two  years  in  1917. 

Medical  Fraternity  at  U.  of  W.  The  first  medical  fra- 
ternity on  the  campus  of  the  University  of  Washington  is 
a chapter  of  the  .Alpha  Kappa  Kappa  which  received  its 
charter  on  .April  30. 

Lewis  County  Students  Get  Hearing  Test.  .All  stu- 
dents in  Lewis  County  schools  w'ere  given  hearing  tests  in 
.April.  Frank  Wanamaker  of  Seattle  was  in  charge  of  clinics 
conducting  the  tests.  Recommendations  were  made  to  par- 
ents of  children  found  with  impaired  hearing. 

Puyallup  Home  Gets  Gift  for  Hospital.  .A  resident  of 
Puyallup  Lutheran  Home,  Charles  H.  Rueffer,  has  given 
$10,000  in  government  bonds  to  the  home  for  construction 
of  a minor  hospital  at  the  home. 

Doctor’s  Killer  Sentenced.  James  B.  Mitchell,  con- 
victed of  slaying  Dr.  John  R.  Thompson  of  Tacoma,  was 
sentenced  May  1 to  hang  at  the  state  penitentiary. 

School  For  Spastic  Children.  Preschool  training  for 
spastic  children  has  been  established  at  Lake  City  under 
auspices  of  Washington  Spastic  Children’s  Society. 

Health  Conference  Organized.  Community  leaders  of 
Olympia,  meeting  with  J.  B.  Eason,  Thurston  health  of- 
ficer, in  .April,  organized  city  and  county  health  conference 
which  will  deal  with  problems  of  health  which  arise  in  the 
area.  Mrs.  M.  E.  Brassfield,  representing  the  Junior  Feder- 
ated Women’s  Clubs,  was  elected  president. 

40  and  8 Elects  Seattle  Doctor.  Irvin  Finkenstein  of 
Seattle  was  elected  first  chef  de  trains  of  the  Tri-State 
Wreck  .Association  which  is  composed  of  members  of  the 
40  and  8 Club  from  Washington,  Oregon  and  Idaho. 

Society  for  Crippled  Children  Opens  Seattle  Office. 


The  Washington  State  office  of  the  National  Society  for 
Crippled  Children  and  .Adults  has  been  established  in 
Seattle.  H.  J.  Wyckoff  is  a member  of  the  national  board 
of  trustees.  

PERSONALS 

H.  Ryle  Lewis  of  Spokane  attended  a meeting  of  North 
Pacific  Society  of  Neurology  and  Psychiatry  in  Seattle, 
■April  3.  He  read  a paper  on  “Periodic  Catatonia.”  He  also 
attended  the  .American  Psychiatric  Association  meeting  in 
New  York,  May  19. 

Duncan  Robertson,  formerly  of  Juneau,  .Alaska,  has 
opened  an  office  for  practice  in  the  University  District  in 
Seattle. 

Lester  J.  Palmer  of  Seattle  will  attend  the  annual  meet- 
ing of  the  -American  Medical  .Association  in  .Atlantic  City  in 
June  and  also  the  .American  Diabetes  .Association  meeting. 
He  is  one  of  the  Pacific  Coast  representatives  on  the  Coun- 
cil of  the  .American  Diabetes  .Association,  and  is  a member 
of  the  following  committees:  The  Committee  on  Unifica- 
tion of  the  Insulin  Syringe,  the  Committee  on  Constitution 
and  the  Committee  on  the  Foundation  of  Local  Societies. 
.Among  important  matters  to  be  considered  by  the  Council 
was  the  launching  of  a lay  journal  for  diabetic  persons, 
sponsored  by  the  .American  Diabetes  .Asociation. 

Jay  Underhill,  formerly  of  Seattle,  has  located  an  of- 
fice for  practice  in  Des  Moines. 

Edward  P.  Palmason  has  opened  an  office  in  the  Bal- 
lard District  of  Seattle.  He  was  well  known  as  a singer 
while  in  the  University  of  Washington  and  has  done  con- 
siderable radio  work.  He  was  in  the  naval  reserve  during 
the  War  and  saw'  active  duty  in  the  Central  Pacific. 

OBITUARIES 

Dr.  Walter  Carleton  Woodward  of  Seattle  died  May  3 
of  uremia  and  hypertensive  heart  disease.  He  was  70  years 
of  age.  He  was  born  in  Randolph,  Vermont,  and  after  grad- 
uating from  Dartmouth  College  received  his  medical  edu- 
cation at  Harvard  Medical  School  where  he  graduated  in 
1904.  He  first  came  to  Seattle  in  1906  and  for  a time  oper- 
ated a hospital  for  the  Milwaukee  Railroad  at  North  Bend. 
Later  he  established  practice  in  Seattle  and  practiced  for 
nearly  forty  years.  He  was  well  known  throughout  the 
Northwest  for  his  speaking  ability  and  his  ever  ready  wit 
and  humor. 

Dr.  Jay  Thomas  Dowling  of  Seattle  died  May  10  of 
cerebral  thrombosis.  He  W'as  73  years  of  age.  He  received 
his  medical  degree  from  Northwestern  University  Medical 
School  in  1902  and  came  to  Seattle  from  Colorado  in  1909. 
He  was  one  of  the  founders  and  partners  of  the  Mason 
Clinic  in  Seattle  and  a founder  and  trustee  of  the  Virginia 
Mason  Hospital.  He  was  trustee  at  the  time  of  his  death 
and  had  been  treasurer  for  a period  of  twenty-five  years 
but  had  retired  in  1944  because  of  ill  health. 

Dr.  Frank  Bros  of  Spokane  died  in  Tacoma  .April  4, 
aged  78.  He  received  his  medical  degree  from  the  University 
of  Minnesota  Medical  School,  graduating  in  1901.  He  had 
practiced  in  Spokane  since  1903. 

Dr.  Lilburn  D.  Renfro  of  Seattle  died  May  3 of  coron- 
ary thrombosis,  aged  70.  He  received  his  medical  educa- 
tion at  Rush  Medical  College  in  Chicago,  graduating  in 
1913.  He  was  licensed  in  the  State  of  Washington  in  the 
same  year  and  had  practiced  in  Seattle  since  that  time. 
During  World  War  I he  served  as  a captain  in  the  .Army 
Medical  Corps. 
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COUNTY  SOCIETY  MEETINGS 

BEXTON-FRAXKLIX  COUXTY  SOCIETY 
On  April  16  the  Benton-Franklin  Society  elected  the 
following  officers:  Joseph  L.  Greenwell,  Pasco,  president 
and  Paul  F.  Shirey,  Pasco,  secretary  and  treasurer. 
Guest  speakers  were  James  \V.  Miller  of  the  Orthopedic 
Section  of  \'irginia  Mason  Clinic,  Seattle,  who  spoke  on 
The  Painful  Shoulder,  and  Clarence  D.  Davis,  endocri- 
nologist, Yirginia  Mason  Clinic,  who  spoke  on  Endo- 
crinology in  General  Practice.  The  dinner  and  meeting 
were  held  at  the  Richland  Recreation  Center,  Richland. 


CLARK  COUXTY  SOCIETY 
The  regular  meeting  of  the  Clark  County  Medical  Society 
was  held  at  \'ancouver.  May  6,  President  Leslie  Frewing 
presiding.  Those  present  heard  a very  interesting  discussion 
of  the  RH  factor  in  transfusions,  reaction  of  the  mother 
and  the  foetus,  by  Dr.  .Arthur  Frisch,  .Associate  Professor 
of  Bacteriology,  Oregon  Medical  School. 

Committee  reports  were  heard  from  Dr.  Munger,  on  the 
legislative  committee.  Dr.  Seeds  on  the  neoplastic  commit- 
tee. The  constitution  by-law  changes  will  be  deferred  until 
a quorum  is  present  at  the  next  meeting. 


GRAYS  HARBOR  COUXTY  SOCIETY 
Grays  Harbor  County  Medical  Society  and  the  auxiliary 
met  at  a dinner  party  .\pril  16  at  the  Grays  Harbor  Coun- 
try Club,  .4berden.  Guest  speakers  were  Harry  Leavitt  and 
Edward  LeCocq  of  Seattle.  Mrs.  D.  J.  Kirkpatrick  of 
Bellingham,  state  president  of  the  women’s  auxiliary,  and 
Mrs.  Herbert  Johnson  of  Everett,  president-elect  of  the 
women’s  auxiliary,  were  present  at  the  meeting. 


KIXG  COUXTY  SOCIETY 

The  regular  monthly  meeting  of  King  County  Medical 
Society  was  held  May  8 in  the  auditorium  of  the  Medical 
and  Dental  Building,  Seattle,  at  8:15  p.m..  President  Frank 
H.  Wanamaker  presiding.  The  following  were  elected  to 
membership:  William  P.  Berard,  .\.  Darrel  Berry,  Carl  O. 
Granquist,  W.  Zeph  Lane,  Jack  R.  Morrison  and  Robert 
M.  Talbot. 

Ernest  M.  Burgess  presented  a paper  on  Recent  .Ad- 
vances in  the  Treatment  of  Traumatic  Osteomyelitis.  -A 
description  was  given  of  results  of  modern  treatment  in 
osteomyelitis,  various  surgical  procedures  being  described. 
.As  a result  of  these  improved  technics,  better  convalescence 
management  and  advancement  in  therapy,  prognosis  for 
patients  with  traumatic  osteomyelitis  have  particularly 
improved  in  recent  years.  The  paper  was  discussed  by 
Paul  G.  Peterson,  who  asked  questions  concerning  matters 
presented  by  the  author  which  were  duly  answered  by 
him. 

Ole  J.  Jensen,  Jr.  presented  a paper  on  Renal  Obstruc- 
tion Resulting  from  Sulfadiazine  Therapy.  When  the  sulfa 
drugs  were  first  introduced  they  were  used  indiscriminately 
with  expectation  of  continuous  phenomenal  results.  Expe- 
rience has  disclosed  their  limitations.  The  author  stated 
experiments  in  dogs  and  treatment  of  two  patients  with 
subacute  bacterial  endocarditis  disclosed  that  sulfadiazine 
precipitates  out  of  solutions  in  acid  urine  with  unfavorable 
results  which  were  described. 


LIXCOLX  COUXTY  SOCIETY 
Regular  meeting  of  the  Lincoln  County  Medical  Society 
w'as  held  in  Harrington  -April  13.  Election  of  officers  re- 
sulted as  follows:  President,  L.  J.  Bonney,  Odessa;  vice 
president,  L.  F.  Wagner,  Harrington;  secretary-treasurer, 
J.  E.  -Anderson,  Wilbur;  delegate,  J.  E.  .Anderson,  Wilbur; 
alternate,  L.  F.  Wagner,  Harrington.  .A  new'  member,  W.  E. 
Smick,  transferring  from  Kittitas  County,  was  elected  to 
membership. 


PIERCE  COUXTY  SOCIETY 
The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma,  i 
-April  22,  L.  .A.  Hopkins  presiding.  Minutes  of  the  last  ' 
meeting  were  read  and  approved. 

.Applications  for  membership  of  James  G.  Shanklin,  H. 
Cary  Coppock,  J.  Edmund  Deming,  R.  L.  Knoll  and  Wil- 
liam H.  Todd  were  approved. 

Dr.  Hopkins  introduced  the  subject  of  medical  economics 
in  relation  to  the  care  of  old  persons.  George  Brown, 
Pierce  County  Welfare  .Administrator,  was  then  introduced  I 
who  discussed  the  subject  fully. 

Reports  of  nominating  committees  were  read. 


SPOKAXE  COUXTY  SOCIETY 
Regular  meeting  of  the  Spokane  County  Medical  Society 
was  held  at  Spokane  .April  10.  Report  of  legislative  matter 
affecting  medicine  was  given  by  .A.  O.  .Adams,  and  a re- 
port from  the  legislature  concerning  old  age  pensioners  w'as 
given  by  .Arthur  Lien.  Scientific  portion  of  the  program 
consisted  of  a paper  Certain  Problems  in  Gall  Bladder 
Surgery  by  John  Guis,  .Associate  Professor  of  Surgery  at 
the  University  of  Oregon.  Wilford  .A.  Gamon  was  elected  to 
membership  and  the  following  were  elected  to  honorary 
memberships  in  the  society:  W'illiam  J.  Pennock.  John 
Corkery,  Sr.,  and  F.  M.  Hoag. 


WALLA  WALLA  YALLEY  SOCIETY 
The  Walla  Walla  A'alley  Medical  Society  held  its  final 
meeting  of  the  year  May  8 at  the  Grand  Hotel,  Walla 
Walla.  Officers  were  elected  for  the  coming  year  with  the 
following  results:  President,  .Alfred  E.  Lange,  Walla  Walla; 
vice  president,  Ralph  W.  Stevens,  Walla  Walla;  secretary 
and  treasurer,  C.  Balcom  Moore,  Walla  Walla;  delegate  to 
the  state  meeting,  Wesley  Y.  Frick,  Dayton;  alternate, 
Charles  R.  Garrett,  Walla  Walla.  Following  the  election 
the  scientific  portion  of  the  program  was  held.  Clarence  D. 
Davis  of  Seattle  read  a paper  on  Some  .Aspects  of  Sex 
Endocrinology  in  General  Practice.  He  was  followed  by 
Souren  Tashian,  formerly  of  Walla  Walla  and  now  prac- 
ticing in  Seattle,  who  read  a paper  on  Proctologic  Prob- 
lems. .Active  discussion  followed  both  papers.  It  was  an- 
nounced that  the  Ladies’  .Auxiliary  had  made  plans  for  an 
annual  picnic  for  the  doctors  to  be  held  early  in  June. 


A'.AKIM.A  COUXTY  SOCIETY 
The  Yakima  County  Medical  Society  held  its  usual 
monthly  meeting,  May  12,  at  the  Commercial  Hotel,  Yak- 
ima. The  scientific  program  was  presented  by  Simeon  T. 
Cantrill,  radiologist  at  Swedish  Hospital,  Seattle,  who  dis- 
cussed various  phases  of  the  atomic  problem  as  they  relate 
to  medical  investigation  and  therapy. 
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HOSPITAL  NEWS 

County  Hospital  Opens  to  Private  Patients.  Whatcom 
County  Hospital  at  Bellingham  has  been  opened  to  private 
patients.  This  has  been  done  to  relieve  the  heavy  burden  on 
local  private  hospitals  and  to  provide  a source  of  income 
to  the  county  which  can  be  used  to  provide  medical  care 
to  those  not  able  to  provide  their  own.  This  move  has  been 
made  possible  since  .April  1,  when  many  of  the  former 
recipients  of  old  age  assistance  were  forced  to  pay  for  their 
own  hospitalization,  thus  relieving  part  of  the  burden  on 
the  county  hospital. 

Port  Townsend  Hospital  Renovated.  Work  costing 
more  than  $30,000  has  been  started  to  renovate  St.  John’s 
Hospital,  Port  Townsend.  Principal  items  in  the  renovation 
are  modernization  of  the  diet  kitchen  and  the  establishment 
of  a nursing  home  for  elderly  ambulatory  patients  on  one 
floor.  Much  old  wiring  has  been  replaced  with  newer  ma- 
terial. 

V.A  Reports.  Veterans  Administration  has  reported  that 
hospitals  operated  by  the  agency  have  admitted  9,794  pa- 
tients to  Pacific  Northwest  hospitals  in  1946.  Of  these, 
8,1SS  were  general  medical  and  surgical  cases  admitted  to 
hospitals  in  Portland,  Vancouver,  Boise  and  Fort  Harrison, 
Montana.  In  neuropsychiatric  hospitals  at  .American  Lake, 
Washington  and  Roseburg,  Oregon,  1,023  were  admitted. 
To  the  facility  at  Walla  Walla,  616  tuberculous  patients 
were  admitted. 

Seattle  Hospital  Council  Statistics.  The  Seattle  Hos- 
pital Council  has  announced  during  the  year  1946,  50,302 
patients  were  admitted  to  the  eight  general  hospitals  in 
Seattle.  Total  patient  days  were  516,742.  During  that  per- 
iod 11,950  babies  were  born  and  25,352  surgical  operations 
were  performed. 

Shriners  Hospital  Improved.  Shriners  Hospital  for 
Crippled  Children,  Spokane,  is  being  improved  with  an  ex- 
penditure of  about  $30,000.  The  sun  porch  has  been  re- 
moved and  is  being  replaced  by  a large  enclosed  solarium. 
.A  new  kitchen  and  laundry  are  also  being  built. 

Edgecllff  to  Expand.  Edgecliff  Sanatorium  at  Spokane 
has  been  awarded  $899,110  for  construction  of  a 66-bed  ad- 
dition. Contracts  for  basic  construction  as  well  as  plumb- 
ing, heating  and  electrical  work  have  been  awarded. 

Garfield  County  Builds  Hospital.  Construction  has 
started  on  a new  $115,000  county  hospital  for  Garfield 
County.  The  building,  to  be  constructed  of  cement  blocks, 
will  be  fire  proof  and  will  house  17  beds. 

Lynden  to  Raise  Funds  for  Hospital.  .A  campaign  was 
initiated  early  in  May  to  raise  $150,000  for  construction  of 
a North  Whatcom  County  Hospital  at  Lynden. 

HOSPITAL  STAFF  MEETINGS 

Our  Lady  of  Lourdes  Hospital,  Pasco.  .At  the  recent 
staff  meeting  of  Our  Lady  of  Lourdes  Hospital,  Pasco, 
the  following  committees  were  appointed:  Surgery,  Fred 
Klopfenstein  and  .Anthony  M.  Putra;  Medicine,  Joseph 
Greenwell  and  Harold  Wick;  Obstetrics  and  Gynecology 
and  Pediatrics,  Paul  F.  Shirey  and  Ralph  deBit ; Medical 
Records,  Drs.  Klopfenstein,  Greenwell  and  Shirey. 

One  application  for  membership  to  the  staff  was  sub- 
mitted by  Dr.  Hood  who  has  been  recently  discharged 
from  the  .Armed  Forces  and  has  opened  an  office  in  Pasco. 
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Deaconess  Hospital,  Spokane.  Regular  meeting  of  the 
staff  of  Deaconess  Hospital,  Spokane,  was  held  in  the  hos- 
pital dining  room  May  13.  Eighty-five  were  present.  Eldred 
G.  Peacock  reported  for  the  Medical  Record  Committee 
and  discussed  the  analysis  of  hospital  service  for  .April.  Two 
new  interns,  R.  L.  Smith  and  M.  D.  Moon  from  the  Uni- 
versity of  Iowa  at  Iowa  City,  were  introduced.  The  follow- 
ing staff  appointments  were  granted:  to  Junior  Courtesy 
Staff,  H.  M.  Rodney;  to  Senior  Courtesy  Staff,  M.  H. 
Querna,  H.  H.  McLemore,  W.  E.  Hodgkins  and  R.  .A. 
Lower.  The  following  program  was  presented  by  the  intern 
staff:  Carcinoma  of  the  Thyroid,  Helen  Brannon;  .Adenoma 
of  Thyroid  Gland,  Stuart  Holmes;  Diffuse  Toxic  Goitre, 
Oscar  Neumann ; Thyroiditis,  Paul  .Anspach ; Conservative 
Treatment,  R.  L.  Smith;  Pre-  and  Postoperative  Treat- 
ment, M.  D.  Moon. 

Providence  Hospital,  Seattle.  Regular  meeting  of  Prov- 
idence Hospital  Staff,  Seattle,  was  held  in  the  auditorium  of 
the  Nurses’  Home,  April  8.  Robert  L.  Rood,  Resident  in 
Surgery,  read  a paper  on  Hernia  As  a Symptom  of  Intra- 
abdominal Disease.  Obstructive  lesions  of  the  respiratory, 
urinary  or  intestinal  tracts  were  discussed  as  a precipitating 
cause  of  hernia.  Hernia  might,  therefore,  appear  as  a symp- 
tom of  their  presence.  Three  illustrative  cases  were  pre- 
sented; all  healthy  appearing  white  males  with  an  inguinal 
hernia  as  the  presenting  complaint.  .All  had  herniorrpha- 
phies  the  morning  following  admission.  During  the  post- 
operative period  it  was  discovered  that  two  had  carcinoma 
of  the  rectosigmoid  and  one  a hypertrophied  prostate.  .All 
were  obstructive  lesions  and  might  have  been  recognized 
had  a more  detailed  history  been  obtained.  It  was  suggested 
that  in  middleaged  people  with  recently  occurring  inguinal 
hernias  a detailed  history,  and  physical  examination  should 
be  taken.  Pathology  of  the  lesions  discussed  was  presented 
by  David  G.  Mason  and  a general  discussion  followed. 

Seattle  Orthopedic  Hospital  Staff  meeting  was  held 
May  7.  .A  case  of  B.  Coli  Septicema  with  Meningitis  and 
Empyema  was  presented  by  Henry  Edmonds  in  the  C.P.- 
Conference. 

Walter  B.  Seelye  presided  at  the  general  meeting.  The 
following  cases  were  presented: 

Osteomyelitis  of  the  Spine L.  Friend 

Discussion J.  LeCocq,  D.  Leavitt 

Hygroma  of  Left  Side  of  Neck Tabrah,  Crystal, 

H.  Edmonds,  Coe,  Jarvis,  Dodd 

Tuberculous  peritonitis  McDermott 

Discussion  J.  LeCocq 


WOMAN’S  AUXILIARY 

Election  of  officers  was  held  by  the  Cowlitz  County 
.Auxiliary  which  met  at  the  home  of  Mrs.  J.  F.  Christensen, 
Longview,  in  .April.  Mrs.  W.  .A.  Johnson  was  elected  presi- 
dent, Mrs.  C.  V.  .Allen,  president-elect;  Mrs.  J.  .A.  Nelson, 
vice  president;  Mrs.  Roy  C.  Reis,  secretary  and  Mrs.  H.  D. 
Fritz,  treasurer. 

The  Snohomish  County  .Auxiliary  held  a tea  at  the  Ma- 
sonic Temple,  Everett,  .April  17.  Guest  speaker  was  Mrs. 
Roscoe  Mosiman  of  Seattle,  state  commander  of  the  .Ameri- 
can Cancer  Society  and  a member  of  the  national  board. 

Woman’s  .Auxiliary  to  Kitsap  County  Medical  Society 
met  in  Bremerton  .April  12.  Mrs.  W.  D.  Kirkpatrick  of 
Bellingham,  state  president,  was  a guest  at  the  meeting. 
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Woman’s  Auxiliary  of  Spokane  County  Medical  Society 
met  at  the  Crescent  Tearoom,  Spokane,  April  10.  Election 
of  officers  resulted  as  follows:  President,  Mrs.  Oscar  Chris- 
tianson; first  vice  president,  Mrs.  .A.  C.  Taylor;  second  vice 
president,  Mrs.  J.  B.  Plastino;  third  vice  president,  Mrs.  T. 
B.  Thompson;  fourth  vice  president,  Mrs.  E.  B.  Baker;  sec- 
retar>-,  Mrs.  H.  T.  Pederson;  corresponding  secretary,  Mrs. 
Richard  Humphrey ; treasurer,  Mrs.  R.  E.  Stuart. 

Meeting  of  Grays  Harbor  -Auxiliary  was  held  at  the 
Morck  Hotel,  .Aberdeen,  .April  15.  Mrs.  W.  D.  Kirkpatrick, 
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the  state  president,  of  Bellingham,  was  present  and  ad- 
dressed the  meeting. 

Meeting  of  Woman’s  .Auxiliary  of  King  County  was  i 
held  at  the  home  of  Mrs.  T.  W.  Buschmann,  Seattle,  .April  ' 
21.  Meeting  was  addressed  by  M.  Shelby  Jared,  Medical 
Director  of  the  King  County  Service  Bureau,  on  Trends  | 
Toward  Government  Medicine.  Mrs.  W.  D.  Kirkpatrick  of 
Bellingham,  president  of  the  state  auxiliary  and  Mrs.  Her- 
bert Johnson  of  Everett,  vice  president,  were  guests  at  the 
meeting. 


IDAHO  STATE 

iHl"  5 *1^1 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

it/iV*  *1^1 

SUN  VALLEY,  JUNE  16-19,  1947 

MEDICAL  NOTES 

SociETV  TO  Serve  County  Employees.  Kootenai  County 
Medical  Society  has  entered  into  contract  with  a board  of 
commissioners  of  Kootenai  County  to  give  medical  care  to 
county  employees.  The  contract  became  effective  May  1.  It 
calls  for  the  payment  of  $4,500  for  the  year.  The  contract 
provides  that  the  medical  association  shall  furnish  all  nec- 
essary medical  and  surgical  services  to  the  indigent  who  are 
residents  of  Kootenai  County,  together  with  emergency 
treatment  for  non-residents. 

Id.xho  Community  Seeks  Doctor.  Mayor  of  the  village 
of  Harrison  has  written  a letter  to  the  Boise  Chamber  of 
Commerce  suggesting  Harrison  and  the  surrounding  com- 
munity as  an  ideal  location  for  a doctor.  He  explained  that 
the  Harrison  area  is  a large  and  fairly  thickly  settled  dis- 
trict between  St.  Maries  and  Coeur  d’.Alene,  that  it  is  the 
home  of  the  Russell  and  Pugh  lumber  mills  and  that  no 
doctor  practices  in  that  area  at  the  present  time. 

Hospital  .Advisory  Council  .Appointed.  Governor  C.  .A. 
Robins  has  appointed  the  following  to  the  Idaho  Hospital 
.Advisory  Council  which  is  to  prepare  minimum  standards 
and  regulations  for  licensing  of  hospitals  under  the  new 
hospital  laws  effective  May  8:  Mrs.  Helen  B.  Ross,  Super- 
intendent of  St.  Luke’s  Hospital,  Boise;  Mr.  David  L.  Da- 
bell,  Rexburg;  .A.  B.  Pappenhagen,  Orofino;  President-elect 
of  the  Idaho  State  Medical  .Association;  Mr.  Frank  H. 
Paradise,  Jr.,  Pocatello  architect;  .A.  S.  Thurston  of  the 
Council  and  Mr.  E.  P.  Shephard  of  Montpelier.  Mr.  L.  J. 
Peterson,  Boise,  .Administrative  Director  of  the  Idaho  De- 
partment of  Public  Health  is  Ex-officio  chairman  of  the 
council.  The  State  Health  Department  has  been  designated 
as  the  official  agency  to  administer  the  hospital  program  in 
the  state,  and  members  of  the  Council  will  serve  that 
department  in  an  advisory  capacity. 

St.  .Alphonsus  Building  Fund  Grows.  Building  fund 
for  St.  .Alphonsus  Hospital  at  Boise  has  reached  $13,723. 
This  figure  represents  advanced  contributions  toward  the 
100-bed  wing  the  hospital  plans  to  construct  on  the  south 
side  of  the  present  150-bed  structure. 

Open  House  at  Gooding  Hospital.  Open  house  was  held 
at  the  tuberculosis  hospital  in  Gooding  early  in  May.  It  is 
anticipated  that  the  hospital  will  be  open  to  patients  in 
midsummer. 


BOISE  ITEMS  I 

John  Smithson,  formerly  of  the  Veterans  Hospital  in  ^ 
Boise,  has  opened  a private  office  for  the  practice  of  medi-  • 
cine  in  that  city. 

T.  X.  Br.a.xton  recently  made  a visit  to  his  home  in  In- 
diana and  while  there  attended  the  Kentucky  Derby. 

Verne  R.  Reynolds  and  Ma.x  D.  Gudmundsen  attended  - ' 
medical  meetings  in  Portland  in  .April. 

Harold  T.  Xokes  spent  an  early  May  vacation  in  Xew 
Orleans.  . 

Franklin  C.  D.avid  of  Boise  and  Miss  Sally  Bonner  of  I 
Lewiston  were  married  in  the  latter  city  early  in  May. 

.A  Riding  Club  has  been  started  by  a group  of  Boise 
doctors.  Ralph  Jones,  one  of  the  charter  members,  has  been  i 
seen  with  a large  scar  on  his  forehead,  but  vehemently  de- 
nies falling  off  a horse. 

Paul  Ellis  of  Wallace  was  a Boise  visitor  early  in  May. 

Harvey  Smith,  who  practices  at  St.  Maries,  visited  his 
brother,  Robert,  in  Boise,  early  in  May. 

Lynn  C.  Fredrikson  has  recently  located  in  Spirit  Lake 
for  general  practice. 

COUNTY  SOCIETY  MEETING 

KOOTENAI  COUNTY  SOCIETA’ 

Regular  meeting  of  the  Kootenai  County  Medical  Society 
was  held  at  Coeur  d’.Alene  .April  1.  Matters  under  discus- 
sion were  the  proposed  amendments  to  the  state  constitu- 
tion and  by-laws  of  Idaho  State  Medical  .Association.  The 
proposed  amendments  were  unanimously  opposed.  It  was 
agreed  that  the  society  as  a whole  should  assume  the  re- 
sponsibility of  indigent  care  in  the  county  and  the  com- 
mittee was  appointed  to  draw  up  a suitable  contract  to  be 
presented  to  the  county  commissioners.  Under  this  con- 
tract the  president  of  the  society  will  act  as  the  county 
physician  and  all  other  members  of  the  society  will  act  as 

deputies.  

HONOR  CONFERRED  UPON  DR.  POPMA 

.Alfred  M.  Popma  of  Boise  has  been  selected  as  one  of 
17  physicians  in  the  United  States  to  be  awarded  a Fellow- 
ship Degree  in  the  .American  College  of  Radiology  for  out- 
standing contributions  and  service  in  radiology.  The  selec- 
tion of  Dr.  Popma  was  announced  by  Dr.  Eugene  P. 
Pendergrass  of  Philadelphia,  Chairman  of  the  Board  of 
Chancellors  of  the  College.  The  honorary  degree  was  con- 
(Continued  on  page  470) 
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“Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture." 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphio,  Lea  & Febiger,  1944,  p.  199, 


Without  disturbing  the  healing  process  or  precipitating  complications, 
“smoothage,”  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL...  is  the  highly  refined  mucilloid  of  Plantago 

ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicogo  80,  Illinois. 
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ferred  at  the  100th  Anniversary  convention  of  the  Amer- 
ican Medical  Association  in  Atlantic  City,  June  8. 

In  notifying  Dr.  Popma  of  his  election,  Dr.  Pendergrass 
said:  “The  Degree  of  Fellowship  is  being  conferred  on  the 
basis  of  outstanding  contributions  and  service  made  by 
you  in  the  use  and  practice  of  radiologj-.  You  have  every 


reason  to  be  proud  of  the  honor  bestowed  upon  you  by 
the  Fellows  of  the  College  and  may  we  take  this  occasion 
to  offer  you  our  sincere  congratulations.” 

Dr.  Popma  is  Executive  Chairman  of  the  Idaho  Division 
of  the  -American  Cancer  Society  and  Chairman  of  the 
Cancer  Committee  of  the  Idaho  Medical  Association. 


ALASKA  TERRITORIAL 

§ i; 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

FAIRBANKS,  JULY  28-30,  1947 

OFFICIAL  APPOINTMENTS 

ORTHOPEDIC  SURGEON 

The  Department  of  Health  is  pleased  to  announce  the 
appointment  of  Philip  Moore  as  Orthop)edic  Surgeon  for 
Mt.  Edgecumbe  Hospital  — Orthopedic  Section  — at  Sitka, 
.Alaska,  and  Orthopedic  Consultant  for  the  Department  of 
Health. 

Dr.  Moore,  a Diplomate  of  the  .American  Board  of 
Surgery,  is  a graduate  of  the  University  of  Oregon  Medical 
School,  class  of  1934.  From  1934  to  1941  Doctor  Moore 
served  as  instructor  and  later  as  associate  professor  of 
surgery'  at  the  medical  school. 

During  the  war  he  served  as  a lieutenant  commander, 
U.  S.  Naval  Reserve,  as  a surgical  consultant  to  the 
Bureau  of  Medicine  and  Surgery,  Washington,  D.  C.,  and 
as  orthofjedic  surgeon  at  the  U.  S.  Naval  hospitals  at  Se- 
attle, Washington,  and  Medford,  Oregon.  For  the  past  two 
years  Doctor  Moore  has  served  as  a surgeon  to  the 
Greeley'  Clinic,  Greeley,  Colorado. 


In  addition  to  his  work  at  the  orthopedic  hospital,  he 
will  be  able  to  conduct,  from  time  to  time,  orthopedic 
clinics  throughout  .Alaska  and  will  be  available  for  con- 
sultations with  private  physicians  on  request. 


MATERNAL  CHILD  HEALTH  SERVICE 

The  Department  of  Health  is  pleased  to  announce  that 
on  .April  20,  1947,  Catherine  Sherwood  arrived  in  Juneau 
to  succeed  Berneta  Block  as  Director  of  Maternal  and 
Child  Health  and  Crippled  Children’s  Ser\'ices. 

Dr.  Sherwood  holds  her  bachelor’s  and  medical  degrees 
from  the  University  of  California  as  well  as  a master’s 
degree  in  nutrition. 

She  started  her  public  health  work  as  field  pediatrician 
for  the  California  State  Department  of  Public  Health,  later 
working  as  assistant  health  officer  for  Ventura  County, 
California,  and  still  later  serving  as  .Acting  Health  Officer 
for  Ventura  County. 
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The  Pharmacopoeia  of  the  United  States  of  .America. 
Thirteenth  Revision.  By  authority  of  the  United  States 
Pharmacopoeial  Convention.  Prepared  by  the  Committee 
of  Rev'ision  and  Published  by  the  Board  of  Trustees.  Offi- 
cial from  .April  1,  1947.  957  pp.  $8.  Printed  by  Mack  Print- 
ing Co., 'Easton,  Pa.,  1947. 

The  Thirteenth  Edition  of  the  United  States  Pharmaco- 
peia represents  an  advance  in  two  respects  over  all  previous 
editions:  adoption  of  English  titles  and  the  metric  system 
for  doses,  the  equivalent  being  given  in  the  apothecary  sys- 
tem. .Although  the  advantages  of  these  two  practices  are 
evident,  both  of  these  innovations  were  made  only  after  a 
great  deal  of  debate,  for  their  adoption  meant  a break  with 
long  tradition.  Use  of  English  titles  makes  it  possible  to  re- 
arrange the  monographs  so  that  it  is  possible  to  find  the 
drug  and  its  preparations  in  the  same  place  with  obvious 
advantages  both  to  the  medical  and  pharmaceutical  profes- 
sions. 

.Adoption  of  English  is  in  line  with  the  current  practices 
in  the  medical  field  for,  while  use  of  Latin  titles  and  Latin 
in  prescription  practice  has  tradition  behind  it,  it  has  long 
been  obi'ious  that,  in  the  interests  of  simplicity  and  effi- 
ciency, English  is  much  more  desirable.  Likewise  use  of  the 
metric  system  has  many  advantages  and  has  long  been  in 
use  in  publications  of  the  .American  Medical  .Association. 

It  is  not  too  much  to  expect  that,  within  another  decade 
or  two  as  medical  schools  begin  teaching  prescription  writ- 


ing exclusively  in  the  metric  system,  the  apothecary  system 
will  become  obsolete  and  unnecessary.  The  format  of  the 
edition  also  represents  improvements  over  past  editions.  .All 
titles  are  listed  on  the  margins  of  the  pages  in  bold  face 
type  to  facilitate  finding  a specific  drug  and  the  metric 
doses  are  in  bold-face  figures. 

The  Pharmacopeia  is  essentially  a volume  for  pharma- 
cists. Individual  monographs  contain  descriptions  of  the 
methods  of  assay  and  other  pertinent  information  about 
drug  or  preparation,  standards  of  purity,  description  of 
the  chemical,  physical  and  pharmaceutical  properties  of  the 
drug.  No  pharmacological  properties  or  therapeutic  indica- 
tions are  given.  While  this  makes  the  volume  less  useful  as 
such  to  physicians,  is  must  be  remembered  that  the  influ- 
ence of  the  Pharmacopeia  on  medical  practice  is  very  im- 
portant. 

For  many  past  editions,  it  has  been  the  policy  to  include 
only  therapeutic  agents  of  established  merit.  Thus,  a physi- 
cian prescribing  a preparation  currently  found  in  the  U.S.P. 
is  pretty  certain  of  indicating  a drug  of  some  established 
merit  and,  furthermore,  since  the  Pharmacopeia  is  recog- 
nized by  the  government,  any  prescription  for  a U.S.P. 
drug  or  preparation  has  its  standards  assured  by  the  Food 
and  Drug  .Administration  of  the  United  States  Government. 
Soon  there  will  unoubtedly  appear  the  “Epitome  of  the 
U.S.P.  and  N.F.”  and  “Useful  Drugs”  which  will  contain 
(Continued  on  Page  472) 
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• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  Dryco  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  Dryco  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  B:_>  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 


*BOGERT,  L.  J.:  Nutrition  and  Physical  Fitness.  4th  edition,  1943, 
Chapter  IX,  p.  22. 

Handbook  of  Nutrition,  1943,  p.  360. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.  S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31  Vz  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  21/2  lb.  cans. 
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information  of  value  to  phj’sicians  and  omit  the  material  of 
more  importance  to  the  maintenance  of  standards  of  purity 
and  potency  of  the  drug  or  preparation. 

A total  of  95  new  drugs  or  preparations  have  been  in- 
cluded, while  110  preparations  appearing  in  the  U.S.P. 
XII  have  been  dropped  from  this  edition.  This  is  in  keep- 
ing with  the  careful  practice  of  the  Committee  on  .\dmis- 
sions  of  the  U.S.P.  to  scrutinize  all  preparations  and  delete 
those  which  are  proven  of  little  therapeutic  value  or  have 
become  superfluous.  It  is  the  custom  that  these  drugs  and 
preparations  appear  in  the  National  Formulary  and  are, 
therefore,  still  available  to  those  |»ractitioners  who  desire 
them.  Since  the  National  Formulary  is  also  an  official 
standard,  the  purity  of  such  preparations  will  continue  to 
be  assured. 

Notable  additions  to  the  Thirteenth  Edition  of  the  Phar- 
macopeia include  the  digitalis  principals;  digitoxin,  digoxin 
and  lanatoside  C in  the  field  of  cardiac  drugs.  Calcium  and 
sodium  penicillin  are  both  included  and  are  represented  by 
the  following  preparations:  penicillin  tablets,  penicillin 

troches,  penicillin  ointment,  penicillin  injection  in  oil  and 
wax  and  penicillin  dental  cones.  Sulfamerazine  has  been 
added  to  the  sulfa  drugs  which  were  already  present.  These 
were  sulfadiazine,  sulfaguanidine,  sulfanilamide  and  sulfa- 
thiazole.  Sulfapyridine  has  been  dropped.  .4mong  the  hor- 
mones Protamine  Zinc  Insulin,  methyltestosterone,  testos- 
terone propionate  and  progesterone,  which  first  appeared  in 
the  U.  S.  P.  XII  Supplement,  appear  in  the  U.S.P.  XIII. 
Sodium  pentothal  appears  under  the  name  thiopental 
sodium,  since  it  is  not  the  policy  to  include  trade  names. 

The  practice  of  issuing  supplements  to  the  U.S.P.,  begun 
with  the  U.S.P.  XII,  will  be  continued  with  the  U.S.P. 
XIII.  This  will  make  it  possible  to  give  official  recognition 
to  drugs  which  might  be  discovered  and  found  valuable  in 
the  interval  between  the  decennial  revisions  of  the  Pharma- 
copeia. J.  M.  Dille 


.Adolescent  Sterelity.  A study  in  the  Comparative 
Physiology  of  the  Infecundity  of  the  .Adolescent  Organism 
in  Mammals  and  Man.  By  M.  F.  .Ashley  Montagu,  Asso- 
ciate Professor  .Anatomy,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  Pa.,  etc.  148  pp.  $3.50.  Charles  C. 
Thomas,  Springfield,  Illinois. 

The  belief  has  practically  been  universal  that  pregnancy 
is  likely  to  result  from  coitus  after  establishment  of  men- 
struation. The  absence  of  pregnancy  has  sometimes  been 
noted  for  a period  after  marriage  in  early  life  which  has 
been  looked  upon  as  unusual.  The  author  reports  a study 
of  this  problem  in  animals  and  humans  which  has  estab- 
lished the  fact  that  a period  exists  between  the  advent  of 
puberty,  when  menstruation  is  established,  and  nubility, 
the  period  when  pregnancy  is  likely  to  occur. 

Observations  made  on  mice,  rats,  monkeys  and  chimpan- 
zees seem  to  have  established  these  facts  among  these  ani- 
mals. This  has  been  particularly  obvious  with  the  chim- 
panzee, the  nearest  animal  comparable  to  man.  .After  men- 
struation was  established  the  female  was  caged  with  an 
adult  male  and  commonly  from  four  months  to  two  years 
elapsed  without  pregnancy  resulting.  Reports  are  given  of 
travelers  in  the  South  Sea  Islands  in  past  years,  where 
coitus  was  universal  and  indiscriminate  among  boys  and 
girls  and  recognized  as  a proper  procedure.  It  was  stated 
that  pregnancy  rarely  occurred  until  the  girls  reached  earlv 
womanhood,  when  faithfulness  prevailed  among  husbands 
and  wives  and  pregnancy  became  common. 


The  author  states  that  prolonged  observations  have  been 
conducted  among  young  married  people,  from  which  it 
seems  established  that  pregnancy  commonly  may  not  occur  j 
until  one  month  to  seven  years  after  the  establishment  of  ' 
puberty.  This  does  appear,  however,  in  certain  cases  which 
are  claimed  to  be  the  exception  rather  than  the  rule.  .Among  i 
the  South  Sea  Islanders  it  is  stated  that  abortion  was  era-  i 
ployed  at  times  because  birth  of  a bastard  was  considered 
disgraceful  and  was  detrimental  to  the  female’s  future.  ' 

.An  explanation  is  offered  for  this  condition,  based  on  the  ' 
fact  that  secretion  of  a certain  hormone  of  the  pituitary  ’ 
acts  upon  the  ovaries  in  such  a way  as  to  cause  an  ovum  j 
to  burst  through  the  ovary  and  pass  into  the  uterine  tube, 
leaving  a follicular  investment  when  another  anterior  pitui-  * 
tary  hormone,  prolactin,  stimulates  the  secretion  of  proges-  j 
terone  which  prepares  the  uterus  for  pregnancy  The  reac-  1 
tion  of  prolactin  upton  the  secretory  functions  of  the  corpus  1 
luteum  to  produce  progesterone  renders  pregnagcy  possible.  ^ | 
.Apparently  a failure  in  this  series  of  events  in  early  men-  1 1 
strual  period  is  assumed  as  the  cause  of  adolescent  sterility,  t 
If  one  is  interested  in  the  subject  of  adolescent  sterility,  he  | ; 
will  find  this  volume  attractive. 

Obstetrical  Practice.  By  Alfred  B.  Beck,  M.D.,  Profes- 
sor of  Obstetrics  and  Gynecology,  Long  Island  College  of 
Medicine,  etc.  Fourth  Edition.  966  pp,  1,680  illustrations. 
The  William  & Wilkins  Company,  Baltimore,  1947. 

The  fourth  edition  of  this  text  on  obstetrics  in  eleven  > 
years  indicates  that  he  is  keeping  well  abreast  of  the  times. 
The  author  has  added  a section  on  anesthesia  and  analgesia,  j 
He  mentions  continuous  caudal  as  a procedure  to  be  used  ' 
only  where  the  personnel  have  been  adequately  trained  in 
its  use.  He  speaks  favorably  of  low  spinal  in  obstetrics  but, 
again,  training  in  its  use  is  essential. 

He  speaks  of  “medical  complications  of  pregnancy”  when 
referring  to  the  occurrence  of  pregnancy  in  women  with 
heart  disease,  pulmonary  tuberculosis  and  diabetes.  In 
truth,  it  is  the  pregnancy  which  is  the  complication  of  the 
previously  existing  condition  and  not  vice  versa.  However, 
his  discussion  of  heart  disease  in  pregnant  women  is  very  , 
excellent. 

The  book  has  many  original  illustrations  by  Dr.  Beck. 
Those  on  the  mechanism  of  labor  should  be  most  valuable 
to  students  who  wish  a detailed  knowledge  of  these  mech- 
anisms. He  has  used  extensively  the  contributions  to  embry- 
ology of  the  Carnegie  Institute,  and  his  section  on  implan- 
tation and  placentation  is  modeled  after  the  findings  of  A. 

T.  Hertig  and  J.  Rock.  .Also  has  added  the  use  of  intensive 
penicillin  therapy  in  the  treatment  of  syphilis.  This  volume 
is  a complete  and  comprehensive  presentation  of  obstetrics 
that  will  be  instructive  and  satisfying  to  the  student,  as 
well  as  specialist  or  general  practitioner.  John  Clancy 

Techniques  and  Procedures  of  .Anesthesia.  By  John 
.Adriani,  M.D.,  Director,  Department  of  .Anesthesia,  Charity 
Hospital  at  Louisiana,  etc.  404  pp.  $6.00.  Charles  C.  Thom- 
as, Publisher,  Springfield,  111.,  1947. 

This  text  is  an  outline  of  procedures  based  on  the  funda- 
mentals of  anesthesia  for  the  purpose  of  supplementing 
practical  teaching  in  the  operating  room.  .All  types  and  pro- 
cedures of  anesthesia  are  discussed  briefly  and  concisely 
and  for  each  procedure  the  reasons  are  presented.  The  text 
is  not  heavily  illustrated  but  the  illustrations  are  clear, 
simple  drawing  and  quite  adequate.  Parts  six  and  seven 
deal  with  rescucitative  and  inhalational  therapy. 

G.  .A.  Dodds 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

AMES  BLACKMAN,  M.D. 
onsuUant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


I 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and 'surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS.  R.N.,  12844  MiUtary  Road,  Seattle  88 

Superintendent 


TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


FAIRFAX  SANITARIUM 

Sitaated  one  mile  north  of  Jnanlta 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

William  C.  Panton,  M.D.  John  D.  Welch,  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


It.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 


Telephone  CHerry  1144 
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WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 


PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff ^ 


WILLIAM  R.  BROZ,  MD. 

Medical  Director 


i WARREN  E.  TUPPER,  MD. 

‘ Asst.  Medical  Director 

I 

If  NELU  O’HOLIAREN.B.S. 

directs  the  Shade!  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 

hospital Members  of  the 

Nursing  and  Social  Service 
staffs  of  this  institution  are 

L oil  specialists  in  their,  re- 
spective  functions. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


THE  ANSWERS  TO  YOUR  QUESTIONS: 

WHAT  FACILITIES  ARE  NECESSARY  FOR 
COMPLETE  TREATMENT? 

The  sanitarium  must  possess  the  diagnostic  and  nursing  facilities  of 
a general  hospital.  In  addition,  treatment  technicians  and  a social  serv- 
ice staff  must  be  trained  as  specialists  in  their  respective  functions. 
Special  equipment  including  hydrotherapy  must  be  available  when 
adjuvant  methods  are  indicated. 

IS  CRITICAL  PHYSICAL  EVALUATION  NECESSARY? 

The  utmost  care  is  taken  in  fully  evaluating  the  patient’s  physical  con- 
dition. Discovery  and  correction  of  occult  physical  deficiencies  will  not 
only  enhance  the  opportunity  of  achieving  permanent  abstinence,  but 
will  often  avert  the  late  complications  of  alcoholism. 


HOW  IS  THE  TYPE  OF  TREATMENT  DETERMINED? 

Complete  investigation  of  each  patient’s  psychological,  environmental 
and  social  background  is  made.  The  therapy  of  an  individual  may  be 
formulated  only  after  this  material  is  available  for  analysis.  Treatment 
of  alcoholism  cannot  be  standardized! 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Depaitmenf 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 


"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 


"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gostrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


'Tremurin 


55 

® 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


H.  B.  Woolley 
Idaho  Falls 


IDAHO 

Bonnar-Boundory  Counties  Society - 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sondpoint  Sandpoint 

Idaho  Falls  Society 

President.  J.  O.  Mellor 
Idaho  Falls 

Kootenai  County  Society...^ 

President,  H.  H.  Greenwood 
Coeur  d'Alene 

North  Idaho  D'strict  Society 

President,  M.  J.  McRae 
Lewiston 

Pocatello  Medical  Society 

President,  W.  L.  Olsen 
Pocatello 

Shoshone  County  Society — 

President,  G.  McCaffery 
Kellogg 

Southwestern  Idaho  District  Society. 

President,  E.  N.  Jones 
Botse 

South  Side  Society 

President,  C.  A.  Terhune 
Burley 

Upper  Snake  River  Society 

President,  E.  L Soule 
St.  Anthony 


Secretary,  C.  G.  Barclay 
Coeur  d'Alene 

Secretary,  K.  C.  Keeler 
Lewiston 

First  Thursday  — Pocatello 

Secretary,  F.  H.  Howard 
Pocatello 


Secretary,  R.  E.  Staley 
Kellogg 

Secretary,  David  Springer 
Boise 


Secretary,  F.  W.  Schow 
Twin  Falls 


Secretary,  C.  D.  Lusty 
St.  Anthony 


OREGON 


Secretary,  C.  Palmer  McKim 
Baker 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  John  P.  Keizer 
North  Bend 


Baker  County  Society 

President,  C.  L.  Blakely 
Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oreflan  Saclety 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamoa  County  Society 

President,  Dan  P.  Trullinger 
Oregon  City 

Clotsc^  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society - 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society.. 

President,  L.  B.  Gould 
Coquille 

Douglas  County  Society — 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

E«stern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society — 

President,  M.  E.  Corthell  Secretary,  Samuel  B.  Osgood 
Gronts  Pass  Grants  Pass 

Klamath  Caunty  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lokeview 

Lane  County  Society Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society. — 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Unn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

MId-Columbta  Society  - 

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hayes 
Tillamook  Tillamook 


Umatilla  County  Society 

President,  John  Easton  Secretary,  Louis  J.  Feves 

Pendleton  Pendleton 

Union  County  Society .Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowo  County  Society First  Thursday 

President,  B.  R.  Scharff  ^cretary,  A.  F.  Martin 

Enterprise  Enterprise 

Woshington  County  Society 

President,  R.  S.  Waltz  Secretary,  Charles  L.  Kaufmon 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesdoy 

President,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  Caunty  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society. ...Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society .First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longvtew 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  MicMohon 
Seattle  Seattle 

Kitsap  County  Society .Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Sociely....Thlrd  Monday— Elleitsburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secreta^r,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralta  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centrolia 

Lincoln  County  Saclety 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omok  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 
Sedro-Woolley  Sedro-Wooney 

Snohomish  County  Society — First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thundoys— Spokane 
President,  R.  L.  Rotchford  Secretary,  L.  C.  Pence 

Spokane  Spokone 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Cnewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Wolia 

Whatcom  County  Society ^Irst  Monday  — Bellinghem 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellingham 

Whitman  County  Society Third  Wednesdoy  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Yakima 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakimo  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology 


Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  w'hich  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — ejrpenence  is  the  best  teacher! 


Yes,  experience 
is  the  best  teacher 
in  smoking  too! 


During  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


yIccort///2g  to  a rece/tt  A^atio/iwi(/e  suro^'. 

More  Doctors 

SMOKE  Camels 

than  anj^  other  cigarette 


R.  J.  Reyoolds  Tobacco  Co. .Winston-Salem.  N.  C. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Associotion June  9-13,  1947  — Atlantic  City 

Oregon  State  Medical  Society Sept.  4-6,  1947  — Portland 

President,  J.  C.  Hoyes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  State  Medical  Association. ...Sept.  28-Oct.  1 — Seattle 
President,  R.  D.  Wright  Secretary^  H.  E.  Nichols 

Tacoma  Seattle 


Idaho  State  Medical  Association. 
President,  G.  C.  Halley 
Twin  Falls 


June  16-19,  1947  - Sun  Valley 
Secretary,  W.  B.  Handford 
Caldwell 


Alaska  Territorial  Medical  Association  ..  July  28-30  — Fairbanks 
President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikan  Juneau 


PERIODICAL  SOCIETY  MEETINGS 


PROFESSIONAL  ANNOUNCEMENTS 


MEDICAL  PLACEMENT  BURE.\U,  SPOK.4NE  ' 
Elsie  Magnuson,  R.N.,  Director  of  Seattle  Medical  Place- 
ment Bureau,  902  Cobb  Bldg.,  announces  the  opening  of 
the  Medical  Placement  Bureau  of  Spokane  at  216  Mohawk  | 

Bldg.,  June  1,  1947,  under  direction  of  Mary  Lowry,  M.T.  | 

and  associates.  Placement  of  physicians,  dentists,  laboratory  ' ■ 
and  X-ray  technicians,  nurses,  receptionists,  medical  sec-  || 
retaries  and  all  executive  and  staff  hospital  personnel  will  1 
be  given  careful  consideration. 


Oregon 


Central  Willamettte  Society.. 
President,  N.  E.  Irvine 
Lebanon 


First  Thursday 

Secretary,  W.  W.  Ball 
Corvallis 


Oregon  Acad,  of  Ophthalmology  and  Otolaryngology  — 

Third  Tuesday,  Old  Heathmon  Hotel,  Portland 

President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry .Portland 

President,  J.  E.  Raat  Secretary,  H.  A.  Dickel 

Portland  Portland 

Pocific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Carlson  Secretory,  G.  J.  McKelvey 

Portland  Portland 

Southern  Oregon  Society 

President,  Hall  Seety  Secretory,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WELL  EQUIPPED  PHYSIC.\L  THERAPY 
OFFICE  FOR  S.\LE 

Retiring  from  business  on  account  of  illness,  a well 
equipped  physical  therapy  office  is  for  sale.  It  is  equipped 
with  all  necessary  appliances  for  all  forms  of  physical 
therapy  treatment.  Address  J,  care  Northwest  Medicine, 
225  Cobb  Bldg.,  Seattle  1,  Wash. 


HEALTH  PHYSICIANS  WANTED 
Wanted — County  Public  Health  Physicians.  Several  posi- 


Washington 


tions  for  qualified  public  health  physicians  in  Oregon 


Seattle  Neurological  Society. 

President,  W.  F.  Windle 
Seattle 


Seattle 

Secretary,  Frederick  Becker 
Seattle 


counties.  Salary,  $6600  to  $7800;  ample  travel  and  expense 
allowances.  ’ Quahfications:  graduation  from  an  approved 


Seattle  Pediatric  Society 

President,  N.  W.  Murphy 
Seattle 


Third  Friday 

Secretary,  D.  M.  Harris 
Seattle 


Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology.  .. 

Third  Tuesday— Seattle  or  Tacoma 

President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seottle 


Washington  State  Obstetrical  Society 1947  — Seattle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 


school  of  medicine;  internship;  eligibility  for  medical 
licensure.  Positions  under  Merit  System.  Apply  to:  Mr. 

T.  Johnson,  Merit  System  Supervisor,  1022  S.W.  11th 
.\ve.,  Portland  5,  Ore. 

REGISTERED  NURSE  W.\NTED 
.\  registered  nurse  is  wanted  who  is  also  an  anesthetist. 
Prefer  one  who  can  do  stenographic  work  and  typing. 


North  Pacific  Pediatric  Society 
President,  F.  H.  Douglass 
Seattle 


1947  — Tacomo 

Secretary  A.  B.  Johnson 
Seattle 


.\ddress  M,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Washington. 
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OFFICE  SPACE  AYAILABLE 
Office  space  is  available  for  one  or  two  medical  men  or 
partnership  at  Washington  Memorial  Hospital,  I7th  .-\ve. 
and  East  Madison  St.,  Seattle  22,  Wash.  Phone  Mrs.  Har- 
tle„  PR  0223,  or  write  to  the  foregoing  address. 


Laboratory  of  Clinical  Medicine 

C.  R.  JENSEN,  M.D.,  Director 
Complete  Laboratory  Service 

507-8  Medical-Dental  Bldg.  211  Cobb  Building 

ELiot  4354  SEATTLE  MAin  2950 


NORTHWEST  MEDICINE  ADVERTISER 


481 


Life  expectancy 
30  days? 

Infant  mortality  during  the  first  30  days 
of  life  is  on  the  iiicreiise.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimized. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (I)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (.3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well -taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Retf.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


I 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  lickneM 

$8.00 

Quarterly 

$10,000.00  accidental  death 

S^O.OO  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  ond  licknett 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio- Therapy 
Hyperemia  Oven  Treatments 


21 1 Orpheum  Theatre  Bldg. 
MAin  7530  SEATTLE 
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SERVICE  HEADQUARTERS 


No  matter  what  your  requirements  may  be.  . . anything  from  the  most  common  drug 
item  to  the  most  complicated  scientific  equipment  ...  in  any  emergency  . . . we  stand 
ready  to  serve  you  day  or  night.  We  carry  a large  and  complete  stock  of  supplies, 
equipment,  instruments  and  drugs  of  all  kinds.  You  will  appreciate  the  convenience 
of  ordering  all  of  your  requirements  from  one  dependable  source  that  can  furnish 
anything  you  need  immediately. 


TO  MEET  YOUR  REQUIREMENTS 

• Pharmaceuticals,  Drugs,  Chemicals 

• All  Kinds  of  Rubber  Goods 

• Glass,  Enamel  and  Metal  Ware 

• Syringes,  Needles,  Thermometers 

• Sutures  and  Ligatures 

• Surgical  Dressings  of  all  kinds 

• Surgeons’,  Operating,  and  Patient’s  Gowns 

• Surgical  Equipment  and  Supplies 

• Physicians’  and  Nurses’  Bags  and  Kits 

• Surgical  Instruments  and  Supplies 

• Laboratory  Equipment  and  Supplies 

• Laboratory  Stains  and  Reagents 

• Operating  Room  Equipment  and  Accessories 

• Obstetrical  Equipment  and  Supplies 

• Splints  and  Fracture  Equipment 

• Light  and  Heavy  Equipment  and  Furniture 

• Trusses,  Supports,  Elastic  Hosiery 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


MINNEAPOLIS 


MINNESOTA 
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Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 
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lullaby... 


without 

lament 

There  are  many  patients  for  whom  you  would  like  to  prescribe  the  sweet, 
refreshing,  untroubled  sleep  of  childhood.  To  a large  extent,  you  can 
accomplish  this  by  administration  of  'Delvinal’  sodium  vinbarbital,  a 
sedative  that  seldom  causes  excitation  or  "hangover.”  • 'Delvinal’ 
sodium  vinbarbital  provides  sound,  restful  sleep,  in  the  majority  of  in- 
stances, with  relative  freedom  from  unpleasant  side-effects.  A mild 
sedative,  it  exhibits  a relativelv  brief  induction  period  and  a moderate 
duration  of  action.  • 'Delvinal’  sodium  vinbarbital  may  be  prescribed 
for  relief  of  functional  insomnia,  for  general  sedation,  preanesthetic 
hypnosis,  psychiatric  sedation,  obstetric  amnesia,  and  in  excitation 
states  encountered  in  pediatrics.  • Capsules:  30  mg.  (H  gr.),  0.1  Gm. 
{Wi  gr.)  and  0.2  Gm.  (3  gr.);  Elixir,  0.25  Gm.  (4  gr.)  per  fluidounce, 
in  pint  bottles.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwoter  301 1 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

Suite  41 6 

BRONCHOSCOPY 

919  Taylor  St.  Bldg.  Portland  5 

802  Medical-Dentol  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 

Phone  BEacon  8008 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

MARTIN  S.  SICHEL,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

225  COBB  BLDG.,  SEATTLE 

409  Medical-Dental  Bldg.  Portland  5 

NORTHWEST  MEDICINE  ADVERTISER 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSI 

1 AND  THROAT 

Phone  SEneco  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phone  ELIot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFAAAN,  M.D. 
EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 
EYE 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

828  Fourth  & Pike  Bldg. 

Seattle  1 

810  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospeet  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg. 

Seattle  1 

447  Stimson  Bldg. 

Seattle  1 

ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 

HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

710  General  Insurance  Bldg. 

Seattle  5 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seattle  22 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

326  Medical-Dental  Bldg. 

Seattle 
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DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  PRospect  6200 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 

345  SHmson  Bldg. 

Seattle  1 

Womens  Clinic 

1115  Boylston  at  Seneca  Seattle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical-Dental  Bldg. 

Spokane  8 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Wolla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg. 

Yoncouver 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

900  Boylston  Ave. 

Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

INTERNAL  MEDiaNE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phane  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HA6YARD,  M.D. 

Internist,  Speciol  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medical-Dental  Bldg. 

Seattle  1 

812  Medical-Dental  Bldg.  Seattle  1 
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DIRECTORY 

WASHINGTON 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St.  SeaHle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

CHARLES  G.  POLAN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  ANE 

NEUROSURGERY 

Phone  CApitol  6200 

Phone  MAin  2161 

SYLVESTER  N.  BERENS,  M.D. 

PAUL  G.  FLOTHOW,  M.D. 

DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

NEUROSURGERY  AND  NEUROLOGY 

1320  Madison  St.  Seattle  4 

902  Boren  Avenue  Seattle  4 
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Brighter  horizons  for  the 


petit  mat  patient 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  hy  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs. n With  Tridione,  33% 
became  seizure  free;  30%  had  a reduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 

13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  be  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  when  used  in  conjunction  with  other 
antiepileptic  drugs. >2  Wish  more  information?  Just  drop 
a line  to  Abbott  Laboratories,  North  Chicago,  111. 
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CLINICAL  INDICATIONS 


STREPTOMYCIN 


Streptomycin  is  effective  in  the  treat- 
ment of: 


Highly  Effective 
Antibacterial  Agent 


URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

Esch.  co/f  A.  aerogenes 


MERCK  & CO.,  Inc;  RAHWAY,  N.  J. 

Jn  Canada:  MERCK.  & CO.,  Ltd.  Montreal,  Que, 


Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

{Friedlduder  s bacillus) 

TULAREMIA 

ALLH.  influenzae  INFECTIONS 

Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 

Peritonitis  due  to  susceptible  oi> 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae {Fried lander’s  bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 
Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 

Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
1 tures  represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 

II_  _ 

! 

j 

l/ery  epileptic  seizure  takes  its  toll— psychically  and  somatically. 

tental  deterioration,  extreme  emotional  instability  and  physical 
dine  are  generally  the  ultimate  fate  of  the  untreated. 

I LAN  TIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
Ition  with  comparatively  little  hypnotic  effect, 
jlp  grant  the  epileptic  a happier  life— freer  from  attacks 
id  from  the  fear  of  attacks. 

K LAN  TIN  SODIUM  KAPSEALS  are  One  of  a long  line  of  Parke-Davis 
[eparations  whose  service  to  the  profession  created  a dependable 
mbol  of  significance  in  medical  therapeutics -medicamenta  vera. 


LANTIN  SODIUM  KAPSEALS 
iphenylhydantoin  sodium),  containing  0.03  gm. 
/2  grain)  and  O.I  gm.  (1-1/2  grains),  are 
'pplied  in  bottles  of  100  and  1000. 
dividual  dosage  is  determined  by  the  response 
the  patient. 
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Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

❖ 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contiibutor  may  pro- 
vide anything  he  desires.  .Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible 
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WHY  THIS  PORTABLE  X-RAY 


FOR  YOUR  OFFICE  PRACTICE? 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
Jant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  tbe  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 13 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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On  the  occasion  of  the  lOOth  Anniversary 
of  the  American  Medical  Association . . • 


IN  TRIBUTE  TO  THE 


. . .^£jur  senfices 

Q sfialfrmmiv  cQotm,  or^t  a^ncc 


on  saa^? 

JVfio  sha(f  assess  tfic  (or^  mr  i 


(gainst 
tlic 

Orsetasumu^tfujilt^J^? 

-^plure  \s  a.  service  be^oruS  tKe  rruasure  ajee. 

A cause  above  Tcrauneration. 

An  l6eal Jot  tvKicK  there  is  no  price. 

This  is  the  service. ..the  cause...the  i6eal...£|' the  American  doctor: 
p^oTV  shall  Tve  reckon  it,  an6 tohatjormulae? 

How  muck^or  the  laui^htcr  a little  chil6  rescued  out  ^crisis? 
Whats  the  cost  iiscour^cment? 

WHio  can  paij  Jor  a sleepless  n^ht?. 

Name  the  price  pj"  a cure! 
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AMERICAN  DOCTOR^ 

^ f 

Tmd&ta... 


r]pK<rrc  is  no  a^cbrajor  it, no  scribtlc  no  paper  value. 

For  this  is  a service  as  Ui^c  as  1^,  aruS  as  man^U. 

It  is  a sol6ier  ci^in^  iti  ^ ^ daousanS  batde|iel6s. 

It  is  the  terrible  wor6  *Wh^?*'uruSer  the  sui^eon's  pobe. 

It  is  the  a\S  pain. 

It  is  Hope. 

It  is  the  lonely,  uneruSir^  ^uestjbr  krunuloSje. 

It  is  thej^ht  gainst  ^ruarance^  sloth,  superstition. 

It  is  the  <Sumb,  unspeakablejo^  in  the  e^cs  a parent. 

It  is  the  rock 

It  is  col6  rain  an6  poun6inj  storm  an-S  bone~toeartness  aiuS  the 
nevv-bom  babe^aspir^  itsjirst  breatli  in  thep(^  6atvn. 

|t  is  all  this,  anS  the  thejob  6one, 

De6icate<S  to  service — in  the  name  £j-  Merej 
An6  the  common  brotherhood  gj-  man. 


PHILIP  MORRIS  & COMPANY 


g PHILIP  MORRIS  tvifl  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
^4^  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
* Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  7 / 9 Fifth  Ave.,  New  York  3,  N.  Y. 
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85%  of  petit  mat  eases  improve  nith  Tridione 


Here's  new  evidence  of  the  efTectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures. This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31  % of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  T/ms  8.3%  showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs. *2  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Labor.vtories,  North  Chicago,  Illinois. 


(T  R I M E T H A D I O N E , ABBOTT) 


Tridione 
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the  art  of  eating 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”^  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet."^  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,"  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1 J.  Sooth  Carolina  M.  Assn. 

52:186  (July)  1946.  their  irealiiieut  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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PRESCRIPTION  PACKET 
NO.  501 


P, 


~1 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  on  occlusive  dia- 
phragm and  a spermotocidol 
jelly  affords  the  optimiun  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent' 

3  Warner,^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 

JULIUS  SCHMID,  INC.  423  W.55thST.*NEWYORK19,N.Y. 

/S83 

The  word  "RAMSES"  is  a registered  trademark  ol  Julius  Schmid,  Inc. 

tActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


method:  there  was  no  cose  of 
unexplained  failure. 

4 For  the  optimiun  of  protec-< 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
’Human  Fertility  10;  25  (Mar.)  1945. 

’Warner.  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940.  - 
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Urinary 


wate 

Stimulation 


Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersatyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


SALYRGAN,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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(Above)  Fining  procflce  session  oJ  recent  CAViP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  Yon  Recommend  C/y^P  Scientific  Supports 


CAMP  Inters  are  conscientiously  trained  to  work  on  the  phvsician  s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  Netv  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
C.AMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

iVorld’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus"  in  the  treatment  of  the  menopause  when  "Premarin  " 
is  employed.  The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 


To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 


5 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable— from 
birth  until  weaning. 


A powdered,  modified  milk  ' 

product  especially  prepared  for 
infant  feeding,  made  from  tu-  \ 

berculin  tested  cow’s  milk  \ 

(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains appro.ximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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How  "normal”  is 
normal  saline? 


Routine  postoperative  use  of  normal  saline  parenterally  has 
of  late  been  seriously  questioned  by  many  investigators. 

Their  laboratory  and  clinical  studies  have  shown  the 
desirability  of  using  less-than-isotonic  saline  solutions 
when  danger  of  postoperative  edema  threatens  or  exists. 

To  the  physician,  these  findings  offer  an  increased 
opportunity  for  precision  in  choosing  the  solution  re- 
quired in  meeting  the  needs  of  surgical  patients  for 
water  or  electrolytes. 

To  aid  you  in  surveying  the  voluminous  and  widely- 
scattered  literature  on  these  challenging  facts,  a digest 
of  the  pertinent  findings  has  been  prepared  in  fully- 
annotated  booklet  form. 

A copy  of  this  digest  is  yours  for  the  asking.  Send 
the  coupon,  or  your  own  prescription  blank  with  "So- 
dium Ion  Booklet"  written  on  it.  Do  it  today,  so  that 
these  facts  will  be  available  to  you,  in  convenient  form, 
at  once. 


These  sodium  chloride  solutions  are  now  available  in  the  Vacoliter:  0.45%  Sodium  Chloride ; 5%  Dextrose  in  0.45% 
Sodium  Chloride;  also  the  "Physiologic  Electrolyte  Solution” — 0.6%  Sodium  r-Lactate  in  0.6%  Sodium  Chloride. 
The  booklet  brings  you  the  fascinating  facts  on  uses  of  these  solutions. 


This  digest  is  saturated  with 
facts  of  genuine  importance  in 
many  routine  therapeutic  and 
surgical  procedures. 


Don  Baxter,  Inc.,  Dept.  N 
1015  Grandview  Avenue 
Glendale  1,  California 

Please  send  me  a free  copy  of  your  digest  on  the 
Sodium  Ion  in  the  "New”  Parenteral  Therapy. 

Name - 

No.  & Street 

City Zone State 

Hosp.  Affiliation. 


(Please  print  or  write  clearly) 
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THE  BIRTCHER 


LAMP 


PHYSICIANS’  & HOSPITAL  SUPPLY  CO. 

Medical  Arts  Building,  Portland  5,  Oregon 


r 


NORTHWEST  MEDICINE  ADVERTISER 


509 


V. 


Oft 

OAftlGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Ds  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OABfOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed  quality. 


THE  BROUJn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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"For  topical  application  . . . Tyrothricin  is  an  excellent  agent  . . 

Tyrothricin  is  rapidly  bactericidal — even  in  high  dilutions — and  exerts  prolonged 
contact  at  the  site  of  application.  Low  surface  tension  permits  penetration  of  Tyrothricin 
into  minute  tissue  crevices.  This  remarkably  effective  antibiotic  is  relatively  stable  and 
possesses  low  toxicity  when  applied  topically.  Tyrothricin  is  applied  by  instillation, 
irrigation,  wet  dressing  or  spray  in  treatment  of  gram-positive  localized  infections. 

Indications:  Superficial  indolent  ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema,  certain  types  of  wound  infections. 

Tyrothricin  Concentrate  (For  Human  Lse),  Sharp  & Dohme,  is  supplied  as  follows: 
(1)  Package  containing  1-cc.  ampul  of  a concentrated  solution  of  Tyrothricin,  25  mg. 
per  cc.,  and  a vial  containing  49  cc.  of  sterile,  distilled  water  for  diluting  the  concentrate 
before  use:  and,  (2)  10-cc.  and  20-cc.  vials  of  Tyrothricin  Concentrate,  25  mg.  per  cc. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


*lnL  Abst.  of  Surg.  83:1-12  July  1946 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 


Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 


The  Arlington 
Chemical  Company 


• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 


NEW  YORK 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 


The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor”  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 


Northwest  Medicine 

VoL.  46,  No.  7 July,  1947  $2.00  Per  Year 

EDITORIALS 


THE  AM..\.  CENTENNIAL 

The  amazing  centennial  of  the  American  Medi- 
cal Association,  held  at  Atlantic  City  last  month, 
can  be  epitomized  as  gigantic  and  mobile  as  to  its 
dimensions  and  continual  activities.  Rarely  if  ever 
hav'e  some  sixteen  thousand  doctors  assembled  with 
the  wives  of  many  together  with  a notable  addition 
of  children.  Atlantic  City  is  unique  with  its  con- 
centrated maze  of  large  hotels  and  huge  audi- 
torium. The  Convention  Hall  of  the  latter,  with 
hotel  assembly  halls,  provided  abundant  facilities 
for  general  and  section  meetings.  Daily  bulletins, 
publishing  names  of  registrants,  listed  numerous 
members  from  all  states  and  Canada,  with  Euro- 
pean guests  from  England  to  Turkey  and  repre- 
sentatives from  nearly  all  South  American  repub- 
lics. Our  three  states  were  well  represented.  Re- 
gardless of  national  boundaries,  a spirit  of  uni- 
versal cordiality  prevailed.  Medicine  is  certainly  a 
common  denominator  for  all  people  of  the  world. 

An  outstanding  feature  of  these  meetings  is  the 
multiplicity  of  scientific  papers  presented  before 
various  sections.  While  no  individual  can  aspire 
to  more  than  scan  titles  of  published  programs,  he 
can  select  a few  of  special  interest  for  personal 
attention.  If  he  visioned  a choice  sitting  in  any 
section,  he  would  need  to  come  early  since  all  had 
crowded  audiences.  The  overflow  assembly  oc- 
curred Tuesday  evening  at  Convention  Hall,  when 
President  Shoulders  delivered  his  valedictory  and 
President-Elect  Bortz  was  inaugurated,  followed  by 
introduction  of  foreign  guests.  This  annual  meet- 
ing is  the  occasion  for  featuring  recent  advances 
in  many  branches  of  medical  science.  These  were 
exemplified  by  many  illustrated  papers  at  various 
sectional  meetings  which  may  be  studied  from 
future  publications. 

The  mobility  of  this  great  assembly  was  most 
strikingly  illustrated  by  crowded  and  constantly 
changing  attendance  at  the  scientific  and  commer- 
cial exhibits,  where  elbow  room  was  often  at  a 
premium.  If  one  were  seeking  detailed  information 
concerning  latest  medical  and  surgical  progress,  he 
might  well  spend  all  available  time  under  instruc- 
tion from  willing  demonstrators  of  these  latest 
methods  and  devices  for  relief  of  human  suffering 
and  restoration  to  normal  health.  While  these  were 
too  numerous  for  detailed  description,  many  will 


doubtless  be  utilized  by  observant  practitioners. 
It  is  of  interest  to  record  the  two  exhibitors  from 
Pacific  Northwest,  both  from  Tacoma.  The  exhibit 
by  Drs.  Charles  P.  Larson  and  Murray  L.  John- 
son was  listed  as  Surgical  Diseases  of  the  Ovary, 
illustrated  by  many  mounted  specimens  of  patho- 
logic lesions.  Dr.  Benjamin  T.  Terry’s  exhibit  was 
designated  Razor  Section  Technic  and  the  Poly- 
chroming  of  Methylene  Blue.  Razor  section  technic 
was  demonstrated  for  rapid  tissue  section,  staining 
and  mounting.  The  Committee  on  Awards,  Scientific 
Exhibits,  awarded  this  exhibit  a Certificate  of  Merit. 

Commercial  exhibits  constantly  attracted  large 
numbers  of  visitors  who  were  entertained  by  an 
abundance  of  demonstrators  of  all  the  latest  prod- 
ucts for  medicinal  prescribing,  as  W'ell  as  devices 
and  instruments  of  great  varieties  for  surgical  ap- 
plications, with  endless  literature  for  further  use- 
ful instruction.  Exhibitors,  dispensing  samples  of 
food,  drink  and  tobacco  were  besieged  by  constant 
crowds  seeking  personal  contact  with  choice  ex- 
hibits. Undoubtedly  the  most  constantly  visited 
e.xhibit  was  Coca-Cola,  where  four  nattily  dressed 
attractive  maidens  constantly  uncorked  and  served 
the  famous  “Coke”  to  a milling  mob,  whose  thirst 
was  never  quenched.  This  scene  persisted  from 
opening  till  closing.  Altogether,  these  commercial 
displays  comprised  a most  instructive  feature  of 
the  exhibits. 

.Another  interesting  and  effective  form  of  ex- 
hibits centered  in  displays  of  books  by  all  medical 
publishers.  They  presented  their  latest  publications 
in  profusion  that  interested  many  visitors,  result- 
ing in  orders  that  will  amplify  their  libraries.  Some 
of  these  were  extensive,  covering  all  phases  of 
medical  and  surgical  literature,  indicative  of  the 
limitless  fields  open  to  medical  authors.  A useful 
aspect  of  medical  literature  was  displayed  by  the 
booth  representing  state  medical  journals,  samples 
of  all  being  on  e.xhibition.  Located  adjacent  to 
Coca-Cola,  it  had  endless  publicity  as  well  as 
often  being  mobbed  by  weary  thirst  appeasers 
seeking  a resting  place. 

.An  oft  forgotten  section  of  these  annual  meet- 
ings is  the  House  of  Delegates,  whose  constant, 
prolonged  sessions  occupy  all  days  of  the  conven- 
tion with  scarcely  any  time  for  delegates  to  attend 
other  attractions.  These  men  sacrifice  time  and 
efforts  in  organizing  and  conducting  affairs  of  the 
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American  Medical  Association  that  are  not  fully 
appreciated  by  large  numbers  of  its  members.  An 
acclaim  of  gratitude  is  due  to  all  ser\’ing  in  the 
House  of  Delegates  which  should  be  unanimously 
accorded  them. 


T-BOXES  OR  STEW? 

Actual  experience  in  providing  medical  ser\dce 
on  a prepaid  basis  is  beginning  to  point  up  a se- 
rious defect  in  any  such  scheme.  It  is  the  inherent 
tendency  toward  greater  and  greater  demand  for 
service.  The  longer  any  such  scheme  is  in  force 
the  greater  is  the  demand.  This  trend  was  entirely 
unforeseen  when  prepayment  plans  were  first  de- 
veloped but  now  it  cannot  longer  be  ignored.  It 
ma\^  not  prove  disastrous  to  such  plans.  It  may 
be  susceptible  of  control.  It  may  stabilize  at  a new 
high  level  of  medical  service  utilization.  It  may, 
finally,  prove  once  more  the  inherent  wisdom  of 
an  economic  system,  based  on  the  direct  exchange 
of  money  for  goods  or  services. 

One  medical  service  organization  operated  by  a 
county  medical  society  has  had  fourteen  years  ex- 
perience, during  which  it  has  kept  careful  records. 
As  recently  as  1940  the  record  shows  that  only 
one  person  in  twenty,  covered  by  the  service, 
sought  medical  care  each  month.  In  April  of  this 
year  one  person  in  five  consulted  a physician. 
During  the  same  period  the  average  bill  submitted 
per  patient  by  the  doctor  members  has  approxi- 
mately doubled.  This  is  true  in  spite  of  the  fact 
that  the  fee  schedule  has  remained  substantially 
unaltered.  The  same  trend  was  shown  by  the 
Washington  State  Old  Age  Assistance  Program. 
From  1940  to  1947  the  demand  for  service  had  not 
merely  doubled  but  had  actually  tripled.  Other 
data  from  other  organizations  show  exactly  the 
same  tendency.  There  can  be  no  doubt  whatever 
that,  once  any  scheme  of  providing  medical  service 
is  set  up,  it  will  meet  a gradually  but  inevitably 
increasing  demand  for  service. 

With  increased  utilization  of  medical  service 
there  can  be  no  quarrel.  It  must  be  conceded  that 
there  has  not  yet  been  any  too  much  medical  care 
provided.  But,  if  the  present  trend  continues,  just 
where  will  it  lead  and  where  will  it  end?  Provided 
the  various  schemes  will  be  able  to  adjust  to 
ascending  costs,  is  the  now  unforeseeable  limit 
really  in  the  best  interests  of  the  country  and  its 
economy?  It  is  true  that  some  of  the  increasing 
costs  of  providing  medical  care  represent  provision 
of  higher  quality  care,  greater  utilization  of  luxu- 
ries of  medicine  such  as  hospitalization,  too  costly 


roentgenograms  and  the  ever  convenient  labora-  i 
tory.  There  can  be  no  criticism  of  the  practice  of 
medicine  using  all  these  adjuncts  but  it  must  be 
remembered  that  they  may  be  luxuries.  There  can 
be  no  criticism  of  a table  set  with  T-bone  steaks 
and  heart-of-palm  salad  but  nutrition  is  often 
seired  as  well  with  less  elegant  Irish  stew. 

The  various  schemes  being  developed,  both 
within  the  profession  and  without,  may  be  able  to 
adapt  to  this  trend  and  survive.  Rates  have  been 
raised  at  times.  This  has  been  mandatory  with  a 
number  of  plans  since  the  voluntary  plans  which 
exist  must  maintain  solvency.  Just  what  would 
happen  to  the  compulsory  schemes  now  under  con-  l 
sideration  can  only  be  conjectured.  It  seems  quite  , 
certain  that  none  of  the  promulgators  of  such  ] 
projects  has  given  any  consideration  to  this  in-  j 
crease  in  utilization  of  service  when  it  is  not  paid  ■ 
for  directly  by  the  recipient.  Cold  reason  indicates 
that  this  trend  will  have  to  be  reckoned  with  ; 
sooner  or  later  in  any  artificial  scheme  of  provid-  | 
ing  medical  service.  ] 

It  is  quite  possible  that  further  experience  will 
show  a tendency  of  demand  for  servdce  to  level  off 
at  a new  high.  It  may  become  necessary  to  adopt 
an  entirely  new  concept  of  the  need  for  medical 
care.  It  may  be  that  we  shall  finally  embrace  the  1 ' 
idea  that  for  really  good  medical  care  every  citi-  I 
zen  should  see  his  physician  once  a month  or  even 
more  frequently.  Perhaps  the  real  demand  for 
medical  care  has  never  been  met  or  even  fully  ap- 
preciated. If  there  is  some,  as  yet  undetermined,  ' 
level  of  demand  for  service,  beyond  which  the 
public  will  not  go,  then  it  will  appear  eventually 
in  the  statistics  of  organizations  now  serving.  If 
this  growth  of  demand  for  service  is  real  and  not 
just  a product  of  the  scheme  itself,  there  must  be 
not  only  a vast  expansion  of  medical  facilities  but  i 
also  an  economic  readjustment  to  the  greatly  in- 
creased cost  of  providing  it.  If  the  present  trend 
is  finally  shown  to  be  an  inherent  defect  in  any 
scheme  of  providing  medical  service,  the  great 
wisdom  of  the  system  of  private  enterprise  and 
individual  initiative  will  have  been  demonstrated 
once  again. 

It  has  taken  thousands  of  years  to  evoh^e  a 
system  of  exchange  of  money  for  goods  and  serv- 
ices. It  is  no  more  perfect  than  any  other  human 
institution  but  it  has  been  developed  out  of  e.xpe- 
rience  and  it  has  been  proven  after  many  trials 
and  many  errors.  It  regulates  distribution  and  ad- 
justs supply  and  demand  better  than  any  artificial 
scheme.  If  a man  has  five  dollars  in  his  pocket  he 
can  think  of  many  places  to  spend  it.  He  may 
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I want  a steak  for  his  evening  meal  and  an  inner 
tube  for  the  car.  He  is  quite  likely  to  get  the  nec- 
essary tube  and  come  out  of  the  butcher  shop  with 
stew  meat  for  supper.  If  he  could  walk  up  to  the 
meat  counter  and  get  his  choice  by  showing  a 
membership  ticket  in  some  organization,  then  the 
country  would  have  to  alter  its  economy  so  that 
it  could  produce  millions  and  millions  more 
beeves.  For  every  one  w’ould  demand  T-bones.  It 
may  be  that  the  various  schemes  for  providing 
medical  service  are  correct.  It  may  be  that  no  one 
should  have  to  pay  for  medical  service.  But  it 
may  also  be  discovered,  some  day,  that  the  system 
of  direct  exchange  of  money  for  service  is  the  best 
one  after  all. 


HELP  FOR  COUNTY  IMEUICAL  SOCIETIES 

The  “Grass  Roots  Conference,”  a meeting  of 
county  medical  society  officers  held  in  Atlantic  City 
during  the  Centennial  Convention  of  the  American 
Medical  Association,  w’as  considered  such  a suc- 
cess it  w'as  voted  unanimously  to  hold  the  confer- 
ence annually. 

Dr.  Ross  D.  Wright  of  Tacoma,  President  of  the 
Washington  State  Medical  Association,  represented 
Washington  during  the  session  and  was  a member 
of  the  panel.  The  program  was  the  question  and 
answer  type,  covering  professional  relations,  medi- 
cal service  problems  and  public  relations.  Purpose 
of  the  conference  was  “To  Develop  a Working 
Partnership  Between  the  American  Medical  Asso- 
ciation and  Every  Physician.” 

.A.  great  deal  of  the  discussion  centered  around 
the  general  practitioner  in  contrast  with  the  spe- 
cialist, in  regard  to  admittance  to  practice  in  hos- 
pitals, with  a preponderance  of  the  speakers  ex- 
pressing the  belief  the  general  practitioner  was  be- 
ing discriminated  against.  Two  statements  in  sup- 
port of  the  general  practitioner  went  unchallenged: 
“.Any  specialist  is  a better  specialist  because  of  his 
first  having  been  a general  practitioner,”  and  “Gen- 
eral practice  is  the  backbone  of  both  medicine  and 
medical  organizations.” 

It  was  brought  out  that  some  onus  had  attached 
itself  to  the  term  general  practitioner,  but  little 
support  was  given  the  suggestion  that  a substitute 
term  be  adopted.  Speakers  in  opposition  to  that 
suggestion  said,  “the  general  practitioner  is  revered 
as  the  family  doctor.” 

Rural  health  problems  attracted  some  comment 
and  it  was  generally  conceded  that  greatest  hin- 
drance to  improvement  was  the  general  lack  of  hos- 
pital facilities  in  the  outlying  districts.  The  short- 


age of  rural  physicians  is  admittedly  serious  and 
speakers  were  agreed  additional  facilities  were 
needed  to  improve  that  situation,  as  well  as  to  help 
spread  the  prepaid  program  in  the  country  areas. 
It  was  pointed  out  that  the  .American  Medical  .As.so- 
ciation  and  half  a dozen  state  associations  were 
working  on  plans  for  providing  better  medical  serv- 
ices to  sparsely  populated  communities.  Included 
in  these  plans  is  the  beginning  of  a trend  for  doc- 
tors to  leave  populated  centers  for  rural  districts 
and  extension  of  usage  of  hospital  facilities  in  the 
urban  areas  to  the  rural  physician.  It  was  admitted 
the  HilKBurton  Hospital  Construction  .Act  was  not 
broad  enough  to  be  of  extensive  help  generally. 

County  medical  societies  were  urged  to  do  every- 
thing possible  to  foster  local  councils  on  rural 
health,  even  to  conducting  surveys,  and  then  to 
take  the  leadership  in  attempting  to  solve  problems 
they  find.  City  physicians  were  advised  to  stand 
ready  as  consultants  to  the  rural  doctor.  It  also 
was  suggested  that  county  societies  direct  their 
programs  so  as  to  be  helpful  to  the  general  practi- 
tioner, rather  than  to  burden  their  meetings  un- 
necessarily with  specialty  papers. 

With  regard  to  rural  prepaid  medical  programs, 
one  speaker  said  that  as  a w'hole  they  are  poorly 
organized  and  that  greater  numbers  in  the  rural 
districts  could  be  covered  by  giving  more  atten- 
tion to  that  phase  of  the  program.  Colorado  and 
Kansas  were  states  named  as  operating  fairly  suc- 
cessful programs  for  rural  residents.  .A  California 
speaker  said  that  state’s  prepaid  program  was  tak- 
ing a beating  but  that  the  doctors  are  going  to  con- 
tinue it  and  even  expand  it  because  of  the  public 
relations  value  in  helping  to  beat  off  socialization 
attacks. 

The  difficulties  to  be  encountered  by  smaller 
county  societies  in  attempting  public  relations  pro- 
grams were  recognized,  because  such  work  usually 
falls  on  the  already  heavily  burdened  physician 
secretary.  It  was  suggested  that  in  such  cases  where 
there  was  considerable  need  for  such  action  the 
state  association  executive  secretary  be  called  in  to 
help  out. 

One  speaker  said  any  public  relations  program 
w'ould  be  more  or  less  a failure  “unless  the  doctors 
change  their  thinking,  get  away  from  their  rugged 
individualism  and  develop  a social  consciousness 
toward  the  public  and  their  patients.” 

County  societies  also  were  urged  to  do  a better 
job  of  screening  their  members  and  to  indoctrinate 
them  with  regard  to  prepaid  programs,  malpractice 
and  ethics  before  taking  them  in,  as  a defense 
against  future  headaches. 
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THE  IDAHO  MEETING 

For  many  }Tars  the  annual  meetings  of  the 
Idaho  State  Medical  Association  have  actually 
been  postgraduate  sessions.  The  fifty-fifth  annual 
meeting,  held  at  Sun  Valley,  June  16-19,  1947, 
was  truly  that.  The  coordinated  team  from  Harvard 
Medical  School  gave  well  prepared,  practical  dis- 
cussions of  every  day  medical  topics  and  carefully 
refrained  from  the  startling  and  bizarre  subjects 
which  are  entertaining  but  of  no  value  to  the 
practitioner.  This  course  was  well  planned  and 
well  presented. 

While  the  meeting  reflects  much  credit  on  the 
Idaho  Association  as  a whole,  its  e.xcellence  was 
due,  in  large  measure,  to  Joseph  ^Marshall  and 
Harwood  Stowe,  chairmen  of  the  program  and 
arrangement  committees,  respectively.  Excellence 
of  program  and  smoothness  of  presenation  are 
always  the  result  of  many  hours  of  unselfish  work 
on  the  part  of  these  committees. 

High  quality  of  these  Idaho  meetings  is  gradually 
gaining  recognition  throughout  the  Northwest  as 
evidenced  by  the  registration,  largest  in  Idaho’s 
history.  Fifty-one  of  the  registrants  were  from 
other  states.  Since  this  meeting  is  becoming  one  of 
the  outstanding  postgraduate  sessions  in  the  North- 
west it  is  e.xpected  that  out  of  state  registration 
will  coninue  to  grow  in  subsequent  years. 

One  of  the  attractions  of  this  meeting  is  the 
setting  in  which  it  is  held.  Sun  Valley  is  unique 
as  a place  for  a medical  meeting.  Facilities  for 
conducting  the  scientific  sessions  could  not  be 
better;  there  are  ample  housing,  excellent  food  and 
recreational  facilities  of  all  kinds. 

Each  of  the  five  guest  speakers  presented  four 
papers.  C.  Sidney  Burwell  discussed  “The  iMan- 
agement  of  High  Blood  Pressure,”  “General  For- 
mulation of  the  Diagnosis  of  Heart  Disease,” 
“Recent  .-\dvances  in  the  Diagnosis  and  Treat- 
ment of  Liver  Diseases”  and  “Curable  Heart 
Disease.”  IMerrill  C.  Sosman  discussed  “X-ray  in 
the  Examination  of  the  Gastrointestinal  Tract,” 
“Pitfalls  in  X-ray  From  the  Practitioner’s  View- 
point,” “X-ray  in  the  Study  of  Heart  Disease.” 
J.  Hartwell  Harrison  presented  papers  on  “Neo- 
plasms of  the  Kidney;  Their  Differential  Diag- 
nosis and  Treatment,”  “Trauma  to  the  Kidney, 
Bladder  and  Urethra,”  “Hematuria,  Significance 
and  ^Management”  and  “Nephrolithiasis;  Recent 
.Advances  in  Diagnosis,  Treatment  and  Preven- 
tion.” .Alan  R.  Aloritz  spoke  on  “Alechanisms 
of  Injury  by  Heat  and  Cold,”  “Unexpected 
Death  of  .Apparently  Healthy  .Adults  from 


xNatural  Causes,”  “The  Nature  of  Heart  Disease” 
and  “Aledical  Investigation  of  Obscure  and  Suspi- 
cious Deaths  in  the  Interest  of  Public  Safety.” 
Francis  D.  Aloore  discussed  “The  Nature  and 
Treatment  of  Surgical  Shock,” ‘“The  Alanagement 
of  Thermal  Burns,”  “Graduate  Training  in  Sur-  i 
gery  with  Particular  Reference  to  the  Small  Hos- 
pital” and  “Alodern  Surgical  Alanagement  of 
Peptic  LHcer  with  Special  Reference  to  A'agotomy.”  ’j 

V hile  all  presentations  were  uniformly  excellent 
and  eminently  practical,  perhaps  the  greatest  in- 
terest was  created  by  Moore’s  discussion  of  post- 
graduate training  and  Aloritz’  remarks  on  medical 
investigation  of  obscure  causes  of  death.  The  sub-  I 
ject  of  training  of  interns  and  residents  is  an  ex-  I 
tremely  important  one  and  Dr.  Aloore’s  sugges-  1] 
tions  were  in  the  form  of  sound,  constructive  | 
advice.  Dr.  Aloritz,  holder  of  the  first  chair  of  I 
forensic  medicine  established  in  this  country,  gave  ‘ 
evidence  of  his  keen  interest  in  this  field  in  his  | 
discussion  of  medical  investigation  of  certain  * 
deaths  and  the  importance  of  such  service  to  the  ( 
public  safety.  This  is  a new  subject  to  medical 
meetings  in  the  Northwest,  but  one  which  should 
receive  further  attention  and  action.  | 

Recordings  were  made  at  all  sessions  and  many  1 
of  the  discussion  will  be  published  in  subsequent 
issues  of  Northwest  AIedicine. 

Since  no  medical  meeting  should  be  all  work  P 
and  no  play,  the  committee  arranged  an  afternoon  n 
of  sports  on  the  third  day  with  competition  in  |i 
numerous  events.  This  was  followed  in  the  evening  !; 
by  the  famous  annual  Stag  Dinner  of  the  Idaho  h 
.Association.  This  unique  event  was  notable  in  its  ! 
sobriety  and  in  the  trend  toward  serious  considera- 
tion of  public  matters.  The  supper  itself  was  such  a 
buffet  affair  as  only  Sun  A’alley  can  produce  but 
main  interest  in  the  ev’ening  was  the  presence  of  ' 
Idaho’s  popular  governor,  Charles  .A.  Robins,  | 
himself  a physician  of  long  practice  in  St.  Alaries.  ' 
His  genial  personality  accounts  well  for  his  pop-  | 
ularity  and  his  competent  grasp  of  serious  matters  , 
confronting  the  state  administration  indicates  that  I 
he  will  continue  in  the  office  for  a long  time.  His  ! 
informal  but  thoughtful  talk  was  actually  one  of 
the  highlights  of  the  annual  session. 

Alajor  activities  of  the  House  of  Delegates  were 
the  adoption  of  new  constitution  and  by-laws 
and  election  of  officers.  Revision  of  the  constitu- 
tion and  by-laws  was  a major  undertaking  and 
represented  a great  deal  of  effort  on  the  part  of 
the  committee,  F.  B.  Jeppe.son,  E.  N.  Roberts  and 
\V.  O.  Clark. 
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THE  MEASUREMENT  OF  HEMORRHAGE* 
D.  M.  Green,  M.D. 

SEATTLE,  WASH. 

The  need  for  measuring  hemorrhage  lies  in  the 
relation  between  blood  loss  and  impairment  of 
circulation.  As  the  total  quantity  of  blood  in  the 
vascular  tree  diminishes,  the  maintenance  of  ade- 
quate circulation  becomes  increasingly  difficult,  so 
that  a volume  decrement  of  30  per  cent  usually 
results  in  shock  and  one  of  40  per  cent  in  death.^’-^ 

The  measurement  of  hemorrhage  in  reality, 
therefore,  represents  an  indirect  attempt  to  deter- 
mine two  facts  of  clinical  importance;  the  degree 
to  which  circulation  has  been  impaired  by  the 
hemorrhage,  and  the  amount  of  replacement  thera- 
py needed  to  restore  circulation  to  normal. 

Since  hemorrhage  is  associated  with  a loss  of 
formed  elements  and  protein  (as  well  as  of  fluid), 
the  blood  levels  of  these  elements  have  been  used 
as  indicators  of  blood  loss  and  its  sequelae.  The 
weakness  of  their  use  for  this  purpose  lies  in  the 
extreme  modifications  which  these  levels  may  un- 
dergo in  the  absence  of  significant  blood  volume 
change  and,  conversely,  in  their  relative  fixation 
despite  major  blood  loss  prior  to  the  occurrence 
of  hemodilution. 

The  marked  reductions  in  blood  protein  value 
which  may  be  found  unassociated  with  hemorrhage 
or  shock  are  illustrated  by  the  patients  listed  in 
Table  1.  Despite  serum  protein  values  which 
ranged  from  40  to  60  per  cent  of  normal,  four  of 
the  patients  in  this  group  were  ambulant  on  ad- 
mission. The  fifth,  although  too  weak  to  stand, 
due  to  prolonged  starvation,  manifested  pulse  and 

Serum 


Subject 

Blood 

Loss 

Proteins 

( Gm.  %)  Diagnosis 

Condition 

0 

3.3 

Malnutrition, 

CV.4 

Partially 

ambulatory 

TS 

0 

3.4 

Malnutrition 

Bedridden;  normal 

DC 

0 

3.6 

Glomerulo- 

nephritis 

pulse  and  blood 

pressure 

■Ambulatory 

\T 

0 

4.4 

Carcinoma 
of  cecum 

■Ambulatory 

JH 

0 

4.4 

Cirrhosis 
of  liver 

■Ambulatory 

Table  1 — The  compatibility  of  severe  hypoproteinemia 
with  adequate  circulation  in  absence  of  acute  blood  loss. 


♦Read  before  Meeting  of  King  Countv  Medical  Society. 
Seattle.  Wash..  Feb.  3,  1947. 

1.  Wiggers,  H.  C.  and  Ingraham.  R.C. : Hemorrhagic 
Shock  ; Definition  and  Criteria  for  Its  Diagnosis,  J.  Clin. 
Investigation,  25:30-36,  Jan.,  1946. 

2.  Best.  C.  H.  and  Taylor,  N.  B. : Physioligical  Basis  of 
Medical  Practice,  Ed.  4.  1945.  The  Williams  and  Wilkins 
Company,  Baitimore. 


blood  pressure  values  within  normal  limits  both 
in  the  supine  and  sitting  positions. 

The  extreme  degree  to  which  red  cell  concentra- 
tions may  be  reduced  in  the  absence  of  blood  loss 
or  significant  circulatory  impairment  is  illustrated 
by  the  group  of  patients  listed  in  Table  2.  These 
five  patients,  all  of  whom  suffered  from  some  type 
of  non-hemorrhagic  anemia,  were  ambulatory  on 


Subject 

Blood 

Loss 

Red 

Blood 

Cells 

Diagnosis 

Condition 

BH 

0 

430,000 

Aplastic  anemia 

Ambulatory 

AW 

0 

980,000 

Aplastic  anemia 

Ambulatory 

GH 

0 

1,270,000 

Pernicious  anemia 

■Ambulatory 

WH 

0 

1,350,000 

Pernicious  anemia 

Ambulatory 

JO 

0 

2,020,000 

Metastatic  carcinoma 

Ambulatory 

Table  2 — The  compatibility  of  severe  anemia  with  ade- 
quate circulation  in  absence  of  acute  blood  loss. 


admission  despite  red  blood  cell  counts  ranging 
from  430,000  to  2,020,000  per  cubic  millimeter. 
One , of  these  patients  provided  so  striking  an  ex- 
ample that  an  abbreviated  case  history  is  ap- 
pended : 

BH,  a 26  year  old  white  female,  was  referred  to  the  hos- 
pital by  her  dentist  because  she  appeared  anemic.  The 
admitting  department  physician  drew  blood  samples  but 
in  the  absence  of  any  indication  of  an  emergency,  told 
the  patient  that  donors  would  have  to  be  provided  before 
transfusions  could  be  considered.  The  patient  walked  out 
and  returned  several  hours  later  with  three  donors.  Mean- 
while, examination  of  the  blood  samples  revealed  a red 
cell  count  of  430,000  per  cubic  millimeter.  Subsequently  a 
diagnosis  of  aplastic  anemia  due  to  neoarsphenamine  was 
established. 

In  contrast  are  the  reactions  of  five  volunteer 
subjects  from  each  of  whom  1500  cc.  of  blood  were 
withdrawn  rapidly  (Table  3).  Despite  estimated 
blood  volume  reductions  of  20  to  25  per  cent,  the 
red  cell  concentrations  shortly  after  completion  of 
the  venesection  were  within  normal  range.  How- 
ever, four  of  the  five  subjects  manifested  blood 
pressures  which  fell  to  shock  levels  on  tilting,  and 
the  fifth  became  dizzy  on  attempting  to  walk. 

The  absence  of  relationship  between  red  cell 
concentrations  and  replacement  requirements  may 
be  demonstrated  by  computations  of  the  amounts 
of  blood  needed  by  hemorrhaging  patients  whose 
hematocrit  values  were  comparable  on  admission. 


Subject 

Venesection 

(cc.) 

Hemotocrit 
(vol.  %) 

Condition 

HE 

1500 

40 

Dizziness  on  walkinj 

CO 

1500 

44 

Shock  on  tilting 

BO 

1500 

44 

Shock  on  tilting 

RC 

1500 

49 

Shock  on  tilting 

TA 

1500 

52 

Shock  on  tilting 

Table  3 — Hematocrit  values  following  rapid  blood  loss 
in  normal  subjects. 
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Data  are  listed  in  Table  4 for  three  such  pairs  of 
patients. 


Hematocrit  Transfusions 


Subject 

(vol.  %) 

(cc.) 

Outcome 

BE 

16 

1000 

Recov’ered 

GR 

18 

6250 

Recovered 

.\X 

17 

1500 

Recovered 

HB 

17 

5500 

Died 

PO 

23 

4250 

Recovered 

MS 

26 

1000 

Recovered 

Table  4 — Comparison  of  initial  hematocrit  values  and 
transfusion  requirements  in  bleeding  patients. 


.\lthough  the  hematocrit  values  for  each  pair 
are  almost  identical,  the  transfusion  requirements 
varied  by  an  average  of  more  than  4000  cc.  The 
comparison  between  patients  AX^  and  HB  is  illus- 
trative of  the  group.  Initial  hematocrit  values  were 
17  volumes  per  cent  in  both  cases.  Patient  AX 
was  given  1500  cc.  of  blood  and  recovered, 
while  patient  HB  died  in  four  hours  despite  con- 
tinuous transfusions  totalling  5500  cc.  Variations 
of  this  nature  demonstrate  that  hematocrit  values 
cannot  be  used  initially  to  predict  either  how 
serious  the  hemorrhage  is  going  to  be  or  how  much 
blood  will  be  required  for  the  patient’s  support. 

Considerations  of  the  tvpes  illustrated  empha- 
size that  red  cell  or  blood  protein  concentrations 
may  undergo  extreme  reductions  in  the  absence  of 
hemorrhage  or  circulator\'  failure  or  conversely, 
may  be  completely  normal  in  the  early  phase  of 
major  blood  loss.  Consequently,  the  estimate  of 
these  concentrations  in  the  acutely  bleeding  pa- 
tient cannot  be  expected  to  tell  either  how  much 
the  circulation  has  been  impaired  or  how  extensive 
is  the  need  for  replacement  therapy. 

.Another  set  of  values  used  in  estimates  of  the 
seriousness  of  hemorrhage  are  the  pulse  and  blood 
pressure  of  the  patient  as  he  lies  in  bed.  When 
these  values  are  definitely  at  shock  levels  the  blood 
volume  deficit  rather  constantly  e.xceeds  2000  cc.®'^ 
In  the  absence  of  shock  the  usefulness  of  these 
values  is  limited  because  of  the  wide  variation  en- 
countered in  both  normal  and  bleeding  individuals. 
Table  5 illustrates  the  pulse  and  blood  pressure 
values  of  five  subjects  at  the  conclusion  of  a 1500 
cc.  venesection.  Pulse  rates  varied  from  76  to  120 
beats  per  minute,  while  blood  pressures  ranged 
between  140  to  125  mm.  Hg.  systolic  and  80  to 
85  mm.  diastolic.  The  fact  of  a blood  loss  of  20 
to  25  per  cent  could  not  have  been  concluded  from 

3.  Noble.  R.  P.  and  Gregersen.  M.  I. : Blood  Volume  in 
Clinical  Shock ; Extent  and  Cause  of  Blood  Volume  Re- 
duction in  Traumaitc,  Hemorrhagic  and  Bum  Shock.  J. 
Clin.  Investigation,  25:172-183,  March,  1946. 

4.  Green,  D.  M.  and  Metheny,  D. : Estimation  of  .Acute 
Blood  Boss  bv  the  Tilt  Test.  .Surg.,  Gynec.  & Ob.«t..  84  : 
1045-1050.  June,  1947. 


Venesection 

Blood 

Subject 

(cc.) 

Pulse 

Pressure 

HE 

1500 

76 

140/80 

T.\ 

1500 

92 

125/80 

CO 

1500 

92 

135/85 

RC 

1500 

100 

125/85 

BO 

1500 

120 

130/80 

Table  5 — Supine  pulse  and  blood  pressure 
ing  rapid  blood  loss  in  normal  subjects. 

levels  follow- 

these  values. 

Related  data  are  given 

in  Table  6 

for  a group 

of  five  patients  admitted 

because  of 

gastrointestinal  hemorrhage  of  unknown  extent. 

The  amounts  of  blood  required  during 

the  course 

of  hospitalization  have 

little  discernible  relation 

Blood 

Transfusions 

Subject 

Pulse 

Pressure 

(cc.) 

C\ 

136 

126/88 

500 

MS 

74 

68/40 

1000 

BW 

116 

183/102 

2000 

GR 

120 

120/80 

6250 

100 

100/80 

7000 

Table.  6 — Comparison  of  admission  pulse  and  blood  pres-  j 
sure  and  subsequent  transfusion  requirements  in  bleeding  | 
patients.  f 

to  the  admission  pulse  and  blood  pressure  values. 
The  fallacies  which  may  complicate  the  use  of  these 
values  may  be  illustrated  by  the  abbreviated  case 
history  which  follows:  ; 

BVV,  a 59  year  old  white  male,  was  admitted  with  a his-  | 
tory  of  repeated  hematemesis  during  the  previous  twenty 
hours.  Despite  an  admission  blood  pressure  of  183  mm.  i 
Hg.  systolic,  102  mm.  Hg.  diastolic,  attempts  to  stand  were  i 
accompanied  by  dizziness  and  faintness,  and  passive  tilting 
was  followed  by  a fall  in  pressure  to  shock  levels.  Trans-  ‘ 
fusion  of  2000  cc.  was  required  to  restore  circulatory  sta-  i 
bility.  I 

It  was  determined  subsequently  that  the  patient  was  a 
severely  hypertensive  indi^dual  whose  normal  blood  pres-  |‘ 
sure  greatly  exceeded  the  relatively  high  value  found  on  ad-  | ' 
mission.  | 

These  and  similar  data^  indicate  the  lack  of  , 
correlation  between  the  absolute  magnitude  of  | 
pulse  and  blood  pressure  levels  and  the  extent  of  ! 
blood  loss  in  patients  who  are  not  in  shock. 

Potentially  the  most  accurate  method  for  deter- 
mining blood  volume  deficiency  is  the  estimation 
of  total  blood  volume.  This  estimation  is  usually  , 
made  by  determining  the  degree  to  which  an  ac-  i 
curately  measured  quantity  of  dye  is  diluted,  subse-  | 
quent  to  its  injection  into  the  blood  stream.  Blood 
volume  measurements  have  not  found  so  far  the  j 
extensive  application  to  which  their  usefulness  en-  ' 
title  them,  perhaps  due  to  the  degree  of  technical  , 
skill  required  for  their  execution. 

The  normal  blood  volume  of  the  individual  as 
determined  by  the  d\’e  method  may  var\-  plus  or 
minus  10  per  cent  from  the  average  value”.  Con-  ' 

5.  Shenkin,  H.  .A..  Cheney,  R.  H.,  Govons.  S.  R..  Hardy. 

J.  D.,  Fletcher.  .A.  G..  Jr.  and  Starr,  I.:  On  Diagnosis  of 
Hemorrhage  in  ’Man ; Study  of  Volunteers  Bled  Large 
.Amounts.  Am.  J.  M.  Sc.,  208:421-436,  Oct.,  1944. 

6.  Cantarow.  .A.  and  Trumper,  M. : Clinical  Biochem- 
istry. 3rd  Ed.,  Page  250.  W.  B.  Saunders  Company. 
Philadelphia. 
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sequently,  a value  determined  in  a bleeding  patient 
to  be  30  per  cent  below  the  average  may  represent 
a loss  of  40  per  cent  if  that  individual  ordinarily 
has  a blood  volume  in  the  high  normal  range, 
whereas  it  may  represent  a loss  of  but  20  per  cent 
if  the  converse  is  true. 

The  pulse  and  blood  pressure  reactions  to  tilting 
have  been  used  to  determine  the  existence  of  rela- 
tive blood  volume  deficiencies  in  patients  not  ob- 
viously in  shock. ^ In  general,  increases  in  pulse 
rate  of  30  beats  per  minute  or  more  on  tilting  the 
patient  to  plus  75  degrees  for  not  more  than  three 
minutes,  are  associated  with  relative  deficiencies 
of  1000  cc.  The  occurrence  of  syncope  under  these 
conditions  usually  signifies  a 1500  cc.  deficit.  The 
absence  of  either  reaction  indicates  a negligible 
or  compensated  deficiency. 

SUMMARY  AND  CONCLUSIONS 

Red  cell  concentrations  (red  blood  count,  hemo- 
globin, hematocrit)  and  serum  protein  levels  bear 
no  uniform  relation  to  reduction  in  blood  volume. 
As  a consequence,  their  use  in  hemorrhage  to  es- 
timate either  the  extent  of  circulatory  impairment 
or  the  replacement  requirement  is  apt  to  be  mis- 
leading. 

In  the  absence  of  shock,  the  absolute  levels  of 
pulse  and  blood  pressure  are  of  limited  prognostic 
value. 

The  extent  of  the  blood  volume  deficit  in  hemor- 
rhage may  be  estimated  with  reasonable  reliability 
from  measurement  of  the  remaining  blood  volume, 
from  the  circulatory  reactions  to  tilting  and  from 
the  presence  or  absence  of  shock. 


UNUSUAL  FINDINGS  IN  THE  ILEOCECAL, 
APPENDICEAL  REGION* 

R.  Robert  De  Nicola,  M.D. 

RICHLAND,  WASH. 

The  right  lower  quadrant  is  explored  more  often 
than  any  other  part  of  the  peritoneal  cavity  because 
acute  appendicitis  is  the  most  common  pathologic 
entity  requiring  early  laparotomy.  In  a practice  in- 
volving numerous  operations  in  the  ileocecal,  ap- 
pendiceal region,  the  surgeon  is  surprised  to  find, 
from  time  to  time,  unusual  pathology  in  this  area. 
The  purpose  of  this  paper  is  to  report  several  cases 
which  presented  unusual  developments  about  the 
ileocecal  coil.  In  each  instance,  either  through  diag- 
nosis, operative  findings  or  laboratory  study,  the 
pathology  was  confused  or  associated  with  the 
syndrome  or  complications  of  acute  appendicitis. 

♦ From  the  Department  of  Surgery,  Kadlec  Hospital. 


Case  Reports 

IDIOPATHIC  perforating  ULCER  OF  CECUM 

Case  I.  E.  R.,  a 26-year-old,  white  housewife  was  ad- 
mitted to  Kadlec  Hospital,  June  18,  1946,  with  the  chief 
complaint  of  crampy  pain  in  the  right  lower  abdomen  of 
twenty-four  hours  duration.  There  had  been  numerous 
similar  but  less  severe  attacks  of  pain  during  the  past  eight 
years.  On  several  occasions  physicians  had  made  a diagnosis 
of  mild  appendicitis  and  conservative  therapy  had  been 
prescribed.  Because  the  present  attack  of  pain  was  becom- 
ing more  unbearable  and  was  associated  with  vomiting  and 
prostration,  the  patient  sought  hospitalization. 

Review  of  the  systems  and  past  history  revealed  occa- 
sional bouts  of  diarrhea  and  a weight  loss  of  20  pounds  in 
two  years.  The  weight  loss  was  attributed  by  the  patient 
to  chronic  anorexia  caused  by  a nervous  stomach.  She  em- 
phasized that  she  was  highly  nervous  and  pointed  out  that 
her  attacks  of  abdominal  pain  coincided  with  periods  of 
mental  distress,  at  which  time  fainting  spells  were  frequent. 

Physical  examination  revealed;  Temperature,  10O.8°F., 
pulse  120,  respiration  20,  blood  pressure  110  over  70.  She 
w'as  a well-developed  but  poorly  nourished  white  female 
in  evident  abdominal  pain.  The  skin  and  mucous  mem- 
branes were  pale  and  dry.  There  was  no  evidence  of  exoph- 
thalmos or  goiter.  The  significant  findings  were  limited  to 
the  lower  rieht  abdomen,  where  tenderness  and  spasm 
were  evident.  Coughing,  rising  and  deep  breathing  all 
increased  pain  in  this  region  of  the  abdomen.  Pelvic  and 
rectal  examination  confirmed  right  sided  tenderness. 

The  urine  was  normal.  Hemoglobin  was  10.5 ; r.b.c.  count, 
4,100,000;  w.b.c.,  19,700  with  81  per  cent  polymorpho- 
nuclears. 

Diagnosis  of  acute  appendicitis  was  made  and  the  patient 
was  prepared  for  laparotomy.  Under  satisfactory  intra- 
venous pentothal  sodium  anesthesia,  supplemented  with 
intravenous  intocostrin,  a McBurney  incision  was  made. 
On  opening  the  peritoneum  several  hundred  cc.  of  blood- 
tinged  fluid  were  seen.  The  cecum  and  appendix  were 
bluntly  dissected  out  of  the  wound  and,  although  the  ap- 
pendix was  only  mildly  injected,  there  was  an  area  on  the 
anteromedial  portion  of  the  cecum,  just  above  the  base  of 
the  appendix,  of  bluish-red  discoloration  approximately  5 
cc.  in  diameter. 

The  lesion  had  the  appearance  of  a large  acute  ulcer, 
firmly  indurated  at  the  periphery  but  paper-thin  in  the 
center  where  perforation  appeared  imminent.  Except  for 
streaks  of  fibrin  on  the  serosal  surfaces,  the  ileum  and 
ascending  colon  were  uninvolved.  The  mesenteric  vessels 
were  normal  and  the  surrounding  lymph  nodes  were  slightly 
enlarged.  At  this  time  it  was  apparent  that  excision  of  the 
cecum  was  necessary.  The  cecal  ulcer  was  too  large  to  in- 
vert and  there  was  marked  friability  of  the  tissue  surround- 
ing the  ulcer.  In  addition,  a perforating  carcinoma  could 
not  be  ruled  out.  Fortunately,  the  colon  and  ileum  were 
not  dilated  and  the  ascending  colon  was  very  mobile. 

Accordingly,  approximately  18  cm.  of  cecum  and  ascend- 
ing colon  and  an  equal  amount  of  ileum  with  their  mes- 
enteries were  mobilized,  clamped  and  later  excised  over  a 
Rankin  clamp.  Because  of  the  extreme  mobility  of  the  colon 
and  ileum  and  the  admirable  relaxing  effect  of  curare,  this 
modified  Mickulicz  (Lahey)  obstructive  resection  was  done 
quickly  and  easily  through  a three-inch  McBurney  incision 
which  closed  snugly  about  the  remaining  bowel  walls  and 
the  Rankin  clamp. 

The  postoperative  course  was  satisfactory.  The  proximal 
blade  was  released  after  forty-eight  hours  and  the  Rankin 
clamp  after  seven  days.  The  ileal  drainage  was,  for  the 
most  part,  controlled  but  on  occasion  necessitated  large 
amounts  of  intravenous  saline  to  replace  lost  fluids  and 
chlorides.  The  wound  healed  well  and  the  patient  was  sent 
home  one  month  following  operation  with  the  ileocolostomy 
spur  broken  down.  Three  weeks  later  the  abdominal  open- 
ing was  closed  without  difficulty. 

At  the  present  time  the  wound  is  well  healed,  bowel 
motions  are  normal  and  there  has  been  no  recurrence  of 
symptoms.  Barium  enema  shows  a well  functioning  ileo- 
colic loop  and  the  remaining  colon  is  normal.  The  patient 
has  gained  nearly  thirty  pounds  in  weight.  ,, 

Microscopic  examination  of  the  specimen  excised  revealed 
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"the  cecum  to  be  involved  in  an  intense  inflammatory  re- 
action with  sloughing  of  the  mucosa  and  a massive  exudate 
of  polymorphonuclear  leukocytes.  There  is  granulation  tis- 
sue and  a few  minute  abscesses  are  enclosed.  There  is  no 
e\-idence  of  cancer  in  the  sections  studied  and  careful  search 
shows  no  fungus  or  other  higher  organisms”  (fig.  1). 

According  to  Rosser^,  recent  surgical  literature 
recognizes  as  a pathologic  entity  a single,  nonspe- 
cific penetrating  ulcer  of  the  cecum  or  right  colon. 
It  was  first  described  by  Cruv'eilhier  approximately 
a century  ago.  Osier  also  mentioned  two  instances 
of  nonspecific  perforating  ulcers  of  the  cecum.  Re- 


cases reviewed  by  Duv'al.  Differential  diagnosis 
runs  the  gamut  of  the  many,  more  common  specific  j 
diseases  of  the  ileocecal  coil.  Although  treatment  i 
has  varied  from  inversion  or  excision  and  suture  to  ' 
resection  with  anastomosis,  the  modified  Mickulicz 
procedure  would  seem  the  safest  way  to  completely 
remove  the  pathology  incident  to  solitary  ulcer  of 
the  cecum. 

INTERNAL  HERNIATION  OF  ILEUM 

Case  2.  A.  B.,  a 58-year-old  colored  male  had  been  in 
good  health  until  one  week  prior  to  entering  Kadlec  Hos- 


F'ig.  1.  Section.^  of  cecum,  showing  (A)  sloughing  of 
mucosa  and  ma.ssive  inflammatory  involvement  of  cecal 


wall;  and  (B.  microscopically)  mucosa  i)artly  sloughed  i 
away  and  massive  cellular  infiltiation. 


cently,  the  condition  has  been  described  or  men- 
tioned by  Whipple-,  Barlow-',  Cameron*.  Davison-’ 
and  Wolfson.**  The  disease  is  rare,  approximately 
fifty  cases  having  been  reported.  Whipple  dis- 
covered two  cases  out  of  697  ileocolic  explorations. 

,\s  in  peptic  ulcer,  no  definite  etiologic  agent  is 
known.  Barlow  points  out  that  ulcers  of  simple 
type  are  prone  to  occur  where  there  is  relative 
stasis,  as  in  the  stomach,  cecum  and  colon.  It  is 
interesting  to  note  that  the  patient  reported  in  this 
paper  was  of  typical  ulcer  type  and  her  symptoms 
were  related  to  emotional  anxiety  and  distre.ss. 

Symptoms  of  cecal  ulcer  vary  with  the  pathology 
from  a typical  picture  of  acute  appendicitis,  when 
the  ulcer  is  acute  and  perforating,  to  vague  symp- 
tomatology of  cecal  granuloma  or  cancer,  when  the 
lesion  is  of  the  hard,  indurated  type  with  marked 
associated  fibroplastic  reaction.  Perforation  is  the 
most  common  end-result,  occurring  in  23  of  31 


1.  Rosser.  O. : Simple  Penetrating  Ulcer  of  Cecum.  Ann. 
Surg.,  119:377-389,  March,  1944. 

2.  XVhipple.  O.  ; Surgery  of  Terminal  Ileum,  Cecum  and 
Right  Colon.  Surgery,  14:321-324,  Sept.,  1943. 

3.  Barlow,  D.:  “Simple-’  tllcers  of  Cecum,  Colon  and 
Rectum.  Brit.  .1.  Surg.,  28 : .')75-.581,  April,  1941. 

4.  Cameron.  .1.  R. : Simple  Non-specific  Ulcer  of  Cecum. 
Brit.  .1.  Surg.,  26  : .'■>26-531 . .Ian.,  1939. 

5.  Davison,  M.  : Surgical  I.,esions  about  Cecum.  I’roc. 
Tnterst.  Postgrad.  M.  A.  .North  .America  (1  944);  pp.  159- 
162.  1945. 

6.  -W'olfson,  U.  : Surgical  Diseases  of  Right  Colon  ami 
Terminal  lieum.  Bull.  Adelphi  Hosp.,  3,  1 945. 


pital,  when  midabdominal  colic  had  first  occurred.  The 
pain  lasted  several  hours  and  was  relieved  by  vomiting. 
Work  had  been  continued,  despite  recurrent  pain,  nausea  1 
and  vomiting.  During  the  twenty-four  hours  preceding  ad- 
mission to  the  hospital  the  waves  of  pain  became  so  fre-  ; 
quent  that  medical  care  was  sought.  Xo  bowel  movement 
had  occurred  in  two  days. 

Personal  history  revealed  no  previous  similar  attacks.  .\ 
moderate  weight  loss  during  the  past  several  months  was 
admitted.  The  history  was  negative  for  bloody  or  tarry  , 
stools.  -A  left  inguinal  hernia  had  been  repaired  approxi- 
mately ten  years  before  admission  for  the  present  illness. 

Examination  of  the  patient  presented  a well  developed 
and  well  nourished  elderly  colored  male  in  obvious  marked  . 
abdominal  pain.  Knees  were  flexed  on  abdomen  and  the  I 
patient  moaned  and  tossed  in  bed.  Temperature  was 
98.6°F.,  pulse  100,  respirations  20  and  the  blood  pressure 
150  over  90.  Skin  was  dry  and  inelastic  and  the  mucous 
membranes  showed  signs  of  dehydration.  Thin  brownish 
fluid  was  vomited  during  physical  examination.  The  abdo- 
men was  moderately  distended  but  visible  peristalsis  (con- 
comitant with  severe  pain)  was  seen  and  felt  in  lower 
abdomen.  Inguinal  regions  were  free  of  encarcerated  her- 
niae.  There  was  tenderness  and  spasm  to  the  right  of 
umbilicus.  Rectal  examination  revealed  tenderness  high  on 
the  right  side  and  the  rectum  was  empty  of  tumor,  feces 
or  blood. 

Urine  was  normal.  The  r.b.c.  was  5,340,000;  hemoglobin 
15.0  and  w.b.c.  8,400  with  68  per  cent  polymorphonuclear 
cells.  Blood  Kahn  was  negative. 

.At  this  time  it  was  believed  the  patient  was  suffering 
from  an  obstructing  complication  of  acute  appendicitis 
but,  because  of  his  age,  recent  w'eight  loss,  low  white  blood 
count  and  type  of  onset  of  his  illness,  a tumor  of  small 
intestine  was  considered.  .A  scout  film  of  the  abdomen 
showed  apparent  small  intestine  obstruction  and  this  was 
confirmed  by  a barium  enema  which  demonstrated  a clear 
colon  (fig.  2). 
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Fig.  2.  Barium  in  normal  colon  frames  the  appaient 
small  intestinal  dilatation. 

The  patient  was  prepared  for  laparotomy  by  intravenous 
fluids  and  intestinal  intubation  (fig.  3).  Two  days  later, 
with  a Miller-.Abbott  tube  in  the  small  intestine  and  with 
distention  relieved,  exploration  was  performed  under  con- 
tinuous spinal  anesthesia.  A low  right  rectus-displacing  in- 
cision was  made.  On  entering  the  f>eritoneal  cavity  a small 
amount  of  amber  colored  fluid  was  noted.  The  small  in- 
testine and  colon  were  collapsed.  The  jejenum  and  proximal 
ileum  were  normal.  The  distal  third  of  the  ileum  was 
hypertrophied  and  its  serosa  was  covered  with  fibrin. 
The  lowermost  loop  of  ileum  was  kinked  upward  at  the 
cecum  and  coiled  into  a peritoneal  fold  which  extended 
from  anterior  wall  of  the  cecum  and  ascending  colon  to 
right  parietal  peritoneal  wall  lateral  to  the  cecum  and 
ascending  colon.  This  anomalous  structure  was  a fairly 
thick  membrane  which  formed  a pocket  approximately  6 
cm.  in  diameter,  bounded  medially  by  the  cecum  and 
ascending  colon,  laterally  and  posteriorly  by  parietal  peri- 
toneum and  reflected  on  itself  inferiorly. 

The  superior  aspect  formed  the  mouth  of  an  internal 
hernia  and  contained  a loop  of  ileum  held  there  by  mod- 
erately thick  adhesions.  The  appendix  pointed  anteriorly 
and  was  hypertrophied  and  reddened.  The  complete  in- 
testinal obstruction  was  caused,  therefore,  by  the  migration 
of  several  loops  of  ileum  (the  ileum  which  showed  hyper- 
trophy and  serosal  inflammation)  into  the  pocket  formed 
by  the  parietocolic  fold.  Decompression  treatment  had  re- 
lieved the  intestinal  obstruction  and  allowed  the  release 
of  the  previously  distended  gut.  The  appendix  was  removed 
in  the  usual  manner.  Treatment  was  then  directed  to  pre- 
vention of  a recurrence  of  the  internal  hernia  by  division 
of  the  anterior  wall  of  the  parietocolic  membrane  and 
peritonealization  of  its  edges. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged 12  days  following  operation.  Microscopic  examina- 
tion of  the  appendix  was  reported  as  subacute  appendicitis 
with  hyertrophy  of  the  muscular  layer. 

The  numerous  variations  in  normal  folds  about 
the  cecum  and  ascending  colon  are  well  known. 
Herniation  of  the  intestine  into  such  folds  is  said 
to  cause  about  1 per  cent  of  intestinal  obstruction. 


Fig.  3.  The  mercuiy  filled  balloon  of  the  Miller-.Abbot 
tube  is  seen  in  the  proximal  jejunum. 

.\ccording  to  Hertzler,"  the  most  common  folds  are 
those  of  the  peritoneum  which  extend  from  the 
right  colon  and  cecum  to  the  lateral  parietal  peri- 
toneal wall.  During  the  process  of  appendiceal  in- 
flammation, the  fold  may  share  in  the  reactive 
process  and  bind  down  or  enclose  neighboring  in- 
testine, thus  causing  internal  hernia. 

Review  of  the  literature  by  Hansmann  and  Mor- 
ton''^ revealed  that  467  cases  of  intraabdominal 
hernia  have  been  reported,  of  which  only  31  were 
pericecal.  In  discussing  treatment  these  authors 
state  that  reduction  of  the  hernia  is  all  that  is 
necessary,  with  possibly  an  attempt  at  closing  the 
opening.  In  the  case  reported  it  was  essential  only 
to  fully  open  the  aperture  to  prevent  recurrence 
of  an  internal  hernia. 

INTUSSUSCEPTION  WITH  INVAGINATION 
OF  APPENDIX 

Case  3.  C.  T.,  a white  female,  3 months  of  age,  was  ad- 
mitted to  the  Kadlec  Hospital  June  23,  1946,  for  listless- 
ness and  vomiting  of  twelve  hours  duration.  The  infant, 
awakened  crying  and  with  her  knees  flexed,  had  imme- 
diately vomited  bile-colored  fluid.  The  passage  of  a small 
green  stool  had  not  relieved  the  attacks  of  cramps  and 
vomiting  which  punctuated  intervals  of  apathy.  Just  before 
admission  a profuse  bloody  stool  had  been  passed  following 
insertion  of  a suppository.  Until  the  present  illness,  the  in- 
fant had  been  entirely  normal. 

Examination  revealed  normal  pulse  and  respiratory  rate. 
Temperature  was  101.4°F.  The  patient  was  a well  devel- 
oped and  well  nourished  female  infant,  alternately  doubling 
up  with  pain  and  sleeping  quietly.  Skin  was  dry  and  warm. 

7.  Hertzler,  E. ; Surgical  Pathology  of  Peritoneum.  P.  11. 
J.  B.  Lippincott  Co.,  Philadelphia,  1935. 

8.  Hansmann,  G.  H.  and  Morton.  S.  A.:  Intra-abdominal 
Hernia.  .Arch.  Surg.,  39:973-98.6,  Dec.,  1939. 
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Abdomen  was  soft  and  flat,  but  there  was  pain  on  pres- 
sure in  the  right  upper  quadrant,  where  a soft  round  mass 
was  felt.  Examination  disclosed  the  rectum  to  contain  a 
large  amount  of  gross  blood. 

Diagnosis  of  ileocolic  intussusception  was  made. 

Operation  was  performed,  following  administration  of 
ISO  cc.  of  5 per  cent  glucose  intravenously.  Open-drop 
ether  anethesia  was  used  and  a midright  rectus  incision  was 
made.  large  mass  was  felt  in  region  of  the  hepatic  flexure 
of  the  colon  and  on  attempting  to  draw  this  mass  toward 
the  incision,  intussusception  was  felt  to  partially  reduce. 
The  remaining  ileocolic  intussusception  was  easily  reduced 
under  direct  vision.  Inspection  and  palpation  showed 
marked  thickening  and  induration  of  cecum,  ascending 
colon  and  approximately  the  last  ten  inches  of  ileum.  The 
ileum  had  entered  the  cecum  which  then  telescoped  into 
the  ascending  colon. 

The  most  interesting  part  of  the  pathology  was  dis- 
covered, following  reduction  of  the  ileocolic  intussuscep- 
tion. The  appendix  was  seen  to  be  totally  and  grossly  in- 
volved in  dark  and  fresh  hemorrhage.  Closer  inspection  re- 
vealed approximately  one  inch  of  the  appendiceal  base  to 
be  inverted  into  the  cecal  wall. 

Diagnosis  of  compound  intussusception  with  separate  in- 
vagination of  the  appendix  was  then  apparent.  The  appen- 
dix w'as  removed  in  routine  manner  and  the  closed  stump 
inverted  itself  without  difficulty. 

Pathology  (fig.  4)  was  “exudative  hemorrhagic  appendi- 
citis.” The  post-operative  course  was  uneventful.  The  in- 
fant resumed  feedings  the  next  day  and  the  abdomen  re- 
mained flat.  On  the  second  postoperative  day  three  soft 
stools  without  gross  blood  were  passed.  Six  days  follow- 
ing operation  the  skin  sutures  were  removed  and  the  infant 
discharged  home.  The  wound  healed  well. 

Although  passage  of  one  or  more  bloody  stools 
is  a frequent  symptom  of  intussusception,®  one  rare- 
ly finds  a definite  primary  site  of  hemorrhage.  In 
the  case  presented  above,  the  profuse  hematochezia 
undoubtedly  had  its  origin  in  the  appendix  which, 
through  invagination  of  its  base,  had  become  hem- 
orrhagically  infarcted. 

.According  to  Fraser,  approximately  100  cases  of 
appendiceal  intussusception  of  all  types  have 
been  recorded  in  the  literature.  In  1943  he  added 
seven  more  and  in  1945  Ingersoll  and  Meigs^®  added 
one  case  of  simple  appendiceal  intussusception.  The 
case  reported  here  was  of  the  more  common  partial 
appendiceal  inversion,  associated  with  a compound 
ileocolic-colic  intussusception. 

Case  4.  T.  C.,  a 35  year  old  white  butcher,  had  been  in 
good  health  until  approximately  fifty  hours  before  admis- 
sion to  the  Kadlec  Hospital  on  December  4,  1946,  when 
severe  lower  abdominal  pain  commenced.  The  pain  oc- 
curred suddenly,  was  cramplike  in  character,  coming  in 
wav^es  with  intervals  of  several  minutes  of  relief.  After 
several  hours,  the  pain  relented  somewhat,  when  the  pa- 
tient resorted  to  bed  rest.  However,  in  a short  while  it 
began  again,  associated  with  nausea  and  retching.  There 
was  inability  to  have  a bowel  movement  or  to  pass  flatus 
and  an  enema  was  taken  with  poor  results  but  which 
afforded  temporary  relief.  In  the  past  twenty  hours  or  so. 
before  admission,  there  had  been  no  passage  of  solid, 
fluid  or  air  contents  from  the  rectum.  Persistence  of  pain, 
followed  by  evident  abdominal  enlargement,  caused  the 
patient  to  seek  hospitalization. 

Past  instory  revealed  a previous  similar  attack  of  pain 
ten  days  prior  to  the  present  attack,  which  had  followed 
very  severe  physical  exertion  and  exhaustion,  including  a 

9.  Fraser,  K. ; Intussusception  of  Appendix.  Brit.  J. 
Surg.,  31:23-33,  ,Iuly.  1943. 

10.  Ingersoll.  P.  M.  and  Meigs,  Joe  V.:  Intussusception 
of  Vermiform  Appendix.  Arch.  Surg..  51:172-173,  Oct.. 
1945. 


Pig.  4.  Section  of  appendix  shows  moderate  hemorrhage 
of  all  coats,  most  marked  in  subserosal  layer  where  there 
is  also  lymphocytic  infiltration. 


sleepless  sixty  hour  stretch  of  long  distance  driving,  wild 
game  hunting,  little  nourishment,  long  hikes  and  dragging 
of  heavy  game  for  several  hours.  Following  this  drain  of 
strength,  the  patient  had  sexual  intercourse,  at  which  time 
a grossly  bloody  ejaculation  was  noted.  During  the  past 
ten  days  before  the  acute  attack  of  pain  occurred,  vague 
lower  abdominal  pain  and  fullness  was  noted.  Family 
history  and  history  of  past  illnesses  were  not  significant. 
The  systemic  history  likewise  revealed  no  abnormalities. 

Physical  examination  presented  a well  developed,  well 
nourished,  white  male  in  obvious  abdominal  colic,  with 
temperature  98.6°;  pulse,  100;  respiration,  20;  blood  pres- 
sure, ISO  over  100.  Significant  findings  were  limited  to 
abdomen  which  was  moderately  distended  and  the  site  of 
visible  peristalsis  which  was  easily  audible  without  a 
stethoscope.  There  was  tenderness  in  both  lower  quadrants 
with  rebound  tenderness  and  spasm  in  the  same  areas. 
There  was  no  shifting  dullness  and  no  evidence  of  herniae. 
The  abdomen  was  clear  of  operative  scars.  No  definite 
masses  W'ere  palpated  and  liver  edge  was  not  felt.  Rectal 
examination  revealed  no  masses,  feces  or  blood.  There  was 
moderate  rectal  tenderness  on  both  right  and  left  sides. 

The  urine  showed  no  abnormalities.  Hemoglobin  13.5, 
r.b.c.  4,690,000,  w.b.c.  8,700;  polymorphonuclear  cells,  62. 
Scout  film  of  abdomen  revealed  dilated  intestine,  showing 
fluid  levels  in  a horizontal  pattern. 

Because  the  patient  was  in  obvious  abdominal  distress 
from  mechanical  intestinal  obstruction  and  since  he  was  in 
good  condition  for  operation,  needing  little  preparation,  an 
exploratory  laparotomy  was  performed  in  belief  that  some 
sort  of  internal  hernia  or  volvulus  had  occurred.  Under 
satisfactory  spinal  anesthesia,  supplemented  by  sodium 
pentothal  intravenously,  a three  inch  right  rectus  incision 
was  made  with  its  midpoint  at  the  umbilicus,  so  that  it 
could  be  extended  upw'ard  or  downw’ard,  depending  on  the 
actual  site  of  the  pathology. 

On  opening  the  peritoneum  approximately  400  cc.  of 
clear  amber  fluid  were  seen.  The  fluid  was  cultured  and 
there  was  no  growth  on  any  culture  media.  The  small 
intestine  presented  itself  in  the  wound.  Exploration  re- 
vealed the  entire  jejunum  and  ileum  to  be  distended  and 
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hypertrophoid.  The  serosal  surface  of  the  bowel  was 
hyperemic  and  in  some  areas  there  were  circular  ecchymotic 
lesions,  varying  in  size  from  a few  millimeters  to  one 
centimeter.  The  most  significant  abnormality  was  found 
in  the  mesentery  of  the  small  bowel,  where  there  were 
large  irregular  areas  of  ecchymosis  and  hemorrhage  be- 
neath the  peritoneal  coat.  Good  pulsation  of  the  mesenteric 
arteries  was  felt  and  the  lesions  appeared  to  be  the  result 
of  diapedesis,  possibly  from  the  veins.  The  entire  process 
was  much  more  marked  in  the  lower  ileum.  All  of  the 
bowel  was  undoubtedly  viable.  Cecum  and  colon  were 
collapsed  and  apjjendix  was  grossly  normal.  There  was  no 
obvious  node  enlargement.  The  appendix  was  removed 
merely  as  a pathologic  specimen  in  the  hope  that  the 
pathology  could  be  found  in  this  organ  microscopically. 
No  other  active  treatment  seemed  necessary  and  the  abdo- 
men was  closed  in  layers. 

Postoperatively  the  patient  was  treated  with  Levine 
tube  and  Wangensteen  suction,  intravenous  fluids,  nico- 
tinic acid,  papavarine  and  Harris  irrigations.  By  the  second 
postoperative  day  flatus  was  expelled.  Distention  subsided 
and  following  this  the  patient  made  an  uneventful  recovery. 
At  the  present  time  the  patient  is  well,  eats  a normal  diet, 
has  regular  bowel  movements  and  has  had  no  recurrence 
of  his  difiiculty. 

During  the  postoperative  period,  further  laboratory  work 
was  done.  Blood  counts  remained  essentially  unchanged; 
platelet  count,  260,000;  bleeding  time  one  minute  and  thirty 
seconds;  coagulation  time,  two  minutes  and  thirty-five 
seconds.  Agglutination  tests  for  typhoid,  paratyphoid  A, 
paratyphoid  B were  negative  in  all  dilutions.  Blood  culture 
was  negative.  Blood  smears  revealed  no  parasites  nor  sickle 
formation.  Icteric  index  was  six  units  and  there  was  no 
abnormal  fragility  of  red  blood  cells.  Clinical  and  electro- 
cardiographic examinations  of  the  heart  revealed  no  ab- 
normalities. The  pathology  report  on  the  operative  specimen 
was  “normal  appendix.” 

This  patient  had  intestinal  obstruction  of  vas- 
cular origin,  as  indicated  by  operative  findings 
and  also  by  the  fact  that  obstruction  was  sympto- 
matically mechanical  but  actually  paralysis  with- 
out mechanical  blocking.  Such  obstruction  is  un- 
common but,  when  it  occurs,  is  usually  caused  by 
mesenteric  vessel  thrombosis  or  embolus.  In  most 
cases  operation,  subsequent  clinical  study  or 
autopsy  discloses  an  adequate  source  of  systemic 
emboli  (cardiovascular  disease)  or  of  venous 
thrombosis  ( intraperitoneal  infection).  Infre- 
quently, however,  despite  vivid  intestinal  findings, 
the  etiology  is  never  determined. 

Gatch^i  states  that  the  process  is  known  to  have 
taken  place  in  people  who  were  in  perfect  health. 
He  has  observed  two  cases,  in  which  mesenteric 
thrombosis  followed  “after  prolonged  and  heavy 
bouts  of  drinking.”  A case  reported  by  Meyer^^  is 
even  more  illustrative  of  the  difficulty  encountered 
in  finding  a cause  for  thrombosis.  His  patient,  a 
19  year  old  soldier,  suffered  thrombosis  of  the 
superior  mesenteric  artery,  necessitating  resection 
of  half  the  colon  and  all  but  eighteen  inches  of  the 
small  intestine.  Although  the  patient  lived  and  has 
done  well,  subsequent  study  failed  to  demonstrate 
the  cause  of  the  vascular  accident. 

11.  Gatch,  W.  D.:  Lewis’  Practice  of  Surgery.  Vol.  VII, 
Chap.  VII,  p.  36.  W.  F.  Prior  Co..  Hagerstown,  Md. 

12.  Meyer,  W.  H. : Acute  Superior  Mesenteric  Artery 
Thrombosis.  Arch.  Surg.,  53:298-303,  Sept.,  1946. 


The  case  reported  in  this  paper  was  apparently 
one  of  multiple  thrombosis  in  minute  tributaries 
of  the  mesenteric  veins  with  resulting  minimal 
pathology.  This  would  place  it  in  the  type  de- 
scribed by  Wangensteen,^^  wherein,  although  the 
entire  intestine  is  found  to  be  cyanosed,  the  pa- 
tient recovers  without  intestinal  resection. 

The  cause  of  venous  thrombosis  in  the  case  re- 
ported may  have  been  abdominal  trauma  incident 
to  the  patient’s  prolonged  and  unreasonably  ex- 
haustive holiday.  It  is  also  possible  that  a tem- 
porary seminal  vesiculitis,  demonstrated  by  the 
bloody  ejaculation,  gave  origin  to  the  thrombi, 
especially  if  a free  communication  of  the  caval  and 
portal  venous  systems  is  considered  through  the 
fourth  or  vertebral  system  of  veins  recently  de- 
scribed by  Batson  and  Nogore.^^ 

SUMMARY 

Four  cases  are  reported,  in  which  abdominal 
exploration  revealed  unusual  pathology  in  the  right 
lower  quadrant.  The  final  diagnosis  in  each  case 
was:  (1)  ideopathic  solitary  perforating  ulcer  of 
the  cecum;  (2)  internal  hernation  of  the  ileum  into 
a Jackson’s  membrane;  (3)  exudative  hemorrhagic 
appendicitis  following  a compound  intussusception; 
(4)  intestinal  obstruction  caused  by  multiple 
thrombi  in  the  small  radicles  of  the  mesenteric 
veins. 

13.  Wangensteen,  O.  H. : A Textbook  of  Surgery  by 
American  Authors,  ed.  3.  Edited  by  Frederick  Christopher, 
pp.  1215-1217.  W.  B.  Saunders  Co.,  Philadelphia,  1943. 

14.  Norgore,  M. : Clinical  Anatomy  of  Vertebral  Veins, 
Surgery,  17:606-615,  April,  1945. 


PERFOR.ATION  OF  JEJUNUM  DUE  TO 

MINOR  AND  OBSCURE  TRAUMA,  WITH 
POSTOPEIU^TIVE  ESCHERICHIA  COLI 

PERITONITIS  AND  WOUND  INFECTION 
TREATED  WITH  SULFATHIAZOLE 
AND  STREPTOMYCIN* 

J.  D.  Mortensen,  M.D. 

ROSEBURG,  ORE. 

Perforation  or  rupture  of  the  small  bowel,  fol- 
lowing minor  or  even  negligible  trauma,  is  common 
enough  and  has  been  described  with  sufficient  ac- 
curacy and  frequency  in  surgical  literature  that  a 
report  of  such  a case  in  itself  is  now  hardly  justi- 
fied. However,  the  questionable  etiology,  post- 
operative complications  which  were  treated  with 
the  newer  antibiotics,  and  excellent  illustration  of 
certain  adequately  described  but  sometimes  inade- 
quately followed  diagnostic  and  therapeutic  prin- 

*Published  with  permission  of  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery.  Veterans  Admin- 
istration, who  assumes  no  responsibility  for  the  opinions 
expressed  or  conclusions  drawn  by  the  author. 

♦ Read  before  Meeting  of  Douglas  County  Medical  So- 
ciety, Roseburg,  Ore.,  Feb.  11,  1947. 
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ciples  seem  to  make  the  following  case  worthy  of 
recording. 

CASE  REPORT 

P.  B.,  a 56  year  old  Polish  man,  was  first  hospitalized 
at  the  Oregon  State  Hospital  in  1936  when  46  years  old. 
His  diagnosis  was  considered  to  be  psychosis  due  to  chronic 
alcoholism,  outstanding  symptoms  being  extensive  persecu- 
tory and  grandiose  delusions.  He  was  a confirmed  alcoholic, 
having  consumed  enormous  quantities  of  whiskey  since  he 
began  drinking  at  fifteen  years  of  age.  He  was  well  physi- 
cally, and  for  the  next  eight  years  was  cared  for  as  a 
worker  on  state  hospital  farm,  finally  being  transferred  to 
the  Veterans  Hospital  in  1944. 

Extensive  social  history  and  thorough  psychiatric  workup 
was  carried  out  and  a diagnosis  of  chronic  schizophrenia, 
mixed  type,  was  established.  Prolonged  and  intensive  psy- 
chiatric treatment  was  administered  without  lasting  benefit. 
The  patient  usually  was  confused,  delusional,  resistive  and 
often  was  assaultive,  requiring  constant  active  observation 
to  prevent  harming  himself  and  others.  During  his  pro- 
longed hospitalization  he  had  frequent  physical  examina- 
tions, several  routine  urinalyses,  blood  studies,  stool  and 
sputum  examinations  and  chest  roentgenograms,  results 
always  being  entirely  within  normal  limits. 

The  past  medical  history  was  negative  except  for  a frac- 
tured clavicle  as  a young  man  and  “several  rectal  ab- 
scesses requiring  drainage”  during  the  ten  years  before  his 
hospitalization.  There  was  no  history  of  other  symptoms 
referable  to  respiratory,  cardiovascular,  gastrointestinal, 
genitourinary,  locomotive  or  sensory  systems. 

On  November  25,  1946,  at  about  11  p.m.  the  patient 
complained  of  mild  gas  pains  in  the  abdomen.  He  was 
seen  by  the  doctor  on  call  who  found  nothing  in  the  his- 
tory or  on  physical  examination  to  indicate  emergency 
treatment.  .\t  8 a.m.  the  next  morning  the  complaint  of 
“gas  pains”  was  still  present. 

Examination  at  this  time  revealed  an  acutely  ill  white 
man  about  fifty-six  years  old  lying  quietly  in  bed  with 
hips  and  knees  flexed.  He  was  perspiring,  appeared  pale 
and  complained  of  being  chilly.  Pulse  was  112,  respirations 
22,  temperature  101.4°  and  blood  pressure  120/80.  Ears, 
nose  and  throat  were  clear.  Lungs  were  normal  to  per- 
cussion and  auscultation,  as  was  the  heart.  There  was  dif- 
fuse tenderness  all  over  the  abdomen,  maximal  in  the  mid- 
epigastrium. There  was  moderate  generalized  muscular 
rigidity.  Rebound  tenderness  was  present.  No  masses  or 
abdominal  viscera  were  palpable.  There  was  no  audible 
peristalsis.  There  were  no  scars  on  the  abdomen,  but  a 
superficial  abrasion  of  about  1.5  sq.  cm.  area  was  noted 
just  above  and  to  the  left  of  the  umbilicus.  Liver  dullness 
was  present  but  seemed  decreased  in  area.  Rectal  examina- 
tion showed  diffuse  peritoneal  tenderness,  no  masses  and 
a small  amount  of  soft  brown  stool  in  the  ampulla. 

White  blood  count  was  20,800  with  92  per  cent  poly- 
morphonuclear leukocytes  and  8 per  cent  lymphocytes. 
Erythrocyte  count  and  urinalysis  were  entirely  normal. 
Roentgenography  of  the  abdomen  with  the  patient  in  up- 
right position  revealed  no  air  under  the  diaphragm  and 
showed  no  recognizable  abnormal  shadows.  The  patient 
vomited  twice  during  the  examination,  the  vomitus  con- 
sisting of  partially  digested  food  particles  and  greenish- 
yellow  bile.  There  was  no  gross  evidence  of  blood  in  the 
vomitus  but  it  had  a definite  fecal  odor. 

The  patient  was  questioned  carefully  about  symptoms 
but  was  too  psychotic  to  give  a satisfactory  history.  He 
complained  of  being  kicked  every  day  by  patients  and 
attendants,  of  being  forced  to  eat  poisoned  food,  and  of 
being  allowed  to  suffer  at  present  because  he  w’as  not  given 
“a  dose  of  salts  to  relieve  these  gas  cramps.”  Similar  com- 
plaints had  been  uttered  by  the  patient  regularly  during 
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his  entire  hospitalization,  being  a part  of  his  paranoid  de- 
lusions. 

The  hospital  staff  who  cared  for  him  was  questioned, 
with  the  information  that  no  one  knew  of  the  patient 
having  previous  gastrointestinal  complaints.  There  had  been 
no  known  trauma  and  it  seemed  doubtful  that  the  patient 
could  have  injured  himself  without  knowledge  of  the  at- 
tendant staff,  as  he  was  under  constant  active  observation. 
The  day  before  his  acute  illness  he  spent  six  hours  lying 
quietly  in  a neutral  pack.  He  was  seen  by  a doctor  on 
leaving  the  pack  at  4;30  p.m.  at  which  time  he  had  no 
physical  complaints.  He  had  had  no  change  in  bowel  habits 
and  no  urinary  symptoms.  He  had  not  vomited  before  the 
examination  described  above. 

During  the  past  four  months  he  had  been  especially 
hyperactive,  and  had  lost  eighteen  pounds  weight.  There 
had  been  no  change  in  diet,  and  the  patient  had  been 
eating  well.  He  had  been  kept  in  room  seclusion  for  several 
weeks  and  had  had  no  contact  with  other  patients.  He  had 
been  under  close  observation  by  doctors,  nurses  and  at- 
tendants, and  in  no  way  apeared  physically  ill  prior  to 
this  sudden  illness. 

Tentative  diagnosis  of  ruptured  hollow  viscus  with  early 
peritonitis  was  made  and  the  patient  was  prepared  for 
surgery.  He  was  started  on  penicillin,  30,000  units  intra- 
muscularly every  three  hours,  a Levine  tube  was  passed 
and  continuous  nasogastric  suction  was  applied,  and  intra- 
venous glucose  in  normal  saline  was  started. 

Under  closed  system  ether  anesthesia  exploratory  lapa- 
rotomy through  a right  upper  rectus  incision  was  per- 
formed by  Dr.  Hall  Seely,  who  noted  the  following  find- 
ings: “The  abdomen  contained  a moderate  amount  of  fecal- 
smelling fluid.  -At  the  promontory  of  the  sacrum  a pool  of 
soft  fecal  material  lay  free  in  the  peritoneal  cavity,  loosely 
bound  by  several  coils  of  small  intestine  which  were  cov- 
ered with  fibrin.  Fecal  material  was  issuing  from  a large 
perforation  of  the  small  intestine.  The  perforation  was 
appro.ximately  3 cm.  in  width  and  was  located  on  the  anti- 
mesentery side  of  the  intestine. 

“N'o  evidence  was  found  of  tumor,  diverticulum  or  in- 
flammatorx-  disease  beyond  that  which  might  be  expected 
around  a traumatic  perforation.  One  other  adjacent  loop 
of  small  intestine  appeared  to  be  contused  over  a 2 cm. 
area.  Inspection  of  the  abdominal  wall  revealed  very  faint 
contusion  of  the  skin  but  no  contusion  of  the  peritoneum 
or  under  surface  of  the  wall.  No  other  pathology  was 
found  in  the  abdomen.” 

Biopsy  was  taken  from  the  edge  of  the  jejunal  perfora- 
tion and  the  area  was  swabbed  for  bacteriologic  smear 
and  culture.  “The  perforation  was  closed  with  a transverse 
axis  with  continuous  inverting  suture  of  catgut  guarded  by 
a row  of  seromuscular  interrupted  mattress  sutures  of  cot- 
ton. The  fluid  and  fecal  material  found  in  the  abdominal 
cavity  was  cleaned  out  and  the  wound  was  closed  in  layers 
without  drainage.” 

The  pathologic  report  of  the  tissue  removed  from  the 
wall  of  the  perforation,  examined  in  the  laboratory  of 
Ernest  J.  Losli,  is  as  follows:  “Grossly,  the  specimen  is  a 
flattened  piece  of  tissue  30x6x2  mm.  It  is  greyish-white  in 
color.  The  edges  are  slightly  rolled.  Several  places  are 
apparently  hemorrhagic  near  the  edge.  One  surface  is  more 
smooth  and  regular  than  the  other.  The  smoother  surface 
has  a rather  velvety  piled  pattern.  Histologically  this  is 
a section  of  small  bowel.  The  mucosa  is  well  preserved. 
The  submucosa  shows  a heavy,  acute,  granulomatous  infil- 
tration. The  inflammation  of  the  submucosa  is  probably 
pyogenic  in  nature.  Diagnosis:  .\cute  inflammation  of 

submucosa  of  small  intestine.” 

The  postoperative  course  is  summarized  in  figure  1.  The 
patient  was  put  on  a modified  Ochsner  regime  in  semi- 
Fowler  position.  Intravenous  fluids,  including  glucose. 
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saline  and  Amigen,  were  administered,  3 liters  daily. 
Eighteen  hours  after  surgery  the  temperature  had  risen 
to  103.2°  and  pulse  to  120.  There  was  considerable  ileus 
and  the  patient  was  toxic.  Smear  from  the  jejunal  perfora- 
tion was  reported  to  yield  a pure  culture  of  Escherichia 
coli  communior. 

The  patient  was  then  started  on  2.5  Gm.  sodium  sulfa- 
thiazole  intravenoudy  even,-  twelve  hours.  To  alkalinize 
the  urine  Ringer’s  lactate  solution  was  substituted  for  the 
saline  solution  intravenously.  Response  was  satisfactory, 
temperature  falling  to  100.6°  in  twenty-four  hours.  Clinical 
course  was  entirely  satisfactory  until  the  fifth  postoperative 
day,  when  wound  infection  became  evident.  It  produced 


demonstrated  it  to  be  still  sensitive  to  streptomycin  in 
approximately  the  same  degree  as  the  organism  originally 
cultured  at  the  time  of  surgerj-  (fig.  2). 

For  the  next  eighteen  days  the  wound  infection  con- 
tinued to  drain  purulent  exudate,  the  patient  running  a 
febrile  course.  Finally,  on  the  fifty-second  day  the  sinus 
was  probed,  a large  abscess  was  found  and  adequate 
drainage  was  obtained  by  incision.  few  days  later  only 
Staph,  albus  was  found  in  the  wound,  so  penicillin  was 
given  intramuscularly.  Within  five  days  the  drainage 
ceased,  temperature  became  normal  and  the  wound  rapidly 
healed.  The  patient  was  considered  completely  well  eight 
weeks  after  the  onset  of  his  acute  illness. 


Chemotherapeutic 
or  Antibiotic  Agent 

Concentration 

Esch.  Coli  Communior 
from  perforation  site 
at  surgery 

Esch.  Coli  Communior  from 
wound  infection  after 
streptomycin  therapy 

1 mg.  Too  cc. 

Profuse  growth  in  24  hrs. 

Scanty  growth  in  24  hrs. 

10  mg./lOO  cc. 

No  growth  in  24  hrs. 

No  growth  in  48  hrs. 

Streptomycin  in  Broth 

Scanty  growth  in  24  hrs. 

Scanty  growth  in  72  hrs. 

25  mg./lOO  cc. 

No  growth  in  72  hrs. 

No  growth  in  72  hrs. 

50  mg./lOO  cc. 

No  growth  in  72  hrs. 

No  growth  in  72  hrs. 

1 mg.  Too  cc. 

Profuse  growth  in  24  hrs. 

Sodium  Sulfathiazole 
in  Broth 

2.5  mg./lOO  cc. 

No  growth  in  24  hrs. 
Scanty  growth  in  48  hrs. 

5 mg./lOO  cc. 

No  growth  in  72  hrs. 

10  mg./lOO  cc. 

No  growth  in  72  hrs. 

1 U/lOOcc. 

Profuse  growth  in  24  hrs. 

Penicillin  in  Broth 

lOOEVlOOcc. 

Profuse  growth  in  24  hrs. 

500  U/lOO  cc. 

Profuse  growth  in  24  hrs. 

Fig.  2.  In  vitro  sensitivity  tests  demonstrating  the  sensitivity  of  the  organisms  recovered  from  this  case  to  the 
antibiotics  and  chemotherapeutic  agents  used. 


purulent  drainage  three  days  later,  from  which  was  ob- 
tained another  pure  culture  of  Esch.  coli. 

In  vitro  sensitivity  tests  with  the  organism  obtained 
from  the  peritoneum  at  surgerx-  demonstrated  that  it  was 
resistant  to  penicillin  but  sensitive  to  both  sulfathiazole 
and  streptomycin  in  concentrations  that  could  be  obtained 
in  vivo  (figure  2).  Streptomycin  became  available  on 
the  sixth  postoperative  day,  when  it  was  started  in  doses 
of  0.3  Gm.  intramuscularly  every  three  hours. 

The  peritonitis  improved  satisfactorily,  and  on  the 
twelfth  postoperative  day  seemed  limited  to  a pel\-ic 
abscess  palpable  rectally.  This  ruptured  spontaneously 
into  the  rectum  two  days  later  and  healed  rapidly.  The 
supply  of  streptomycin  (15  Gm.)  was  exhausted  on  the 
thirteenth  p>ostoperative  day,  but  intravenous  sodium 
sulfathiazole  was  continued  until  the  fifteenth  postoperative 
day.  .\t  this  time  the  patient  was  eating  well,  having 
normal  bowel  movements  and  felt  well  subjectively. 

However,  the  wound  infection  continued  without  change, 
draining  large  quantities  of  foul  smelling  purulent  exudate, 
from  which  Esch.  coli  could  readily  be  cultured.  .4  fever 
with  evening  spikes  up  to  100°  and  101°  accompanied 
this  wound  infection  and  the  patient  consistently  ran  a 
leukocytosis  of  12,000  to  17,000.  The  wound  was  irrigated 
daily  with  azochloramid  solution  but  continued  to  drain 
copiously.  On  the  tweny-second  postoperative  day  strep- 
tomycin again  became  available  and  was  mixed  in  0.1  to 
0.3  per  cent  solution  for  use  as  wound  irrigations.  One 
liter  of  this  solution  was  dripped  into  the  wound  through 
a catheter  each  twenty-four  hours.  For  three  days  100,000 
units  of  jjenicillin  was  added  to  the  streptomycin  irrigations 
because  one  culture  yielded  staphylococcus  in  addition  to 
Esch.  coli. 

After  eight  days  of  these  irrigations  the  wound  infection 
was  unchanged  clinically,  draining  appro.ximately  60  cc. 
of  purulent  exudate  daily,  from  which  Esch.  coli  was 
cultured  at  the  time  streptomycin  irrigations  were  dis- 
continued. In  vitro  sensitivity  tests  on  this  organism 


Discussion 

ETIOLOGY  OF  THE  INTESTINAL  PERFOR.ATION 

The  preponderance  of  evidence  in  this  case 
points  to  trauma  as  the  cause  of  the  jejunal  per- 
foration. The  supraumbilical  skin  abrasion,  history 
of  a psychotic  patient  who  was  managed  with 
difficulty,  thus  making  minor,  unnoticed  traumatic 
incidents  entirely  possible,  acute  onset  without 
previous  gastrointestinal  symptoms,  the  gross  and  I 
microscopic  findings  of  a large  perforation  on  the  | 
antimesenteric  jejunal  wall  without  other  evidence  I 
of  disease  process,  the  evidence  of  contusion  of  i 
another  section  of  small  bowel  and  the  pure  culture  i 
of  Esch.  coli  from  the  ensuing  peritonitis  all  make  ( 
serious  consideration  of  any  other  cause  rather 
difficult.  However,  the  completely  negative  history  ; 
for  traumatic  incident  with  the  patient  under  close 
and  continuous  psychiatric  observation,  the  min- 
imal signs  of  bruising  trauma  to  abdominal  wall 
and  peritoneum  and  the  multiplicity  of  other 
known  causes  for  such  perforation  cause  one  to 
hesitate  in  assigning  trauma  the  full  responsibility 
for  this  perforation. 

Spontaneous  jejunal  perforation  is  extremely 
rare  and  is  a doubtful  entity.  Neoplasm  or  specific 
infections  of  the  bowel  such  as  typhoid  and 
tuberculosis  can  be  ruled  out  by  the  gross  and 
microscopic  findings  and  by  the  bacteriologic  cul- 
tures. The  possibility  of  peptic  ulceration  of  the 
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jejunum  after  the  alkaline  biliary  and  pancreatic 
juices  have  neutralized  gastric  acidity  is  remote. 
Perforating  infection  of  the  jejunal  submucosa 
due  to  Esch.  coli  is  also  an  extremely  unlikely 
condition. 

There  was  no  evidence  of  vascular  accident  or 
abnormality  which  could  have  caused  infarction  and 
sloughing  of  the  bowel  wall.  Ingestion  of  a foreign 
body  seems  unlikely,^  and  no  such  object  was  found 
roentgenologically  or  on  direct  inspection  of  the 
peritoneal  cavity  at  surgery.  Anatomic  causes  such 
as  diverticulum,^’ obstruction  or  hernia  were  not 
present.  Thus,  through  inability  to  find  a more 
acceptable  cause  trauma  is  rather  hesitantly  held 
responsible. 

There  is  ample  precedence  in  the  literature  for 
believing  that  minor,  and  as  in  this  case,  unproven 
trauma  can  and  does  cause  intestinal  perforation. 
Some  1500  cases  of  intestinal  perforation,  etiolog- 
ically  related  to  trauma  which  did  not  perforate 
the  abdominal  wall,  have  been  reported  in  the 
literature.^’ ^ In  many  cases  the  traumatic  incident 
was  minor,  in  several  even  being  overlooked,  as  in 
the  above  case. 

It  is  common  for  considerable  time,  up  to  several 
days,  to  elapse  between  the  traumatic  incident  and 
consequent  signs  and  symptoms  of  perforation  and 
peritonitis.  About  40  per  cent  of  intestinal  perfora- 
tions due  to  nonpenetrating  trauma  occur  in  the 
jejunum,  the  most  common  site,  due  to  its  rather 
rigid  attachment  at  the  ligament  of  Treitz.  Sim- 
ilarly, the  next  most  common  location  for  the 
perforation  is  the  terminal  ileum,  these  two  loca- 
tions accounting  for  about  80  per  cent  of  the  cases. 

The  mechanism,”  by  which  perforation  or  rup- 
ture of  the  bowel  occurs  in  the  great  majority  of 
cases,  is  direct  crushing  of  the  bowel  wall  between 
the  traumatising  object  and  bony  prominences 
such  as  the  vertebral  bodies  or  pelvic  rim.  How- 
ever, it  is  possible  for  a tangential  blow,  if  force- 
ful enough,  to  transmit  sufficient  pulling  or  tearing 
force  to  the  bowel  or  its  attachments  to  cause 
laceration  or  complete  rupture  of  the  intestine  or 
its  mesentery.  The  third,  and  most  uncommon 
mechanism,  is  pneumatic  pressure  from  within  as 
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4.  Counseller,  V.  S.  and  McCormack,  C.  J. : Subcu- 
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occurs  in  blast  injuries,  especially  in  water"  or 
through  introduction  of  compressed  air  into  the 
gastrointestinal  tract.” 

DIAGNOSIS 

No  apology  is  given  or  needed  for  not  making 
the  correct  preoperative  diagnosis  in  this  case.  It 
was  sufficient  to  recognize  that  the  patient  had  an 
acute  abdomen  requiring  immediate  operation. 

Even  with  a history  of  trauma  to  the  abdomen 
the  diagnosis  of  intestinal  perforation  is  sometimes 
missed.  That  early  and  accurate  diagnosis  and  deci- 
sion to  operate  are  of  paramount  importance,  if 
mortality  is  to  be  decreased,  is  common  knowledge. 
A high  degree  of  suspicion,  so  that  the  possibility 
of  the  diagnosis  is  entertained,  will  do  much  to  in- 
crease the  accuracy  of  this  diagnosis. 

Poer  and  Woliver”  have  described  this  diagnostic 
principle  by  saying,  “since  it  is  unquestionably  true 
that  intestinal  rupture  may  take  place  beneath  an 
intact  and  unbruised  abdominal  wall  and  that  in 
some  instances  no  symptoms  can  be  detected  dur- 
ing the  early  hours  after  injury,  if  the  present  high 
mortality  is  to  be  lowered,  earlier  surgical  inter- 
vention is  required  and  the  decision  to  operate 
must  be  based  in  many  instances  on  intelligent 
suspicion  alone.”  From  the  Mayo  Clinic  Counsellor 
and  McCormack^  write  that  “in  a great  many 
instances  patients  have  lived  for  many  hours  after 
the  accident,  subsequently  dying  directly  as  a 
result  of  trauma  to  the  abdominal  viscera.  It  is  in 
these  cases  that  earlier  diagnosis  and  treatment 
might  lessen  the  mortality  of  the  injuries.” 

Cope,’”  the  English  surgeon,  pertinently  says, 
“traumatic  rupture  of  the  intestine  without  any 
wound  of  the  abdominal  wall,  though  not  a fre- 
quent occurrence,  is  sufficiently  common  to  call  for 
some  definiteness  as  to  the  surest  guides  for  early 
diagnosis,  and  the  best  methods  to  be  adopted  in 
treatment.”  Similarly  Estes”  summarizes  by  noting 
that,  “it  is  only  by  prompt  recognition  and  early 
treatment  that  the  surprisingly  high  mortality  in 
this  deceptive  lesion  can  effectively  be  reduced.” 

Clinical  findings  that  should  lead  to  the  early 
diagnosis  of  perforated  or  ruptured  bowel,  follow- 
ing nonpenetrating  abdominal  trauma  have  been 
thoroughly  and  repeatedly  described  in  the  litera- 
ture. The  most  important  findings  that  should  sug- 

7.  Goligher.  J.  C.,  King,  D.  P.  and  Simmons,  H.  T. : 
Injuries  Produced  by  Blast  in  Water.  Lancet,  2:119-123, 
July  31,  1943. 

8.  Guzzetta,  A.  J. : Pneumatic  Rupture  of  Intestine — 
Case  Report.  J.  Internat.  Coll.  Surg.,  5:522-523,  Dec., 
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gest  the  need  for  laparotomy  after  abdominal 
trauma  are:  abdominal  pain,  often  not  affected  by 
morphine,  and  vomiting,  especially  with  bloody  or 
fecal  vomiting;  abdominal  findings  of  marked  ten- 
derness, rigidity,  rectal  tenderness,  rebound  tender- 
ness, and  absent  peristalsis;  and  systemic  sequellae 
such  as  shock,  fever,  tachycardia  and  prostration. 

However,  all  observers  emphasize  that  no  one 
finding  or  combinatibns  of  findings  can  be  con- 
sidered diagnostic  or  pathognomic,  and  fine  surgical 
judgment,  coupled  with  constant  active  suspicion, 
is  needed  if  all  cases  are  to  be  diagnosed  and 
treated  early.  Of  special  importance  is  the  close 
observation  for  several  hours  or  even  days,  of 
persons  who  have  had  abdominal  trauma.  Perfora- 
tion frequently  does  not  occur  immediately  follow- 
ing trauma,  but  first  causes  symptoms  later  when 
the  traumatic  incident  is  not  so  easily  connected 
etiologically. 

One  explanation  for  this  delay  is  the  physiologic 
spasm  of  injured  bowel  wall  which,  with  the 
accompanying  fibrinous  exudate,  closes  the  per- 
foration and  does  not  allow  leakage  of  intestinal 
contents  into  the  peritoneal  cavity.  Later,  when 
the  pain  and  shock  of  the  trauma  have  subsided, 
peristalsis  recurs  and  food  is  taken,  resulting  in 
spilling  bowel  contents  and  formation  of  peritonitis. 

contusion  of  the  intestinal  wall,  without  com- 
pletely perforating  it,  may  be  ruptured  several 
hours  or  days  after  the  original  injury  by  normal 
peristaltic  waves,  thus  offering  another  explanation 
for  delayed  appearance  of  perforation  following 
trauma. 

In  this  case  more  attention  to  the  abrasion  on 
the  abdominal  wall  and  recognition  that  the  pa- 
tient, being  psychotic  and  hyperactive,  could  have 
sustained  unnoticed  abdominal  trauma  might  lead 
to  an  earlier  and  more  accurate  preoperative  diag- 
nosis. 

BACTERIOLOGY  AND  CHEMOTHERAPY 

The  immediate  postoperative  course,  when  the 
patient  developed  severe  peritonitis  with  mounting 
fever  and  pulse  and  marked  ileus  even  though 
receiving  penicillin,  demonstrates  again  the  ineffec- 
tiveness of  this  agent  against  Esch.  coli.”  As  soon 
as  the  causative  organism  was  identified,  intra- 
venous sodium  sulfathiazole  was  given  with  satis- 
factory clinical  response.  Then,  when  streptomycin 
was  obtained,’-- it  was  given  while  the  patient 
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13.  Shields.  \V.  P. : Meningitis  due  to  Escherichia  Coli. 
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was  still  receiving  sulfathiazole,  making  it  impos- 
sible to  determine  the  relative  effectiveness  of  these 
two  agents  against  Esch.  coli  peritonitis. 

It  is  interesting,  and  rather  unusual,  to  see  a 
strain  of  Esch.  coli  communior  which  is  so  sensitive 
to  sulfathiazole  as  this  organism  was,  and  which 
responded  so  satisfactorily  clinically  to  administra- 
tion of  the  drug.  It  is  also  interesting,  and  probably 
significant,  to  note  that  a wound  infection  devel- 
oped and  produced  purulent  drainage,  while  the 
patient  was  receiving  standard  doses  of  both 
streptomycin  and  sulfathiazole. 

The  causative  organism  of  the  wound  infection 
was  demonstrated  to  be  the  same  Esch.  coli  com- 
munior that  caused  the  peritonitis.  Eor  ten  days 
the  wound  was  ineffectively  irrigated  with  azo- 
chloramid,  then  more  streptomycin  became  avail- 
able and  for  eight  days  it  was  used  in  0.1  to  0.3 
per  cent  solutions  for  continuous  irrigations.  For 
several  days  100,000  units  penicillin  was  also 
added  to  a liter  of  the  irrigating  solution  because 
a staphylococcus  was  found  in  one  of  the  wound 
cultures.  These  irrigations  were  ineffective  in  con- 
trolling the  infection  until,  finally,  adequate  sur- 
gical drainage  of  the  wound  abscess  was  obtained, 
following  which  healing  rapidly  occurred,  the  sec- 
ondary staphylococcic  infection  being  controlled 
by  penicillin. 

In  vitro  sensitivity  tests  on  the  Esch.  coli  com- 
munior organism,  recovered  from  the  wound  after 
completion  of  streptomycin  irrigations,  was  as  sus- 
ceptible to  streptomycin  in  vitro  as  was  the  original 
organism  causing  the  peritonitis,  thus  demonstrat- 
ing that  the  two  exposures  to  streptomycin  the 
organism  experienced  did  not  make  it  resistant  to 
the  antibiotic.  This  further  demonstrates  that  direct 
contact  between  relatively  high  concentrations  of 
streptomycin  and  a susceptible  organism,  which  is 
producing  purulent  exudate,  does  not  result  in 
sterilization  of  the  tissue,  if  adequate  drainage  has 
not  been  obtained.  This  reemphasizes  the  known 
fact  that  the  newer  antibiotics  and  chemothera- 
peutic agents  cannot  be  considered  substitutes  for 
the  established  surgical  principle  of  adequate 
drainage  when  purulent  exudate  is  present. 

SUMMARY 

.\  case  is  presented  of  perforation  of  jejunum 
presumabh’  due  to  minor  and  overlooked  abdom- 
inal trauma.  Surgical  repair  was  completed  about 
twelve  hours  after  the  first  symptoms  appeared  and 
the  patient  eventually  recovered. 

Postoperative  peritonitis  due  to  Esch.  coli  com- 
munior developed  which  was  not  affected  by  ad* 
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ministration  of  penicillin,  but  which  subsided 
rapidly  when  the  patient  received  sodium  sulfa- 
thiazole  intravenously  and  streptomycin  intra- 
muscularly. 

Wound  infection  due  to  Esch.  coli  communior 
developed  while  the  patient  was  receiving  both 
sulfathiazole  and  streptomycin.  This  wound  infec- 
tion did  not  respond  to  prolonged  irrigations  of 
azochloramid  or  streptomycin  and  penicillin  solu- 
tions until  adequate  surgical  drainage  was  ob- 
tained, then  healed  rapidly  without  further  com- 
plications. 

Esch.  coli  did  not  become  resistant  to  strep- 
tomycin after  being  exposed  to  therapeutic  doses 
intramuscularly  for  eight  days,  and  later  to  strep- 
tomycin irrigations  into  the  wound  infection  caused 
by  this  organism. 

In  this  case  there  were  no  toxic  reactions  to 
streptomycin  administered  intramuscularly  or  used 
as  a wound  irrigation. 

CONCLUSIONS 

1.  Perforation  of  the  intestine  due  to  minor  or 
overlooked  trauma  can  be  diagnosed  more  accu- 
rately and  promptly,  if  such  a condition  is  sus- 
pected more  readily  in  cases  presenting  an  acute 
abdomen  of  obscure  etiology. 

2.  Streptomycin  and  sulfathiazole  are  effective 
therapeutic  agents,  while  penicillin  is  ineffective 
against  peritonitis  due  to  Esch.  coli  communior. 

3.  Chemotherapeutic  and  antibiotic  agents  can- 
not replace  adequate  surgical  drainage  in  treat- 
ment of  infections  producing  purulent  drainage. 
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ACUTE  BACTERIAL  ENDOCARDITIS 
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Older  and  accepted  concepts  of  the  clinical  differ- 
entiation between  acute  and  subacute  bacterial 
endocarditis  have  been  based  on  the  time  element 
alone.  Patients  who  died  within  a six-week  period 
have  been  classified  as  acute;  those  who  survived 
this  period  were  known  as  subacute.^  Recent  inno- 
vations in  treatment  have  forced  a revision  of  atti- 
tude toward  the  recognition  of  this  condition  as 
evidenced  by  the  changing  survival  rate  sketched 
below.  The  overall  mortality  of  acute  bacterial 
endocarditis  prior  to  the  use  of  sulfonamides  was 
100  per  cent.‘^  The  mortality  rate  before  the  use 
of  penicillin  was  nearly  100  per  cent.^  Wilhelm, 
et  al,^  have  recently  reviewed  the  cases  of  acute 
endocarditis  treated  with  penicillin  and  have  added 
eight  cases  treated  by  them.  They  report  a mortal- 
ity of  approximately  69  per  cent  in  this  group; 
the  deaths  for  the  most  part  were  due  to  a staphylo- 
coccus septicemia. 

It  is  well  known  that  acute  endocarditis  may  be 
caused  by  staphylococcus,  streptococcus  hemolyt- 
icus,  pneumococcus,  gonococcus,  meningococcus  or 
Hemophilus  influenzae,'*  and  that  these  organisms 
are  penicillin  or  streptomycin  sensitive.  B.  coli 
causing  about  10  per  cent  of  the  acute  cases  is 
probably  an  exception. 

In  view  of  the  lowered  mortality  rate  and  the 
prolongation  of  life  due  to  the  use  of  antibiotics, 
the  clinical  differentiation  between  acute  and  sub- 
acute endocarditis  may  often  be  difficult  or  im- 
possible. 

We  have  recently  treated  a case  of  endocarditis, 
fulminating  in  onset,  manifesting  multiple  embolic 
phenomena  and  yielding  repeated  cultures  positive 
for  B.  hemolytic  streptococcus.  Allowed  to  con- 
tinue to  the  inevitable  conclusion,  this  would  fall 
into  the  group  classified  acute.  Reporting  this  case 
is  of  value  because  of  its  demonstration  of  several 
unusual  features,  among  which  are:  (1)  The 

extremely  high  resistance  of  the  causative  agent  to 
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Febiger,  Philadelphia,  1946.  Pg.  41. 
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Med.  18:  201-203.  Feb.  ’43. 

4.  Wilhelm,  F.,  Hirsh.  H.  L.,  Hussey,  H.  H.,  & Dowling, 
H.  S.  : The  treatment  of  acute  bacterial  endocarditis  with 
penicillin.  Ann.  Int.  Med.  26:221-230,  Feb.,  1947. 

5.  MacKenzie,  I. : The  circulation  in  infectious  and  toxic 
processes  including  endocarditis.  Oxford  Loose  Leaf  Sys- 
tem of  Medicine,  Vol.  2.  Pg.  298. 
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invitro  penicillin,  a sequel  probably  related  to 
previous  inadequate  therapy.  (2)  Cure  was  brought 
about  through  administration  of  massive  doses  of 
penicillin,  as  far  is  known,  the  highest  daily  dose  to 
be  given  in  acute  endocarditis.  (3)  Arrest  occurred 
after  seven  days  of  intensi\-e  therapy,  in  contrast 
to  the  eight  weeks  usually  advocated. 

CASE  REPORT 

W.  S.,  a 52-year-oId  white  male  timber  cruiser,  was 
admitted  to  the  Virginia  Mason  Hospital  on  October  25, 
1946,  complaining  of  chills,  fever,  malaise  and  generalized 
aches  and  pains. 

History.  Past  history  was  relevant  only  in  that  the 
patient  had  enjoyed  excellent  health  and  had  no  signs  or 
symptoms  suggestive  of  acute  rheumatic  fever.  No  previous 
heart  disease  had  been  noticed.  He  had  a traumatic  ampu- 
tation of  his  left  arm  in  1952. 

Twelve  days  before  admission  to  our  hospital,  without 
precedent  infection  or  injury,  he  developed  what  he  felt 
to  be  a “flu-like”  disability.  He  suffered  a sudden  onset 
of  chills,  fever,  severe  generalized  malaise,  and  marked 
weakness.  He  was  hospitalized  in  North  Carolina  at  which 
time  no  heart  murmur  was  heard  and  no  definite  diagnosis 
was  established.  The  patient  was  given  300,000  units  of 
penicillin  in  the  next  24  hours,  his  temperature  became 
normal,  and  he  left  the  hospital  contrary  to  the  advice  of 
his  physician.  In  the  week  following  he  was  easily  tired 
and  fatigued  but  nevertheless  flew  to  Seattle.  .At  the  end 
of  that  week  (one  week  before  admission  to  the  hospital) 
he  again  developed  chills  and  fever  and  received  fourteen 
grams  of  sulfadiazine.  .After  another  period  of  remission, 
this  time  three  days,  he  had  a recurrence  of  shaking  chills 
and  fever  and  was  given  200,000  units  of  penicillin.  The 
day  prior  to  admission,  for  a similar  recurrence,  he  re- 
ceived 300,000  units  of  penicillin  in  beeswax. 

He  was  admitted  to  A’irginia  Mason  Hospital  eleven  days 
following  discharge  from  a hospital  in  North  Carolina  with 
his  original  complaints  and,  in  addition,  pain  in  the  left 
shoulder  and  severe  frontal  headache. 

Physical  Examination'.  Temperature,  100°;  pulse,  116; 
blood  pressure,  104/76.  This  patient  was  very  well  devel- 
oped and  nourished,  appeared  ten  years  younger  than 
stated  age.  and  was  obviously  acutely  ill.  Pertinent  find- 
ings were:  healed  ampuation  of  left  arm  at  mid  humerus; 
heart  percussed  normal  size  and  shape  with  moderate 
sinus  tachycardia,  there  was  a harsh,  loud,  grade  I\ 
systolic  m.urmur  at  the  apex,  transmitted  well  out  into 
the  axilla;  Ps  was  greater  than  .A^,  no  diastolic  murmurs 
heard.  Liver  and  spleen  were  not  palpable  or  tender.  There 
were  no  petechiae. 

Laboratory.  Complete  blood  count  showed  hemoglobin, 
13.4  grams;  erythrocytes,  5,220,000;  leukocytes,  7,950  with 
24  per  cent  lymphocytes,  6 per  cent  monocytes,  68  per  cent 
neutrophils,  1 per  cent  basophils.  1 per  cent  myelocytes. 
Urine  showed  two-plus  albumin,  one-plus  pus.  .Agglutina- 
tions were  negative  for  tyhoid,  paratyphoid,  undulant 
fever,  tularemia,  and  Weil-Felix  was  negative.  Blood  cul- 
tures on  the  day  of  admission  were  sterile;  three  subse- 
quent blood  cultures  on  three  consecutive  days  showed  a 
large  growth  of  B.  hemolytic  streptococcus.  Sensitivity 
tests  to  invitro  penicillin  performed  on  this  organism 
showed  growth  in  eleven  units  of  penicillin  per  cubic 
centimeter  and  complete  bactericidal  effect  in  fourteen 
units  per  cubic  centimeter.  Electrocardiographic  alterations 
during  the  illness  were:  Flattening  of  T,,  loss  of  T,.  deflec- 
tion, and  change  from  an  upright  to  diphasic  T,.  Sedimenta- 
tion rate  was  twenty-four  millimeters  in  one  hour,  cor- 
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reeled,  by  Wintrobe’s  method.  X-ray  of  the  chest  was 
normal. 

On  the  day  alter  admission,  his  temperature  rose  to 
104.5°,  the  following  day  to  105.5°,  and  this  was  asso- 
ciated with  extreme  prostration.  On  his  second  hospital  day 
he  developed  multiple  petechiae  of  his  buccal  mucous 
membranes  and  had  a sudden  severe  sharp  pain  in  right 
small  toe.  The  toe  subsequently  showed  marked  tender- 
ness, redness,  turning  to  deep  cyanosis,  and  a clear  line  of 
demarcation  at  the  base.  The  patient  showed  no  other 
embolic  phenomena.  .At  this  time  he  was  started  on  one 
hundred  and  fifty  thousand  units  of  penicillin  every  three 
hours,  but  after  three  days  of  the  drug  he  continued  to 
have  chills,  fever,  and  a relatively  unchanged  symp- 
tomatology. 

The  patient  was  then  placed  on  a regimen  of  continuous 
intravenous  penicillin,  10.000,000  units  daily  in  4 liters  of 
fluid.  He  was  given  sulfadiazine  in  quantities  enough  to 
maintain  a blood  level  near  sixteen  milligrams  per  cubic 
centimeter  of  blood,  and  fifteen  grams  of  sodium  bicar- 
bonate daily.  Morphine  was  used  frequently  to  control 
restlessness.  This  basic  plan  was  continued  for  seven  days 
after  which  time  no  medication  of  any  nature  was  admin- 
istered. He  had  received  in  all  approximately  seventy  million 
units  of  penicillin.  Our  patient  was  afebrile  after  the  third 
day  of  massive  therapy  in  spite  of  the  fact  that  on  that 
day  he  developed  a progressive  severe  thrombophlebitis 
of  all  available  superficial  veins. 

He  was  discharged  on  his  twenty-eighth  day  of  hospital- 
ization; blood  cultures  were  sterile.  .A  report  of  physical 
examination  by  his  local  physician,  six  months  later,  dis- 
closed that  this  patient  was  asymptomatic,  apparently  in 
good  health,  but  continued  to  have  a harsh  systolic  murmur 
which  had  not  been  present  previous  to  this  illness. 

DISCUSSION 

It  is  interesting,  and  the  fact  has  been  previously 
noted,*’  that  Wilhelm  and  his  group  found  two 
instances  in  which  their  organisms  increased  in 
resistance  to  invitro  penicillin  eight  and  sixteen 
times  during  the  course  of  treatment.  They  state 
“Staphylococci  may  easily  develop  resistance  to 
penicillin,  particularly  when  concentrations  of  the 
drugs  are  inadequate.”  In  the  case  presented  it  is 
unfortunate  that  no  determinations  of  the  initial 
sensitivity  of  the  organism  were  made.  The  growth 
of  the  B.  hemolytic  streptococcus  in  eleven  units 
of  penicillin  per  cubic  centimeter  suggests  an  ex- 
treme resistance  which  may  well  have  been  en- 
couraged by  previous  sporadic  and  inadequate  ad- 
ministration of  penicillin.  Lowe  et  aL  hav'e  recently 
reported  the  arrest  of  an  unusual  case  of  subacute 
endocarditis  caused  by  Veillonella  Gasogenes  which 
required  thirty  units  of  penicillin  per  cubic  centi- 
meter for  complete  bactericidal  effect.  Their  in- 
vestigations most  strongly  emphasize  the  necessity 
of  frequent  quantitative  studies  in  an  effort  to  apply 
similar  quantitative  therapeutic  measures.  These 

6.  Spink,  W.  W.,  Hall,  W.  H.  & Ferris,  V.;  Clinical 
significance  of  Staphylococci  with  natural  or  acquired  re- 
sistance to  sulfonamides  an<l  to  penicillin.  J.  A.  M.  -A.. 
128:555-559,  .lune  23.  '45. 

7.  Loewe,  U.,  Rosenblatt,  P.,  .Alture-Weber,  E.  ; A re- 
fractory case  of  subacute  bacterial  endocarditis  due  to 
Veillonella  Gazoerenes  clinically  arrested  by  a combination 
of  penicillin,  sodium  para-aminohippurate,  and  hei)arin. 
Am.  Heart  J.,  32:327-338,  Sept.,  1946. 
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authors  have  elsewhere''  stated  that  one  may  expect 
penicillin  levels  of  approximately  one  unit  per  cubic 
centimeter  for  each  million  units  of  the  drug  given 
continuously  daily. . 

In  our  case  an  attempt  was  made  to  approach 
quantitative  administrations  of  penicillin  and,  al- 
though this  organism  was  not  fully  inhibited  until 
fourteen  units  per  cubic  centimeter  were  reached, 
a daily  dose  of  ten  million  units  was  decided  upon. 
It  was  anticipated  that  the  differential  of  vitro-vivo 
concentrations  would  be  overcome  by  concomitant 
sulfadiazine  with  the  very  real  possibility  that 
there  may  be  a synergistic  action  between  the  two 
drugs®.  At  the  end  of  one  week’s  intensive  therapy 
all  medication  was  stopped  because  the  patient  had 
been  afebrile  for  four  days,  he  had  the  inevitable^® 
severe  superficial  thrombophlebitis  and  the  expense 
was  enormous.  If  a recurrence  of  the  fever  occurred 
it  was  our  intent  to  resume  treatment  with  a com- 
bination of  para-aminohippuric  acid  and  penicillin, 
the  efficacy  of  which  was  so  well  demonstrated  by 
Beyer  et  aBk 

The  case  reported  has  been  followed  for  six 
months  and  found  to  have  no  residuum  other  than 
a heart  murmur.  This  is  probably  sufficient  justifi- 
cation for  labeling  this  case  as  a “cure.” 

CONCLUSIONS 

The  gratifying  outcome  in  the  face  of  extreme 
bacterial  resistance  in  a commonly  fatal  disease 
under  any  circumstances  suggests  several  important 
features: 

1.  Bacterial  sensitivity  tests  should  be  repeated 
because  tolerance  to  penicillin  may  increase  as  it 
often  does  in  the  case  of  sulfonamides. 

2.  The  determination  of  adequate  continuous 
administration  of  penicillin  should  be  based  on  sen- 
sitivity tests  in  relation  to  the  approximate  quanti- 
tative formula  derived  by  Lowe. 

3.  The  concomitant  use  of  para-aminohippuric 
acid  in  amounts  sufficient  to  maintain  a fifty  milli- 
gram per  cent  serum  level  might  be  tried  if  sensi- 
tivity tests  are  beyond  reasonable  expectations. 

4.  Prolonged  administration  of  penicillin  may 
not  always  be  necessary  to  cure  acute  bacterial 
endocarditis. 
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Clin.  Med.,  30:730-735,  Sept.,  1945. 

9.  Klein.  M..  and  Kalter.  S.S. : Combined  action  of  peni- 
cillin and  sulfonamides  invitro,  nature  of  reaction.  J. 
Bact.  51:95-105,  Jan..  '46. 
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11.  Beyer,  K.  H..  Flippin,  H.  P.,  Veiwey,  W.  F.,  and 

Woodward,  R. : Effect  of  para-aminohippuric  acid  on 
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In  1944,  Palmer,  Mangham  and  Booth’  reviewed 
one  hundred  cases  of  gangrene  of  the  lower  ex- 
tremity occurring  in  patients  with  diabetes  mel- 
litus  followed  in  the  Mason  Clinic  and  the  Virginia 
Mason  Hospital  from  January,  1925,  to  January, 
1943.  The  following  paper  is  a supplementary  re- 
port covering  an  additional  fifty  patients  with 
gangrene  who  have  been  seen  at  the  Mason  Clinic 
from  January,  1943,  to  January,  1947.  In  these 
fifty  patients  the  same  method  of  classification  of 
gangrene  has  been  employed;  the  patients  studied 
were  placed  in  three  groups,  depending  on  the 
degree  of  circulatory  deficiency  and  the  amount 
of  infection  present.  Those  with  rather  minor 
circulatory  changes,  but  in  whom  the  process  was 
largely  infectious,  were  classified  as  primarily  in- 
fectious. Those  patients  in  whom  there  was  little 
or  no  evidence  of  infection  and  in  whom  the  process 
was  primarily  the  result  of  ischemia,  were  classi- 
fied as  primary  gangrene.  In  a third  group  were 
placed  those  patients  in  whom  the  above  two  pre- 
cesses  seemed  to  be  occurring  simultaneously.  All 
patients  had  some  diminution  of  the  arterial  cir- 
culation. We  shall  make  an  attempt  to  compare 
methods  of  treatment  and  the  results  of  treatment 
in  our  group  of  cases  with  those  previously  reported 
from  this  Clinic.  We  shall  also  attempt  to  evaluate 
chemotherapy,  particularly  with  penicillin  in  the 
treatment  of  gangrene. 

AGE  AND  GENERAL  CONDITION 

.Among  the  fifty  patients  who  are  the  subject  of 
this  report,  ten  were  classified  as  having  primary 
gangrene,  eleven  as  having  primarily  infectious 
gangrene,  and  twenty-nine  as  having  a combination 
of  the  two.  The  average  age  at  onset  of  gangrene 
among  these  patients  was  62.6  years.  This  is  in 
general  agreement  with  the  age  at  onset  of  gangrene 
in  other  studies.-  The  majority  in  this  group  were 
females  (twenty-seven  females  and  twenty-three 
males)  which  is  in  contrast  to  the  usual  ratio  of 
men  to  women  which  has  been  reported  as  high 
as  six  to  one.-'*  In  the  previous  paper  the  majority 

♦ From  the  Mason  Clinic,  Seattle,  Wash. 

1.  Palmer.  L.  J.,  Mangham,  C.  A.,  Booth.  R.  : Gangrene 
in  Diabetes  Mellitus.  Northwest  Medicine,  43:75-78, 
March,  1944. 

2.  Joslin,  E.  P..  Root,  H.  F.,  White.  P.,  Marble,  A., 
Bailey.  C.  C. : The  Treatment  of  Diabetes  Mellitus,  8th 
Edition.  685,  Lea  & Febiger.  Philadelphia,  1946. 

3.  Hines,  E.  A'.,  Jr.:  Thrombo  Arteriosclerosis  Oblit- 
erans: Clinical  Study  of  280  Cases.  Proc.  Staff  Meet., 
Mayo  Clin.,  13:694-697,  Nov.  2,  1938. 
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of  the  patients  were  males.  In  the  forty-seven 
patients  in  whom  a statement  was  made  as  to  the 
duration  of  the  diabetes  the  average  was  8.2  years. 
This  is  further  subdivided  in  table  1 as  to  the  age 
of  the  patient  and  the  duration  of  the  diabetes. 

Table  1.  Duration  of  Diabetes  in  Years  at  Onset 


Age 

No.  of 
Patients 

.Average 
Duration 
in  Years 

20-29 

1 

12 

30-39 

1 

16 

40-49 

2 

16 

50-59 

11 

7.1 

60-69 

25 

6.3 

70-79 

9 

12.6 

80-89 

1 

Unknown 

TOT.\L  50 

8.2 

It  is  to  be  noted  that  in  general  the  younger 
patients  had  had  diabetes  over  a longer  number  of 
years.  In  the  younger  group,  diabetes  was  the 
major  factor  in  the  development  of  a rather  pre- 
mature arteriosclerosis  obliterans,  and  this  process 
requires  time  to  become  manifest.  The  long  dura- 
tion of  the  diabetes  in  the  age  group  70-79  is 
probably  not  statistically  significant. 

The  average  duration  of  the  gangrene  at  the 
time  the  patient  was  first  seen  was  almost  three 
months  (89  days).  It  is  also  of  interest  to  note  that 
thirty-nine  of  the  fifty  patients  were  seen  for  the 
first  time  because  of  the  development  of  gangrene. 
Only  eleven  of  the  patients  had  ever  been  seen  in 
the  Clinic  for  treatment  of  their  diabetes.  In  gen- 
eral, the  treatment  of  gangrene  is  prevention,  and 
the  prevention  of  gangrene  lies  in  adequate  treat- 
ment of  the  diabetes  with  the  impedition  of  arterio- 
sclerosis and  in  satisfactory  care  of  the  feet.  Of 
these  patients  only  fourteen  could  be  classified  as 
having  received  adequate  treatment  of  their  dia- 
betes, and  at  the  time  of  admission  to  the  hospital 
only  ten  patients  were  under  good  control,  whereas 
twenty-three  patients  were  classified  as  being  under 
poor  control,  and  seventeen  under  fair  control. 
.Although  the  diabetic  care  prior  to  admission  was 
often  poor,  none  of  the  patients  were  admitted 
in  acidosis. 

Diabetic  gangrene  is  most  often  seen  in  the 
mild  or  moderate  diabetic.  Only  ten  of  these  pa- 
tients could  be  classified  as  having  severe  diabetes, 
i.e.,  requiring  over  40  units  of  insulin  a day. 

■Aside  from  the  control  of  diabetes,  of  extreme 
importance  in  the  prevention  of  gangrene  is  the 
correct  instruction  of  the  patient  with  diminished 
circulation  in  the  care  of  the  feet.  Twenty-nine  of 
these  patients  had  subjected  the  foot  to  some  type 
of  trauma  which  could  have  been  eaisily  prevented. 


Four  patients  had  applied  excessive  heat;  in  nine 
patients  the  onset  of  gangrene  followed  the  trim- 
ming of  calluses.  In  ten  patients  trauma  such  as 
dropping  objects  on  the  feet  or  stubbing  the  toes 
was  the  precipitating  factor.  In  five  patients  ill- 
fitting  shoes  resulted  in  blisters  which  eventually 
led  to  their  hospitalization. 

Of  the  entire  group,  38.6  per  cent  were  5 per 
cent  or  more  overweight.  In  sixteen  patients  (32 
per  cent)  the  cardiovascular  status  was  classified 
as  being  good,  while  in  fifteen  patients  (30  per 
cent)  the  cardiovascular  status  was  poor  as  evi- 
denced by  an  electrocardiogram  indicating  severe 
myocardial  disease  or  the  presence  of  congestive 
heart  failure.  In  nineteen  patients  (38  per  cent) 
the  cardiovascular  status  was  fair.  In  the  latter 
group  there  was  a history  of  congestive  failure  or 
evidence  of  moderate  myocardial  damage  in  the 
electrocardiogram.  Twenty  of  the  patients  had  a 
significant  elevation  of  the  systolic  blood  pressure, 
i.e.,  over  150  mm.  of  mercury,  while  four  of  the 
patients  had  an  elevation  in  both  their  systolic  and 
diastolic  pressures.  The  incidence  of  cardiovascular 
disease  and  hypertension  in  this  group  tends  to 
emphasize  that  vascular  disease  present  in  the  ex- 
tremity of  the  diabetic  with  gangrene  is  not  a 
localized  process  but  rather  a generalized  one. 

STATUS  OF  THE  LOCAL  CIRCULATION 

In  e'even  patients  (22  per  cent)  the  status  of  the 
circulation  was  classified  as  being  fairly  good  in  the 
affected  limb.  In  all  of  these  eleven  patients  one 
was  able  to  feel  either  or  both  the  dorsalis  pedis 
and  the  posterior  tibial  artery.  In  those  patients 
in  whom  both  w-ere  felt  the  pulsations  were  dimin- 
ished. In  seven  patients  (14  per  cent)  the  circula- 
tion in  the  involved  leg  was  classified  as  being  fair 
(either  the  dorsalis  pedis  or  the  posterior  tibial 
arterial  pulsation  was  present).  The  circulation  was 
classified  as  poor  in  thirty-two  patients  (64  per 
cent)  in  whom  neither  the  dorsalis  pedis  nor  the 
posterior  tibial  artery  pulsation  could  be  felt. 
Utilizing  the  same  manner  of  classification  where  it 
was  definitely  recorded  in  forty-six  patients,  the 
circulation  in  the  opposite  leg  was  good  in  26.1  per 
cent,  fair  in  26.1  per  cent  and  poor  in  47.8  per  cent. 
In  only  eight  patients  (17.4  per  cent)  was  the  cir- 
culation classified  as  being  better  in  the  opposite 
leg  than  in  the  involved  leg.  Summarized  in  table 
2 is  the  extent  of  the  gangrene  in  these  patients. 

TREATMENT 

Treatment  in  these  patients  was  chiefly  along 
two  lines:  (1)  Conservative  with  chemotherapy  in 
the  form  of  penicillin  with  such  local  adjuncts  as 
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Table  2.  Extent  of  Gangrene 

No.  of 

Location  of  Lesion  Cases 

Great  toe  alone 11 

One  toe  and  forefoot 10 

One  or  more  toes 17 


Entire  foot 3 

Leg  3 

Hind  foot 2 


Toe  and  hind  foot 2 

Great  toe  and  others 2 

cool  boric  acid  compresses,  elevation  and  Buerger’s 
exercises  or  an  oscillating  bed.  (2)  Operative  pro- 
cedures. Amputation  of  the  lower  extremity  above 
the  ankle  was  classified  as  a major  procedure, 
whereas  the  removal  of  one  or  several  toes  was 
graded  as  a minor  procedure.  Conservative  treat- 
ment included  all  patients  in  whom  only  such  local 
operative  procedures  as  debridement  or  incision 
and  drainage  were  carried  out.  Conservative  pro- 
cedures were  utilized  in  ten  patients,  minor  pro- 
cedures in  seventeen  patients,  and  major  procedures 
either  as  a primary  or  secondary  procedure  in 
twenty-two  patients.  Five  of  the  patients  had  been 
subjected  to  previous  surgery  before  entering; 
three  had  had  toe  amputations,  one  had  had  an 
amputation  of  the  leg,  and  one  had  had  an  inci- 
sion and  drainage  of  the  leg.  The  forms  of  therapy 
carried  out,  depending  upon  the  type  of  gangrene, 
are  summarized  in  table  3. 


Table  3.  Classification  as  to  Type  and  Treatment 
of  Gangrene 


Classifi- 

cation 

Major 

Treatment 

Minor  Conservative 

Total 

* PG 

7 

1 

2 

10 

t PI 

0 

7 

4 

11 

t GI 

IS 

9 

5 

29 

Totals 

22 

17 

11 

SO 

* PG — Primary  Gangrene 

t PI — Primary  Infection 

t GI — Combined  Infection  and  Gangrene 

In  table  4 the  types  of  treatment  are  classified 
as  to  major,  minor  and  conservative,  and  corre- 
lated with  age  and  sex.  The  sites  of  amputation  are 
summarized  in  table  5. 

Table  4.  Classification  as  to  Age,  Sex  and  Form 
of  Treatment 


.Age  Groups  Major 
Male  Female 

Minor  Conservative 

Male  Female  Male  Female 

T otals 

20-29 

1 

1 

30-39 

1 

1 

40-49 

1 

1 

2 

S0-S9 

3 

1 

1 

2 

4 

11 

60-69 

4 

6 

3 

6 

3 

3 

2S 

70-79 

4 

3 

1 

1 

9 

80-89 

1 

1 

Totals 

12 

10 

8 

9 

3 

8 

SO 

Table  5.  Surgical  Procedures 

Cases 


Toe  amputation  17 

Leg  amputation  1 

Thigh  amputation  17 

Toe  followed  by  thigh  amputation 17 

Leg  followed  by  thigh  amputation 2 

Total 39 


Secondary  operations  were  required  in  four  pa- 
tients. In  most  instances  the  primary  operation  in 
this  group  was  undertaken  after  refusal  of  the 
patient  to  have  a major  procedure  done  originally. 
In  the  toe  amputations  the  operation  was  usually 
carried  out  through  the  metatarsal  head  or  shaft. 
In  the  amputations  above  the  knee,  most  were  done 
at  the  level  of  the  junction  of  the  middle  and  lower 
third  of  the  femur;  a few  were  supra-condylar. 
There  was  one  guillotine  amputation  below  the 
knee  which  subsequently  required  thigh  amputa- 
tion. 

Since  penicillin  has  become  generally  available  it 
has  been  possible  in  most  instances  to  carry  out 
primary  closure  of  the  wound  without  drainage  and 
with  earlier  wound  healing.  It  is  worth  mentioning 
that  in  the  majority  of  thigh  amputations,  anterior 
and  posterior  flaps,  with  the  anterior  flaps  slightly 
longer  than  the  posterior,  were  utilized.  This,  of 
course,  leads  to  a more  ideal  stump  with  increased 
prosthetic  value.  In  all  patients  having  thigh  ampu- 
tations, skin  traction  was  carried  out  postopera- 
tively  to  prevent  tension  on  the  wound.  With  these 
measures  all  patients  who  lived  showed  no  serious 
infections  of  their  wounds  and  in  none  did  any 
breakdown  of  the  wound  occur  necessitating  further 
amputation  or  additional  procedures  (excepting 
the  guillotine  amputation  mentioned  above  where 
penicillin  was  not  used). 

ANESTHESIA 

Spinal  anesthesia  is  considered  by  McKittrick* 
as  the  anesthetic  of  choice  in  amputation  in  the 
diabetic.  During  the  war  years,  because  of  lack  of 
trained  personnel,  our  choice  tended  to  be  between 
the  use  of  ether,  cyclopropane,  or  sodium  pentothal 
anesthesia.  We  intend  to  utilize  spinal  anesthesia 
more  frequently  in  the  future.  Factors  such  as  the 
age  of  the  patient,  the  presence  of  liver  disease, 
and  the  cardiovascular  status  were  considered  in 
making  this  decision.  In  the  younger  patients  who 
have  no  evidence  of  hepatic  dysfunction  or  other 
specific  contraindication,  cyclopropane  was  con- 
sidered a good  anesthetic  as  the  patients  responded 
rapidly  and  exhibited  a minimum  of  postanesthetic 
nausea  and  vomiting.  In  those  patients  with  severe 
cardiovascular-renal  disease,  ether  anesthesia  has 
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usually  been  used.  Refrigeration  anesthesia  was 
carried  out  in  only  those  patients  who  had  a very 
extensive  infectious  process  and  in  whom  it  was 
felt  that  there  was  no  possibility  of  controlling 
their  diabetes  and  getting  the  infection  under  con- 
trol before  surgery  could  be  carried  out.  This  type 
of  anesthesia  was  instituted  to  give  an  opportunity 
to  bring  the  diabetes  under  control  during  the  24- 
hour  period  that  the  ice  was  applied  so  that  by  the 
time  the  actual  surgery  was  done  the  blood  sugar 
could  be  brought  to  near  normal  limits.  It  is  our 
experience  that  this  is  perhaps  the  least  satisfactory 
type  of  anesthesia.  However,  it  may  be  that  in  the 
presence  of  personnel  trained  in  its  use,  more  pa- 
tients could  be  candidates  for  refrigeration.  The 
anesthesia  used  in  the  forty-one  operative  pro- 
cedures is  summarized  in  table  6. 

Table  6.  Type  of  .Anesthesia 

Nitrous  oxide,  oxygen,  ether 2.5 

Sodium  pentothal 7 


Cyclopropane  5 

Spinal  -t 

Refrigeration  2 


Total 41 

CONVALESCENCE 

The  average  diabetic  when  he  enters  the  hos- 
pital with  gangrene  is  in  for  rather  a prolonged 
period  of  hospitalization  whether  he  be  treated 
conservatively  or  by  operative  procedure.  The 
period  of  hospital  stay  depending  upon  the  type  of 
treatment  is  summarized  in  table  7. 

Table  7.  .Average  Total  Hospital  Stay 


Days 

Major  30.8 

Minor  21.05 

Conservative  22.6 


In  those  patients  who  were  operated  upon  the 
average  postoperative  hospital  stay  was  14.1  days 
in  the  minor  operations  and  17.5  days  in  the  major 
operations. 

Most  of  these  operations  hav«  been  rather  re- 
cently carried  out  and  the  average  duration  of  the 
follow-up  is  only  1.8  years.  During  this  time  thir- 
teen patients  have  died.  Four  of  these  deaths  oc- 
curred within  ten  days  after  operation  and  hav^e 
been  classified  as  operative  deaths.  These  are  sum- 
marized in  Table  8. 


Table  8.  Causes  of  Operative  Deaths  Within  Ten 
Days  Postoperative 


Cases 

Causes  Death 

Post- 

operative 

Days 

1 

Congestive  Heart  P'ailure 

4 

1 

Coronary-  Thrombosis 

1 

1 

Lung  .Abscess 

10 

1 

Cerebral  A’ascular  .Accident 

2 

Seven  patients  are  known  to  have  died  following 
the  ten  day  postoperative  period.  These  are  sum- 
marized in  Table  9. 


Table  9.  Deaths  in  Patients  Operated  Upon  .After 
Ten  Days  Postoperative  Period 


Cases 

Causes  Death 

Post- 

operative 

Days 

1 

Pelvic  Thrombophlebitis 

29 

1 

Congestive  Heart  Failure 

180 

1 

Cerebral  Vascular  .Accident 

40 

1 

.Ascending  Pyelonephritis 

30 

1 

Coronary  Occlusion 

547 

1 

Diabetic  Coma 

210 

1 

Coronary  Thrombosis 

15 

Two  patients  who  were  not  operated  upon  died. 
One  of  these  died  of  congestive  heart  failure  ten 
days  after  admission  to  the  hospital  and  another 
one  of  a carcinoma  of  the  prostate  eleven  months 
after  his  admission  for  gangrene.  This  makes  a 
total  of  thirteen  patients  who  died  during  the 
average  follow-up  period  of  1.8  years  (a  mortality 
rate  of  26  per  cent).  Of  the  thirteen  patients  who 
died,  nine  deaths  were  due  to  vascular  complica- 
tions. 

DISCUSSION 

In  consideration  of  the  treatment  of  any  specific 
gangrenous  lesion  of  the  lower  extremity  the  status 
of  the  circulation  in  the  affected  limb  is  of  primary- 
importance.  Manual  palpation  of  the  peripheral 
pulsations  is  the  best  method  of  determining  the 
circulatory  status  and  oscillometric  measurement^ 
or  other  vasomotor  tests  are  adjuncts  of  secondary- 
importance.  The  more  adequate  the  circulation  the 
more  justified  one  is  in  conservative  management. 
In  our  series  only  eleven  patients  (22  per  cent) 
had  circulation  sufficiently  adequate  to  justify  con- 
servative procedures.  In  those  patients  with  poor 
circulation,  prolonged  temporization  is  not  justified 
since,  in  any  event,  the  patient  has  to  look  foryvard 
to  a long  hospital  stay.  With  impaired  circulation 
of  this  degree  he  yvill,  inevitably,  eventually  come 
to  amputation.  Toe  amputation  is  indicated  in 
those  patients  yvith  at  least  fair  circulation  in  the 
leg  and  remaining  foot  but  in  yvhom  there  is 
osteomyelitis  or  local  impairment  of  circulation  evi- 
denced by  the  appearance  of  the  lesion  and  its 
failure  to  heal. 

Whereas,  previously,  amputation  often  became 
necessary  in  patients  yvith  fair  circulation  because 
of  the  presence  of  progressive  infection,  it  is  noyv 
often  possible  to  treat  these  patients  either  con- 
servatively or  yvith  minor  procedures  with  the 
adjunct  of  parenteral  penicillin.  .Also,  the  institu- 

4.  Allen,  E.  V.,  Barker.  N.  XV.  ami  Hines,  E.  A.  : Pe- 
lipheral  X'asculai'  Diseases,  380.  Saunders,  Philadelphia, 
194G. 
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tion  of  penicillin  therapy  has  made  it  possible  to 
carry  out  major  amputation  at  a time  of  election 
when  the  infection  and  the  diabetes  are  more 
adequately  controlled.  With  pre  and  postoperative 
penicillin  both  major  and  minor  amputation  may 
be  done  in  the  presence  of  suppuration  with  closure 
of  the  wound  without  drainage.  In  the  previous 
series  of  one  hundred  patients,  thirty-five  minor 
amputations  were  carried  out.  Of  this  group  ten 
patients  required  reamputation  at  a higher  level 
and  five  additional  patients  died  refusing  higher 
amputation  (a  total  of  the  43  per  cent  of  the  thirty- 
five  minor  amputations).  In  our  group  of  seventeen 
minor  amputations,  four  required  higher  amputa- 
tion (24  per  cent).  We  feel  that  this  difference  of 
19  per  cent  in  the  number  of  patients  requiring 
secondary  amputation  is  due  to  the  control  of  the 
infection  by  penicillin  and  that  this  difference  will 
be  even  more  striking  in  the  future,  since  a number 
of  the  earlier  cases  in  the  latter  series  did  not 
receive  penicillin. 

In  the  previously  reported  group  of  cases'  the 
surgical  mortality  was  20  per  cent.  Of  the  surgical 
deaths  60  per  cent  were  due  to  septicemia.  In  the 
present  series  the  operative  mortality  was  9.8  per 
cent.  There  were  no  cases  of  septicemia  in  the 
latter  group.  We  feel  that  antibiotic  therapy  is  the 
major  factor  in  this  significant  lowering  of  the 
operative  mortality. 

Transmetatarsal  amputation  has  recently  been 
advocated  by  McKittrick’  as  a procedure  which 
may  preserve  a limb  which  would  otherwise  require 
higher  amputation.  The  criteria  for  such  a pro- 
cedure are  not  as  yet  defined  clearly  and,  accord- 
ingly, we  have  not  utilized  this  amputation  in  this 
series. 

5.  McKittrick.  L.  S.  : Recent  Advances  in  the  Care  of 
the  Suigical  Complication.s  of  Diabetes  Meilitus.  New 
Rngland  J.  Med.,  Voi  235.  No.  26,  929-932,  Dec.  26,  1946. 


PHYSICAL  EXAMS  FOR  PILOTS  HAVE 
DEPRECIATED 

The  tendency  of  the  Civilian  .Aeronautics  .Administration 
to  depreciate  the  quality  of  physical  e.xaminations  for 
pilots  has  been  assailed  by  both  The  Journal  of  the  Ameri- 
can Medical  Association  and  the  Journal  of  Aviation  Medi- 
cine. The  May  10  issue  of  The  Journal  of  the  .A.M..A.  says: 

The  Journal  has  commented  previously  on  the  failure 
of  the  Civilian  .Aeronuatics  .Administration  to  have  its 
physical  examinations  conducted  by  competent  physicians. 
The  Journal  of  Aviation  Medicine  points  out  that  the 
department  ruled  that  osteopaths  could  make  these  ex- 
aminations a few  years  ago  and  now  examinations  are 
being  accepted  even  from  the  chiropractors. 

The  Journal  of  Aviation  Medicine  points  out  that  the  bars 
have  not  thus  far  been  lowered  in  the  case  of  commercial 
and  airline  pilots,  but  the  tendency  to  depreciate  the  quality 
of  the  examination  makes  the  hazard  of  such  lowering  im- 
minent. Surely  here  is  a responsibility  that  the  administra- 
tor cannot  dodge. 


RECURRENT  TUBAL  PREGNANCY 
Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 

Tubal  pregnancy  is  itself  a relatively  unusual 
situation  in  practice  of  obstetrics.  Less  commonly 
the  ectopic  ovum  may  be  twin  or  multiple,  may 
occur  in  conjunction  with  an  intrauterine  pregnancy 
or  miscarriage  or  with  a similar  ovum  in  the  oppo- 
site tube.  Further,  tubal  pregnancy  may  recur  in 
the  same  or  opposite  tube  at  a later  date, 

I have  encountered  three  cases  of  repeat  tubal 
rupture.  Their  case  histories  are  here  briefly  re- 
corded: 

Case  1.  Mrs.  F.  L.,  age  32,  para  4-1-3,  had  her  last  period 
July  1,  1942,  followed  by  no  symptoms  until  September  8, 
when  she  had  mild  midabdominal  cramps  relieved  some- 
what by  bed  rest.  She  had  three  reoccurrences  of  lower 
midabdominal  pain  which  suddenly  became  very  severe  on 
September  22  at  six  p.m.  She  nearly  fainted  with  a bowel 
movement.  Previously  she  had  removal  of  a right  tubal 
pregnancy  in  1934  and  had  had  no  other  pregnancies  until 
this  episode. 

Temperature  98.6°,  pulse  80,  respiration  20,  b.p.  112/75. 
General  examination  was  negative  except  for  severe  pains 
to  palpation  in  the  lower  midabdomen.  There  was  pain  to 
pressure  and  rebound  tenderness  above  the  symphysis.  The 
uterus  was  anterior.  The  right  vault  was  normal  and  a 
painful  mass  was  found  high  in  the  left  vault.  There  was 
some  blood  in  the  otherwise  clean  cervical  os.  White  blood 
cell  count  11,500. 

Operation  performed  on  September  22  revealed  rupture 
of  tubal  pregnancy  in  the  left  midportion  of  the  tube. 
Pathologic  report  sustained  the  diagnosis.  Recovery  was 
uneventful. 

Case  2.  Mrs.  L.  D.,  age  31,  para  4-3-1,  had  her  last 
period  October  25,  1943,  and  she  began  to  bleed  on 
December  1,  with  vague  lower  abdominal  pains.  She  had 
a D and  C on  January  4,  1944,  and  the  pathologic  diag- 
nosis was  estogenic  endometrium  with  no  decidual  reaction. 
She  continued  to  spot  blood  by  vagina  and  had  rather 
severe  left  lower  abdominal  pains  which  prevented  her  from 
carrying  on  her  usual  activities.  In  1938  this  patient  had 
removal  of  ruptured  tubal  pregnancy  on  the  right. 

Temperature  98.6°,  respiration  22,  pulse  88,  b.p.  110/70. 
General  examination  was  not  unusual  except  there  was  gen- 
eralized lower  abdominal  pains  to  pressure.  The  uterus  was 
slightly  enlarged  and  anterior.  In  the  left  vault  there  was  a 
6 to  7 cm.  rounded  exquisitely  tender  mass.  There  was  dark 
blood  in  the  cervical  os. 

Operation  on  February  1 showed  tubal  rupture  near  the 
distal  end  of  left  tube  with  large  clots  and  dark  serum. 
The  tubal  rupture  was  surrounded  by  fibrous  adhesions. 
Pathologic  report  was  ruptured  tubal  pregnancy.  Recovery 
was  uneventful. 

Case  3.  Mrs.  F.  B.,  age  25,  para  2-2-0,  had  her  last  period 
October  15,  1943,  and  two  weeks  later  had  vague  pelvic 
soreness.  Pelvic  examination  done  on  November  29  and 
December  3 showed  an  anterior  slightly  enlarged  uterus 
without  gross  vault  masses.  On  December  9 a mass  was 
identified  which  was  thought  to  be  a uterine  pregnancy 
and  the  PTiedman  test  was  positive.  .A  midline  lower 
abdominal  mass  gradually  enlarged  to  21  cm.  above  the 
symphysis  on  February  24.  During  this  time  the  patient 
had  moderately  severe  lower  abdominal  cramps  and  some 
vaginal  bleeding  which  began  early  in  December.  The 
abdominal  mass  measured  about  5 cm.  on  March  23,  1944, 
12  cm.  on  .April  11,  11  cm.  on  May  2 and  6 cm.  on  July  6. 
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During  this  time  the  tentative  diagnosis  was  missed  abor- 
tion. She  had  had  removal  of  a right  midtube  ruptured 
pregnancy  on  March  11,  1943. 

Temperature  98.6°,  pulse  90,  respiration  20,  b.p.  110/80. 
General  examination  was  essentially  negative  except  for 
small  mass  in  left  lower  abdomen.  Uterus  was  anterior  and 
twice  the  normal  size.  There  was  a 6 cm.  mildly  tender 
mass  in  the  left  vault. 

Operation  on  July  8 revealed  ruptured  tubal  pregnancy 
in  left  midtube  with  a 5 by  9 cm.  hemorrhagic  mass. 
Recovery  was  uneventful. 

At  Swedish  Hospital,  Seattle,  during  a six  year 
period  from  January  1,  1940,  through  December 
31,  1945,  there  were  10,030  obstetric  deliveries 
and  748  spontaneous  and  therapeutic  abortions. 
During  this  period  there  were  78  tubal  pregnancies, 
of  which  seven  were  repeat  tubal  ruptures  in  the 
opposite  tube.  None  of  these  pregnancies  was  found 
in  conjunction  with  intrauterine  pregnancy,  bilat- 
eral or  multiple  ova.  The  most  unusual  extrauterine 
pregnancy  of  this  group  resulted  in  a living  child, 
delivered  by  abdominal  route  and  reported  in  1946 
by  Lee.^ 

Primrose-  was  the  first  to  report  repeat  tubal 
pregnancy  in  1594.  Smith‘d  reviewed  a collection  of 
192  ectopic  pregnancies  and  reported  14.5  per  cent 
as  repeat  affairs.  Davis^  has  reported  that  10  to  15 
per  cent  of  tubal  pregnancies  are  repeat  cases.  Leff 

1.  Lee,  A.  F. : Extrauterine  Pregnancy,  Five  Years’ 
Study.  Norwest  Med.,  45  :40-41,  Jan.,  1946. 

2.  Stander.  H.  J. : Williams  Obstetrics,  p.  909,  Seventh 
Edition.  D.  Appleton  Co.,  New  York.  1936. 

3.  Smith,  R.  R. : Repeated  Ectopic  Pregnancy.  Am.  J. 
Obst.,  64:401-418,  Sept..  1911. 

4.  Davis.  C.  H. : Gynecology  and  Obstetrics,  Vol.  I, 
Chap.  II,  p.  10.  W.  F.  Prior  Co..  Hagerstown,  Md.,  1941. 


and  \Vinson,°  in  a study  of  216  ectopic  pregnancies, 
report  only  three  as  previous  ectopics  on  the  oppo- 
site side.  Schumann®  states  that  one  woman  in  eight, 
who  has  had  an  extrauterine  pregnancy,  can  e.xpect 
another. 

Sampson"  has  stated  that  recurrence  is  so  com- 
mon that  one  is  justified  in  removing  the  uterus 
and  the  nonpregnant  tube  at  the  time  of  the  first 
operation.  However,  I feel  that  the  increased  pos- 
sibility that  an  extrauterine  pregnancy  may  recur 
does  not  carry  enough  evidence  to  indicate  hyster- 
ectomy, ligation  or  excision  of  the  opposite  tube 
with  the  first  affair.  However,  from  a study  of  re- 
current ectopic  pregnancies,  we  learn  that  the  pro- 
fession and  the  patient  should  be  “ectopic  alert”  in 
pregnancies  following  the  first  atypical  implanta- 
tion. 

CONCLUSIONS 

A case  study  of  three  recurrent  tubal  pregnancies 
is  presented. 

A six  year  review  of  78  tubal  pregnacies  with 
seven  repeat  tubal  ruptures  at  Swedish  Hospital, 
Seattle,  is  reported. 

-\n  attitude  of  “ectopic  alert”  is  advised  in 
women  who  have  once  had  an  ectopic  pregnancy. 

5.  Leff,  B.  and  Winson,  S.  G. : Analysis  of  212  Consecu- 
tive Cases  of  Ectopic  Pregnancy.  Am.  J.  Obs.  & Gvnec., 
53:296-299,  Feb.,  1947. 

6.  Schumann,  E.  A.:  Extrauterine  Pregnancy,  p.  102. 
D.  Appleton  and  Co.,  New  York,  1922. 

7.  Sampson.  J.  A.:  Influence  of  Ectopic  Pregnancy  on 
the  Uterus.  Tr.  Am.  Gynec.  Soc..  38:121-166,  1913. 


INDIANA  LICENSEES  NOTE 

The  Indiana  State  Board  advises  that  a recently 
passed  law  requiring  annual  registration  in  that 
state  will  go  into  effect  July  1,  1947.  All  holders  of 
Indiana  license  must  register  during  the  month  of 
July  and  not  later  than  the  last  day  of  .\ugust 
each  year.  Fee  for  non-resident  license  holders  is 
$10.  Penalty  for  failure  to  register  within  the  time 
limits  set  is  loss  of  license. 

Since  the  Indiana  Board  does  not  have  present 
addresses  of  non-resident  license  holders  it  cannot 
make  direct  notification  of  the  law.  .All  such  licen- 
sees should  write,  immediately,  to  the  Indiana 
State  Board  of  Medical  Registration  and  Examina- 
tion, 416  K.ofP.  Building,  Indianapolis  4,  Indiana. 


PULMONARY  TUBERCULOSIS  ONE  OF  CHIEF 
CAUSES  OF  DEATH  BETWEEN  15-35 

“Pulmonary  tuberculosis  is  one  of  the  chief  causes  of 
death  among  youn  people  between  the  ages  of  IS  and  35,” 
according  to  Ralph  E.  Dwork,  M.D.,  of  Denver,  Colo., 


writing  in  the  current  issue  of  Hygeia,  health  magazine  of 
the  .American  Medical  .Association. 

Dr.  Dwork,  senior  resident  physician  at  the  National 
Jewish  Hospital  at  Denver,  states  that  “in  recent  years 
large  numbers  of  previously  undisclosed  cases  of  pulmonarx- 
tuberculosis  have  come  to  light  as  a result  of  the  numerous 
mass  x-ray  surveys  that  have  been  made  by  the  armed 
forces  and  the  Public  Health  Service  in  cooperation  with 
industry  and  local  and  state  health  departments.  Now 
there  is  a growing  tendency  to  assume  that  early  tuber- 
culosis does  not  have  symptoms  and  can  be  found  only 
by  x-rays;  the  assumption  is  misleading.” 

The  x-ray,  he  points  out,  is  the  best  instrument  for  find- 
ing early  cases  of  tuberculosis.  “Until  it  is  economically 
possible  to  examine  the  whole  population  periodically  by 
x-rays,”  Dr.  Dwork  writes,  “it  would  be  foolhardy  to 
neglect  symptoms  or  combinations  of  symptoms  that  point 
to  a diagnosis  of  pulmonary  tuberculosis.  Many  people  are 
found  to  have  the  disease  who  think  they  are  not  sick; 
the  symptoms  of  early  tuberculosis  are  not  startling  and 
are  easily  dismissed.  People  neglect  these  symptoms,  or 
rationalize  them  away,  or  attribute  them  to  totally  unre- 
lated causes.” 

Pointing  out  that  pulmonary  tuberculosis  develops  with- 
out noticeable  symptoms  in  only  one  fifth  or  less  of  all 
who  are  found  to  have  x-ray  lesions,  the  author  lists  the 
most  common  symptoms  as  cough,  expectoration,  loss  of 
weight,  chest  pain,  weakness,  fever,  hemorrhage,  night 
sweats,  streaking,  breathlessness,  loss  of  appetite,  chills, 
hoarseness,  irritability,  generalized  aches  and  pains,  head- 
aches and  insomnia. 


July,  1947 


STATE  SECTIONS  — OREGON 


537 


ANNUAL  MEETING 
PORTLAND,  SEPT.  4-6,  1947 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


OREGON  STATE  MEDICAL  SOCIETY 
HOUSE  OF  DELEGATES 
MID-YEAR  MEETING 
PORTLAND 
APRIL  12,  1947 


MORNING  SESSION 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  Speaker  Blair  Holcomb  at  8:30  A.  M.,  in  the 
Tyrolean  Room  of  the  Hotel  Benson. 

On  roll-call,  the  following  members  of  the  Council  were 
present:  Stanley  Lamb,  President;  L.  M.  Spalding,  Past- 
President;  James  C.  Hayes,  President-Elect;  J.  E.  Buckley, 
First  Vice-President;  Max  W.  Hemingway,  Third  Vice- 
President;  Thomas  S.  Saunders,  Secretary;  Cecil  J.  Ross, 
Trea.surer;  Blair  Holcomb,  Speaker  of  the  House  of  Dele- 
gates; Charles  P.  Wilson,  \'ice-Speaker  of  the  House  of 
Delegates;  Councilors  Frank  R.  Menne,  J,  Milton  Murphy, 
John  P.  Cleland,  J.  V.  Straumfjord,  B.  R.  Shoemaker,  R. 
Wayne  Esperson,  W.  J.  Weese,  and  Charles  N.  Holman; 
Edward  H.  McLean  and  Raymond  M.  McKeown,  Dele- 
gates to  the  -American  Medical  Association;  and  John  H, 
Fitzgibbon,  Trustee  of  the  .American  Medical  Association. 

The  following  delegates  w'ere  present:  W.  H.  Fortner  of 
Corvallis,  Benton  County  Medical  Society ; Lorence  B. 
Evers  of  Bend,  Central  Oregon  Medical  Society;  James  F. 
Dinsmore  of  Canby,  Clackamas  County  Medical  Society ; 
R.  W.  Sleeter  of  Meciford,  Jackson  County  Medical  Society; 
Paul  W.  Sharp  and  Merle  H.  Swanson  of  Klamath  Falls, 
Klamath  County  Medical  Society;  W.  H.  Chapman  of 
Eugene,  Lane  County  Medical  Society;  H.  R.  Kauffman  of 
Toledo,  Lincoln  County  Medical  Society;  Lyle  M.  Bain  of 
Albany,  Linn  County  Medical  Society;  F.  K.  Power  of 
Salem,  Marion-Polk  County  Medical  Society;  Stanley  Wells 
of  Hood  River,  Mid-Columbia  Medical  Society ; Carl  G. 
.Ashley,  Wilbur  M.  Bolton,  Morris  L.  Bridgeman,  E.  Mur- 
ray Burns,  E.  G.  Chuinard,  Charles  E.  Gurney,  Willard  F. 
Hollenbeck,  Kenneth  P.  Lancefield,  Gordon  B.  Leitch,  Leo 
J.  Meienberg,  Luther  T.  Nelson,  Forrest  E.  Rieke,  William 
.A.  Shea,  R.  H.  Swinney  and  B.  O.  Woods  of  Portland, 
Multnomah  County  Medical  Society;  J.  P.  Brennan  of  Pen- 
dleton, Umatilla  County  Medical  Society;  -A.  O.  Pitman  of 
Hillsboro,  Washington  County  Medical  Society;  and  W.  W. 
Heringer  of  McMinnville,  V'amhill  County  Medical  Society. 

T.  L.  Hyde  of  The  Dalles,  Robert  L.  Benson  and  Court- 
land  L.  Booth  of  Portland,  Lorienne  M.  Conlee,  Legisla- 
tive Counsel,  and  the  executive  secretary  were  also  present. 

Committee  on  State  Industrial  Affairs 

The  Council,  at  its  meeting  on  December  7,  1946,  author- 
ized and  directed  the  Committee  on  State  Industrial  .Af- 
fairs to  request  the  Oregon  State  Industrial  .Accident  Com- 
mission to  adopt  a revised  medical  fee  schedule  that  would 
provide  an  average  increase  of  35  per  cent  in  the  fees. 

Shortly  thereafter,  the  Committee  addressed  a letter  to 
every  member  of  the  Society,  asking  his  opinions  with 
respect  to  any  existing  fees  which  he  thought  were  espe- 
cially inequitable  in  relation  to  other  fees  and  soliciting  his 
suggestions  concerning  any  other  aspects  of  the  medical 


care  of  employees  under  the  State  Workmen’s  Compensa- 
tion Law.  A substantial  number  of  replies  w'ere  received. 

The  Committee  also  obtained  the  fee  schedules  of  all  the 
other  state  industrial  accident  commissions  and  workmen’s 
compensation  boards  which  promulgate  such  schedules. 

The  Committee  then  reviewed  the  existing  fee  schedule 
item  by  item  and  established  suggested  changes.  In  prepar- 
ing its  recommended  revisions,  the  Committee  utilized  the 
assistance  of  a number  of  representative  men  in  general 
practice  and  in  the  specialties  of  surgery,  orthopedic  sur- 
gery, neurosurgery,  urology,  ophthalmology  and  otolaryn- 
gology, radiology,  and  clinical  pathology. 

In  its  revisions,  the  Committee  constantly  kept  in  mind 
the  following  factors: 

1.  The  establishment  of  more  equitable  fees  for  the  com- 
mon minor  injuries,  which  comprise  the  major  part  of 
industrial  accident  work  and  are  cared  for  largely  by  the 
general  physician. 

2.  The  need  of  more  adequate  fees  for  the  common 
fractures  which  have  always  been  disproportionately  low. 

3.  The  elimination  of  obvious  inequalities  in  the  fees  for 
services  of  comparable  difficulty. 

.After  the  Committee  had  completed  its  revision,  a meet- 
ing with  the  Commission  was  held.  .At  this  meeting,  no 
attempt  was  made  to  discuss  the  schedule  in  detail,  although 
the  Commission  implied  that  it  would  give  consideration  to 
an  upward  revision.  It  was  agreed  that  detailed  discussion 
of  the  proposed  schedule  would  be  carried  on  by  an  interim 
committee  consisting  of  C.  L.  Booth,  Joe  B.  Davis,  and 
Forrest  E.  Rieke,  representing  the  Committee,  and  Wilmer 
C.  Smith,  Chief  Medical  .Adviser,  and  F.  I.  Browm,  Super- 
visor of  the  Claims  Division,  representing  the  Commission. 

This  interim  committee  held  a series  of  meetings  at  the 
office  of  the  Commission  in  Salem.  The  representatives  of 
the  Commission  prepared  a work  sheet  showing  in  parallel 
columns  the  present  fees,  the  Committee’s  proposed  fees, 
and  the  fees  proposed  by  the  Commission.  Each  item  was 
then  reviewed  and  discussed  and  a tentative  fee  agreed 
upon. 

Representatives  of  the  Commission  were  very  considerate 
in  these  discussions  and  fees  were  agreed  upon  without  an 
undue  amount  of  controversy  until  the  final  section  of  the 
schedule  relating  to  x-ray  service  was  reached. 

The  x-ray  schedule  proposed  by  the  Committee  contained 
only  minor  revisions  and  was  substantially  similar  to  the 
existing  schedule.  However,  the  representatives  of  the 
Commission  expressed  great  concern  over  the  increase  in 
the  costs  of  x-ray  service  as  shown  in  the  following  table 
which  they  submitted: 
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COMPARISON  OF  X-RAY  COSTS 


Fiscal 

Total 

Cost  Per 

Year 

Cost 

Claim 

1932-1933 

$ 16,946.22 

$ .84 

1933-1934 

23,849.69 

.99 

1934-1935 

31,320.52 

1.08 

1935-1936 

35,059.70 

1.00 

1936-1937 

54,035.80 

1.43 

1937-1938 

59,941.95 

1.56 

1938-1939 

70,749.89 

1.96 

1939-1940 

76,918.37 

1.96 

1940-1941 

85,297.52 

2.02 

1941-1942 

98,579.35 

2.20 

1942-1943 

123,404.53 

2.22 

1943-1944 

130,014.84 

2.22 

1944-1945 

129,677.23 

2.60 

1944-1945  cost 

per  claim  for  x-ray 

up  209.52% 

over  1932-1933. 


1944-1945  cost  per  claim  for  all  other  medical 
service  up  51.5%  over  1932-1933. 

Representatives  of  the  Commission  expressed  the  opinion 
that  this  increase  in  part  is  justified,  but  that  it  is  due,  to 
a considerable  degree,  to  poor  technical  work  and  care- 
lessness on  the  part  of  some  physicians  and  hospitals. 

The  Committee  called  attention  to  the  fact  that  war- 
ranted increases  in  x-ray  costs  have  resulted  from  the  fol- 
lowing factors: 

1.  Increased  usage  as  a result  of; 

(a)  The  demand  by  patients  that  x-rays  be  taken  on 
slight  justification,  especially  when  they  are  protected  by 
insurance  which  covers  the  costs. 

'(b)  The  desire  of  injured  workers,  during  periods  of 
high  wages,  to  return  to  work  as  soon  as  the  existence  of 
serious  injury  is  ruled  out,  thus  contributing,  on  the  one 
hand,  to  the  increased  use  of  x-ray  diagnosis,  and,  on  the 
other  hand,  to  lowered  cost  of  treatment. 

(c)  The  change  in  the  major  classes  of  industrial  em- 
ployment from  lumbering  and  canning,  which  were  at  low 
ebb  in  the  thirties,  to  new  and  heavy  war-time  industry, 
such  as  steel  shipbuilding,  employing  workers  who  were 
substandard  with  respect  to  age,  physical  condition,  and 
job  experience  and  working  under  conditions  of  pressure 
and  high  speed,  with  consequent  increase  in  the  percentage 
of  claimants  requiring  the  use  of  x-ray  for  diagnosis. 

(d)  The  acceptance  of  x-ray  by  the  law  as  a required 
phase  of  diagnosis  in  cases  of  possible  fracture. 

(e)  The  encouragement  by  the  Commission  of  the  in- 
creased use  of  x-ray  as  a means  of  ruling  out  the  presence 
of  fracture  and  for  protection  in  the  event  of  litigation. 

(f)  The  tendency  toward  the  more  common  use  of  x-ray 
especially  among  recent  graduates  trained  in  teaching  hos- 
pitals with  readily  available  x-ray,  laboratory,  and  other 
diagnostic  facilities. 

2.  The  increased  expense  of  providing  x-ray  service  re- 
sulting from  higher  costs  of  equipment,  supplies,  and  tech- 
nical assistance. 

3.  Modest  and  justifiable  increases  in  fees. 

The  Committee  conceded  that  the  x-ray  costs  of  the 
Commission  have  also  increased  in  part  as  a result  of  the 
taking  of  duplicate  and/or  additional  films  because  of: 

1.  Poor  technical  w'ork  with  respect  to  the  quality 
and/or  an  excessive  or  inadequate  number  of  films  by 
some  physicians  and  hospitals,  making  the  films  useless 
to  physicians  to  whom  cases  are  transferred. 

2.  The  lack  of  proper  procedure  by  the  Commission  and 
the  failure  of  some  physicians  to  cooperate  in  making 
available  to  physicians  to  whom  cases  are  transferred  the 
films  in  their  possession  or  in  the  possession  of  the  hos- 
pital in  which  the  patient  was  previously  treated. 

3.  The  failure  of  some  physicians  to  whom  patients  are 
transferred  to  obtain  from  the  Commission  the  films  pre- 
viously taken. 

4.  The  loss  of  films  due  to  inadequate  marking  by  some 
physicians  and  hospitals. 

5.  The  more  widespread  ownership  of  x-ray  equipment 
by  physicians  and  the  practice  of  some  physicians  of  tak- 
ing unnecessary  films,  possibly  because  of  inadequate  fees 
for  examination  and  treatment. 


VoL.  46,  No.  7 

Representatives  of  the  Commission  proposed  four  means 
of  controlling  x-ray  costs: 

1.  drastic  reduction  in  the  fees  for  all  x-ray  services. 

2.  A drastic  reduction  in  the  fees  for  x-rays  in  ortho- 
pedic cases. 

3.  The  establishment  of  two  x-ray  fee  schedules,  a spe- 
cial schedule  for  radiologists  and  a lower  schedule  for  all 
other  physicians. 

4.  The  establishment  of  numerous  rules  to  govern  x-ray 
service  w'ith  penalties  of  reduced  payment  or  no  payment 
in  instances  of  violations  of  certain  of  these  rules. 

The  Committee  expressed  disapproval  of  the  adoption 
of  inadequate  fees  as  a means  of  penalizing  physicians  for 
poor  work  or  lack  of  cooperation  because  the  many  in- 
nocent suffer  equally  with  the  guilty  few.  W'e  maintained 
that  fees  should  be  based  on  the  value  of  services  of  an 
acceptable  standard  of  quality;  and,  further,  that  those 
who  consistently  fail  to  meet  such  a standard  should  be 
eliminated  by  the  Commission  from  participation  in  its 
medical  care  program  or  from  that  part  of  the  program 
in  which  their  services  are  deficient. 

The  Committee  likewise  expressed  opposition  to  the 
adoption  of  differential  fee  schedules  as  between  general 
practitioners  and  specialists  and  maintained  that  all  phy- 
sicians who  meet  the  accepted  standard  of  quality  of  work 
should  be  paid  on  the  same  basis. 

The  Committee  stated  that,  while  it  regarded  inadequate 
fees  and  differential  fee  schedules  as  unsound,  it  was  never- 
theless of  the  opinion  that  the  Commission  should  be 
supported  in  its  efforts  to  reduce  present  x-ray  costs.  We, 
therefore,  expressed  approval  of  the  adoption  of  such  rea- 
sonable rules  as  would  tend  to  accomplish  this  end. 

The  revised  fee  schedule  will  probably  become  effective 
on  July  1,  1947,  the  beginning  of  the  next  fiscal  year  of 
the  State  Industrial  .Occident  Commission. 

Wilmer  C.  Smith,  Chief  Medical  .Adviser  of  the  Com- 
mission, strongly  suggested  that  the  Society  appoint  a 
committee  of  members  located  at  Salem  who  would  be 
readily  available  for  counsel  in  dealing  with  problems 
arising  under  the  medical  care  program  of  the  Commis- 
sion. Our  Committee  agreed  that  such  a committee  would 
be  very  useful. 

For  many  years,  the  Society  has  had  a Liaison  Com- 
mittee to  the  Commission  whose  function  is  to  consider 
disagreements  arising  between  the  Commission  and  in- 
dividual physicians.  .At  present,  this  Committee  consists 
of  Harry  C.  Blair,  Chairman;  E.  Merle  Taylor  of  Port- 
land, and  John  C.  Barton  of  St.  Helens.  The  Committee 
recommends  that  for  the  balance  of  the  current  Society 
year,  which  ends  on  September  6,  1947,  this  existing 
Committee  be  enlarged  by  adding  three  members  located 
in  Salem.  These  latter  three  members  would  thus  be  avail- 
able in  conformity  with  Dr.  Smith’s  suggestion. 

E.  D.  L.amb, 
Chairman. 

Charles  P.  Wilson  suggested  that  each  component  society 
be  asked  to  establish  a committee  to  assist  the  State  In- 
dustrial .Accident  Commission  in  dealing  with  problems 
arising  in  the  medical  care  program  of  the  Commission 
in  the  local  community.  It  was  informally  agreed  that  this 
suggestion  be  referred  to  the  Committee  on  State  Industrial 
.Affairs  for  study  and  recommendation. 

Dr.  Booth,  Vice-Chairman  of  the  Committee  on  State 
Industrial  .Affairs,  then  outlined  the  increases  in  fees  for 
a considerable  number  of  the  more  common  services. 

It  was  voted  that  the  report  of  the  Committee  on  State 
Industrial  .Affairs  and  the  recommendations  contained  therein 
be  adopted,  that  the  Committee  and  the  executive  secretary 
be  thanked  for  their  efforts,  and  that  appreciation  be 
expressed  to  the  State  Industrial  .Accident  Commission 
and  to  Wilmer  C.  Smith,  Chief  Medical  .Adviser  of  the 
Commission,  for  their  considerate  attitude  toward  the  re- 
vision of  the  Medical  Fee  Schedule. 
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Committee  on  Charges  for  Life  Insurance  Examinations 

(Adopted  by  the  Council  for  submission  to  the  House  of 
Delegates  on  March  1,  1947) 

The  Committee  received  a communication  dated  De- 
cember 3,  1946  from  the  insurance  companies’  representa- 
tives signed  by  Mr.  W.  C.  Schuppel.  In  this  communica- 
I'  tion  it  was  stressed  that  the  prevailing  life  insurance  ex- 
i amination  fee  of  $5.00  compared  favorably  with  the  fees 
j paid  by  the  State  Industrial  .Accident  Commission,  Oregon 
Physicians’  Service  and  other  private  hospital  associations. 
Comparison  was  also  made  with  the  fee  paid  for  marriage 
' license  examination. 

Their  letter  expressed  the  opinion  that  the  proposed  in- 
crease in  fees  had  an  important  public  relations  aspect  and 
that  an  insistence  on  a fifty  per  cent  increase  in  examina- 
tion fees  would  “add  fuel  to  the  flames  of  discontent  and 
create  the  unfortunate  impression  that  the  doctors  are 
willingly  contributing  to  the  present  inflationary  spiral 
1 which  threatens  our  economy.”  It  was  furthermore  pointed 
out  that  insurance  companies  had  contributed  much  to 
research  in  heart  ailments  and  cancer  and  also  to  the  suc- 
cess of  young  physicians  in  getting  started  during  their 
lean  years.  They  offered  the  following  as  a compromise 
solution  in  this  first  communication; 

“1.  We  recognize  that  there  is  justice  in  the  complaint 
that  some  medical  blanks  are  too  complicated  and  need 
revision.  Instead  of  quarreling  over  the  size  of  the  fee,  let 
us  appoint  a committee  and  revise  the  blanks  to  our  mu- 
tual satisfaction.  There  is  nothing  impossible  in  this  to 
overcome  and  it  can  be  done. 

“2.  It  is  possible  that  some  individual  companies  may 
be  out  of  line  in  their  demands  on  the  doctor.  Let  us  get 
them  in  line.  We  can.  We  are  sure  they  will  be  reasonable. 

“3.  Possibly  some  agents  are  unreasonable  in  their  de- 
mands, and  we  can  straighten  them  out,  too.  We  know 
at  times  some  of  them  try  to  usurp  the  doctors’  privileges, 
but  this  can  be  corrected. 

“4.  Some  companies  may  ask  for  services  gratis,  but 
these  constitute  less  than  one  per  cent  and  we  can  take 
care  of  them.” 

Commenting  upon  this  communication,  it  was  pointed 
out  by  your  committee  that  the  comparisons  made  by  the 
insurance  representatives  were  erroneous  in  many  impor- 
tant particulars  and  especially  in  regard  to  the  length  of 
time  required  in  the  examinations  cited  compared  with  the 
time  necessary  for  regular  life  insurance  examinations.  It 
was  also  pionted  out  that  both  the  Oregon  Physicians’ 
Service  schedule  and  that  of  the  State  Industrial  .Accident 
Commission  were  undergoing  upward  revision. 

Insurance  underwriting  is  a business  and  should  bear  the 
expense  of  its  operation.  It  has  no  call  on  gratuitous  serv- 
ice of  physicians.  The  suggestion  that  insurance  companies 
might  be  forced  to  seek  other  ways  of  circumventing 
medical  fees  did  not  seem  very  cogent  because  it  is  felt 
that  insurance  companies  have  employed  physicians  as 
examiners  only  because  it  was  profitable  to  do  so. 

It  was  concluded  from  a comparison  of  prevailing  fees 
in  medical  practice  that  a fee  of  $7.50  for  present  standard 
examination  would  not  seem  to  be  unreasonable. 

Members  of  your  committee  met  with  insurance  repre- 
sentatives on  January  4 and  February  1.  Insurance  com- 
panies were  represented  by  Mr.  W.  C.  Schuppel,  Mr.  John 
Adams  and  Dr.  Otis  B.  Wight.  These  representatives 
stated  that  they  were  sure  that  life  insurance  companies 
would  not  pay  more  than  $5.00  for  a regular  insurance 
examination,  nor  would  they  change  their  blanks  mate- 
rially. They  did,  however,  propose  a fee  schedule  cov'ering 
other  phases  of  insurance  examinations.  It  was  brought 
out  that  previously  there  has  been  no  definite  fee  schedule 
for  many  of  those  examinations.  Most  companies  have  paid 
$2.00  for  a heart  blank.  Some  have  a modified  heart  chart 
on  the  examination  blank  and  do  not  pay  extra  for  its 
completion.  At  present  only  a few  pay  $2.50  to  $3.00  for 
completion  of  a heart  blank.  Most  companies  now  pay 
$1.00  to  $2.00  for  information  from  attending  physicians, 
and  many  companies  pay  nothing  for  an  extra  urine  speci- 
men sent  to  the  home  office. 

The  proposition  that  a nurse-secretary  write  in  a part 
of  the  insurance  form  was  opposed  by  the  great  majority 
of  the  insurance  companies  who  have  $5,000,000.00  or 


more  insurance  in  force  in  the  state.  The  objection  is  a 
legal  one  in  case  suit  was  brought  about  the  policy.  The 
smaller  companies  favored  the  writing  in  by  nurse  or  sec- 
retary but  each  one  would  require  a certification  from 
the  examiner. 

It  was  pointed  out  that  a third  to  a half  of  the  major 
insurance  companies  had  modified  their  insurance  blanks 
the  last  three  years. 

It  is  estimated  that  this  suggested  increase  in  fee  schedule 
would  bring  the  cost  of  an  insurance  examination  close  to 
$7.50.  The  present  cost  of  examination  is  somewhat  over 
$6.00  in  the  case  of  the  Standard  Insurance  Co. 

There  are  thirty-eight  insurance  companies  in  Oregon 
which  have  an  insurance  in  force  of  $5,000,000.00  or  more, 
although  there  are  some  seventy-eight  companies  writing 
insurance. 

There  were  about  36,000  policies  written  in  1945  for  a 
total  insurance  of  about  $97,000,000.00,  thus  averaging 
about  $2,700.00  per  policy.  .Almost  4,000  fraternal  policies 
were  written  with  an  average  policy  value  of  about 
$1,100.00  during  the  same  time.  From  this  information 
it  is  possible  to  calculate  roughly  the  increase  in  physicians’ 
income  resulting  from  an  increase  in  fees  for  insurance 
examinations.  .A  $2.50  increase  for  a year  similar  to  1945 
would  amount  to  an  increase  in  income  of  $100,000.00  to 
physicians  making  insurance  examinations.  It  is  estimated 
by  the  insurance  representatives  who  appeared  at  our  meet- 
ing that  there  were  some  two  hundred  physicians  making 
insurance  examinations  in  Oregon.  This  income  would  then' 
average  about  $500.00  a year  p>er  examiner.  With  the  ac- 
ceptance of  the  increase  in  fee  schedule  proposed  by  the 
insurance  companies’  representatives  the  average  increase 
per  examiner  would  be  approximately  $200.00. 

Your  Committee  would  like  to  make  the  following  ob- 
servations on  this  problem  of  insurance  examination  fees: 

1.  It  is  contrary  to  medical  tradition  and  the  prevailing 
concept  of  professional  freedom  in  regard  to  professional 
fees,  to  attempt  any  type  of  coercion  upon  our  member- 
ship. We  resist  and  resent  the  dictation  of  nonmedical 
organizations  in  respect  to  our  fees.  It  would  not  seefn 
proper  to  deny  the  right  of  the  individual  physician  to 
perform  insurance  examinations  for  $5.00  if  he  so  desires. 
There  should  be  no  other  deterrent  than  the  knowledge 
that  other  physicians  may  have  the  opinion  that  the  fee 
should  be  $7.50. 

2.  In  order  to  enforce  the  $2.50  increase  upon  the  in- 
surance companies  it  is  prerequisite  that  the  insurance 
companies  require  examinations  by  physicians  as  they  have 
in  the  past  and  that  all  the  members  of  the  medical  fra- 
ternity “stay  in  line.”  We  possess  control  over  neither  fac- 
tor nor  do  we  desire  such  control,  we  believe,  if  it  were 
possible. 

3.  It  is  generally  recognized  by  physicians  that  the  qual- 
ity of  insurance  examinations  is  not  of  the  same  excellence 
as  other  types  of  medical  practice.  The  insurance  companies 
and  the  medical  profession  in  general  have  no  control 
over  the  quality  of  the  examinations,  nor  does  the  Council. 
The  insurance  representatives  have  repeatedly  pointed  out 
that  an  increase  in  the  fee  does  not  guarantee  an  improve- 
ment in  the  quality  of  the  examinations. 

4.  It  is  estimated  that  there  are  about  two  hundred 
examining  physicians  in  the  state.  With  $2.50  increase  in 
examination  fee  the  average  increase  in  income  per  examin- 
ing physician  without  consideration  of  income  taxes  is 
about  $500.00  for  a year  similar  to  1945.  The  proposal  of 
the  insurance  companies  would  increase  examiners’  income 
about  one  third  of  that  amount. 

Although  it  is  maintained  that  a fee  of  $7.50  for  a 
properly  made  regular  life  insurance  examination  is  rea- 
sonable and  not  out  of  harmony  with  fees  for  other  types 
of  medical  practice,  it  is  the  opinion  of  your  committee 
that  an  attempt  to  enforce  such  a fee  is  unwise  from  the 
professional  and  public  relations  standpoint.  They  also  be- 
lieve that  much  more  groundwork  is  necessary  and  that 
the  interest  of  the  House  of  Delegates  of  the  .American 
Medical  .Association  should  be  actively  encouraged  in  this 
problem.  It  is  also  our  opinion  that  insurance  forms  are, 
in  general,  unnecessarily  detailed,  unnecessarily  diversified 
and  reflect  in  many  instances  the  whims  of  medical  direc- 
tors rather  than  need  for  scientific  data. 


540 


STATE  SECTIONS  — OREGON 


VOL.  46,  Xo.  7 


Your  Committee,  accordingly,  makes  the  following  rec- 
ommendations: 

1.  That  for  the  time  being  the  following  fee  schedule  as 


pro{K)sed  by  insurance  company  representatives  be  ac- 
cepted: 

Examination  Fee $ 5.00 

.Accident  and  Health  Insurance  Examination  Fee  5.00 
Examination  Fee  with  Heart  Blank  if  required 

by  company’s  rules 7.00 

Heart  blank  requested  by  company  subsequent 

to  examination 3.00 

.Additional  Blood  Pressure  Readings,  including 
Additional  Exercise  Test,  not  made  at  time  of 

examination  2.00 

Special  Urine  sent  to  Home  Office,  requested  by 

company  1.00 

Statement  of  Attending  Physician 3.00 

Medical  Health  Certificate 3.00 

E.K.G.  and  Interpretation  made  at  company's 

request  - 7.50 

6-Foot  Chest  Film  requested  by  comp>any 10.00 

2.  That  a committee  of  the  Council  of  the  medical 
society  be  appointed 


(a)  to  work  in  cooperation  with  representatives  of  in- 
surance companies  for  the  enforcement  of  schedule  above ; 

(b)  to  continue  attempts  at  rexnsion  and  standardization 
of  insurance  forms  and 

(c)  to  persist  in  efforts  to  make  insurance  examinations 
more  mutually  satisfactory  to  physicians  and  medical  di- 
rectors of  insurance  companies. 

J.  A'.  Str.\umfjord, 

Chairman. 

Following  extended  general  discussion,  it  was  voted  that 
this  report  and  the  recommendations  contained  therein  be 
adopted,  except  that  the  fee  of  $10.00  for  a 6-Foot  Chest 
Film  requested  by  Company  be  changed  to  provide  that 
the  fee  for  an  .AP  film  only  be  $7.50,  and  for  .AP  and 
lateral  films,  SI 2.00. 

Committee  on  Public  Policy 

The  activities  of  the  present  year  comprise  one  of  the 
most  serious  epochs  that  the  profession  of  the  state  has 
passed  through  in  its  history.  .Along  with  the  vicissitudes 
of  post-war  reconstruction,  including  the  most  difficult 
problem  of  relocation  of  the  many  returning  veterans,  we 
have  been  faced  with  an  unusually  critical  roster  of  medical 
and  public  health  measures  in  the  State  Legislature.  In 
the  meantime,  from  the  new  Congress  has  come  the  con- 
tinued threat  of  drastic  medical  practice  acts  which  chal- 
lenge the  time-honored  freedom  of  the  healing  arts. 

Your  Committee  has  met  on  many  occasions,  together 
with  the  president,  your  executive  staff,  your  legislative 
counsel,  and  various  members  of  the  profession  and  others 
whose  advice  was  deemed  helpful.  Recommendations  were 
made  to  your  Council  on  the  various  medical  bills.  One 
highly  gratifying  social  get-together  was  effected  to  meet 
the  Governor,  other  state  officials  and  important  members 
of  both  Houses  of  the  Legislature.  Many  physicians 
throughout  the  state  have  offered  valuable  service  in  con- 
tacting their  local  senators  and  representatives  and  present- 
ing the  issues.  The  result  of  all  these  activities  has  in  gen- 
eral been  most  encouraging  as  regards  state  legislation. 

Important  national  health  measures  are  still  pending  in 
Washington.  Public  hearings  have  not  yet  been  held  on 
these,  but  may  start  at  any  time,  and  may  require  that 
we  send  at  least  one  witness  from  the  state.  Most  im- 
portant of  these  bills  are  S.  545  of  Taft,  Smith.  Ball  and 
Donnell;  S.  140  of  Fulbright  and  Taft;  and  H.  R.  605 
of  Miller,  Nebraska.  These  have  had  considerable  study, 
and  S.  545  has  probably  been  favored  most  by  the  Com- 
mittee. although  not  vet  passed  upon  authoritativelv  bv 
the  A.  M.  A. 

In  the  meantime,  your  Committee  has  endeavored  to 
keep  the  profession  of  the  state  informed  by  supplying 
certain  tracts  and  brochures  which  point  out  the  dangers 
to  free  medical  practice  emanating  from  certain  individuals 
in  the  Social  Security  .Administration ; likewise,  the  threat 
contained  in  the  various  pending  measures. 


Before  proceeding  to  a detailed  enumeration  of  the 
results  accomplished  in  furthering  or  opposing  the  medical 
bills  acted  upon  in  the  recent  session  of  the  State  Legisla- 
ture, it  is  but  fair  to  state  that  your  Committee,  limited 
in  available  time,  could  have  accomplished  little  by  itself. 
It  has  been  aided  beyond  measure  by  the  untiring  efforts 
of  our  Executive  Secretary,  Mr.  Clyde  C.  Foley,  of  our 
Legislative  Counsel,  Miss  Lorienne  M.  Conlee,  and  by  the 
individual  cooperation  of  the  President,  the  Council  and 
a large  number  of  members  throughout  the  state.  We 
should  commend  our  only  medical  member  of  the  Legisla- 
ture, F.  H.  Dammasch,  for  the  valuable  work  he  per- 
formed as  Chairman  of  the  House  Committee  on  Ways 
and  Means,  and  on  the  Committee  on  Medicine,  Pharmacy 
and  Dentistry.  It  is  suggested  that  a suitable  expression 
of  appreciation  be  made. 

Robert  L.  Bexsox, 
Chairman. 

Dr.  Benson  introduced  Lorienne  M.  Conlee.  Legislative 
Counsel.  Miss  Conlee  presented  the  following  report: 

BILLS  EXACTED  AND  DEFEATED 
.AT  THE  1947  SESSION  OF  THE  LEGISLATURE 
The  following  is  a succinct  report  containing  only  the 
legal  intendment  of  the  legislation  without  detailed  back- 
ground or  history  of  course  pursued  in  the  legislature. 
.Although  the  entire  program  of  the  Board  of  Health  was 
actively  supported,  the  following  contains  only  such  of  that 
program  as  is  of  particular  interest  to  the  profession  or 
was  most  actively  supported.  It  must  be  noted  that  some 
legislation  is  not  listed  which  was  watched  carefully  for 
amendment  that  might  have  affected  the  profession  and 
also  that  some  legislation  is  listed  which  was  neither 
supported  or  opposed  but  which  may  be  of  interest  to  the 
profession. 

SENATE  BILLS  ENACTED 
S.  B.  29 — Sex.xtor  Hiltox.  (xvrses) 

Provides  that  every  applicant  for  registration  as  a nurse 
who  entered  a school  of  nursing  subsequent  to  1921  shall 
provide  proof  of  graduation  from  a standard  high  school 
or  from  an  educational  institution  of  equal  or  higher 
academic  accreditation ; raises  registration  fee  from  $10.00 
to  $15.00.  Desired  amendment  requiring  every  member  of 
the  examining  board  to  hold  a baccalaureate  academic 
degree  was  removed  by  the  House  Committee. 

S.  B.  40 — Sex.xtor  Lee  P.attersox  (prep.xid  medicixe) 
Permits  grade  school,  high  school  and  college  associations 
to  operate  prepaid  or  contract  medical  service  plans 
without  meeting  requirements  imposed  upon  insurance 
companies  and  so  called  hospital  associations  as  to  paid-up 
capital,  etc. 

S.  B.  63 — Committee  ox  Medicine,  Ph.xrxi.acy  .and 

Dentistry.  (prem.arital  e.\.amix.atioxs) 

Provides  that  premarital  blood  tests  shall  be  applied  by 
the  examining  physician  in  an  approved  laboratory  or  the 
physician  shall  have  the  test  applied  by  an  approved 
laboratory. 

S.  B.  71 — Committee  ox  Medicine,  Ph.arm.acy  and 

Dentistry.  (feder.al  health  funds) 

.Authorizes  the  State  Board  of  Health  to  accept  Federal 
funds  for  maintenance  of  cancer  control,  mental  hygiene 
and  industrial  hygiene  programs  and  allows  said  Board 
to  continue  the  merit  system  for  county  health  depart- 
ments of  the  state. 

S.  B.  77— CoMxiiTTEE  ox  Medicine,  Pharmacy  and 

Dentistry.  (hospital  licensing) 

Provides  for  licensing,  inspection  and  regulation  by  the 
State  Board  of  Health  of  hospitals  and  related  institutions, 
including  convalescent  homes,  mental  hospitals  and  homes, 
maternity  hospitals  and  homes,  and  state  hospitals  and  sets 
up  a committee  advisory  to  the  Board  of  Health,  appointed 
bv  the  Governor,  consisting  of  four  hospital  administrators 
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and  a consumer  of  hospital  services.  Establishment  by  state 
of  minimum  standards  for  hospitals  is  required  by  Federal 
Act  in  order  to  obtain  Federal  grants  for  hospital  construc- 
tion. 

S.  B.  129 — Senator  Winslow,  et  al.  (hospitals) 

.\uthorizes  Tillamook  County  to  establish  a county 
hospital. 

S.  B.  189 — Committee  on  Medicine,  Pharmacy  and 

Dentistry.  (m.  d.  annual  registration) 

Increases  permanently  the  annual  registration  fee  of 
physicians  and  surgeons  from  $5.00  to  $10.00.  The  1943 
and  1945  Sessions  of  the  Legislature  provided  for  this  in- 
crease for  two  year  periods  only. 

S.  B.  210 — Senators  Wallace,  et  al. 

(community  property  law) 
This  establishes  in  Oregon  what  is  known  as  the  “com- 
munity property  law.”  This  substantially  affects  the  inter- 
est of  the  husband  and  wife  in  property  acquired  betore 
and  after  marriage  and  by  gift  or  devise,  and  is  of  pri- 
mary immediate  interest  by  reason  of  the  fact  that  the 
income  of  the  spouses  may  be  equally  divided  for  income 
tax  purposes.  It  is  suggested  that  every  physician  should 
apprize  himself  of  the  effect  of  this  legislation,  particularly 
looking  to  interest  of  husband  and  wife  in  presently  held 
and  future  acquired  property,  descent  and  distribution 
upon  death,  testamentary  disposition  and  income  taxes. 

S.  B.  229 — Committee  on  Judiciary. 

(department  of  justice) 
Creates  a State  Department  of  Justice,  headed  by  the 
.\ttorney  General  of  the  State.  This  is  of  particular  inter- 
est to  the  profession  inasmuch  as  it  places  greater  re- 
sponsibility and  control  in  that  office  as  relates  to  legal 
services  for  the  various  boards  and  commissions,  including 
State  Board  of  Medical  Examiners. 

S.  B.  249 — Senator  Thompson  (by  request). 

(d.  o.  annual  registration) 
Increases  permanently  the  annual  registration  fee  of 
osteopaths  from  $5.00  to  $10.00  and  makes  other  fees 
uniform  with  those  provided  as  to  physicians  and  surgeons. 
The  1943  Session  of  the  Legislature  established  for  the  first 
time  the  requirement  of  annual  registration  by  the  osteo- 
path at  a fee  of  $5.00,  which  was  increased  to  $10.00  for  a 
two  year  period  by  the  1945  Legislature. 

S.  B.  393 — Joint  Committee  on  Ways  and  Means. 

(board  salaries) 

Establishes  salaries  of  various  board  and  commission 
employees  not  classified  under  the  Civil  Service  .\ct.  Here- 
tofore most  selfsustaining  boards  and  commissions,  such  as 
the  State  Board  of  Medical  Examiners,  have  set  salaries  of 
employees  with  approval  of  Budget  Director. 

S.  B.  413 — (Substitute  for  S.  B.  78)  Committee  on 
County  .Affairs.  (district  health  department) 
Enables  counties  to  cooperate  on  a voluntary  basis  to 
employ  a District  Health  Officer  and  other  personnel  for  a 
District  Health  Department,  the  District  Board  of  Health 
to  be  composed  of  members  of  the  cooperating  County 
Courts  and  the  District  Health  Officer. 

SENATE  BILLS  DEFEATED 

S.  B.  23 — Senator  Wallace.  (insecticides,  etc.) 

Provided  that  insecticides  and  fungicides  manufactured 
for  distribution  outside  of  the  state  would  not  be  required 
to  bear  the  formula  thereof  on  the  label.  Existing  law  re- 
quires that  such  formula  be  printed  on  the  label  on  all 
such  products  manufactured  or  sold  in  the  state.  Defeated 
on  floor  of  Senate. 

S.  B.  28 — Senator  Wallace.  (cosmetic  therapy) 

,\mended  cosmetic  therapy  act  so  as  to  reduce  hours  of 
study  to  qualify  for  electrologist  from  2500  hours  of 
general  study  in  apjoroved  cosmetic  therapy  school  plus  350 
hours  of  special  training  in  electrolysis,  to  only  500  hours 


of  specialized  training.  Died  in  House  Committee  on 
Medicine,  Pharmacy  and  Dentistry. 

S.  B.  73 — Senator  Mahoney.  (execution  exemptions) 
Substantially  increased  amount  of  debtor’s  earnings  ex- 
empt from  execution.  Defeated  by  adoption  of  majority 
report  in  Senate. 

S.  B.  287 — Committee  on  Medicine,  Pharmacy  and 

Dentistry.  (chiropractic) 

Introduced  at  the  instigation  of  the  Palmer  or  straight 
group  of  chiropractors,  this  bill  purported  to  amend  the 
existing  law  to  limit  the  practice  of  chiropractic  to  adjust- 
ments only.  The  present  law,  by  terminology  and  by  inter- 
pretation of  the  .\ttorney-General,  in  addition  to  adjust- 
ments, permits  the  practice  of  physiotherapy,  electro- 
therapy and  hydrotherapy,  obstetrics  and  minor  surgery 
and  prohibits  the  use  of  drugs,  practice  of  optometry  and 
naturopathy  and  major  surgery,  .\fter  many  and  heated 
hearings  before  the  Senate  Committee  on  Medicine,  Phar- 
macy and  Dentistry,  during  which  Dr.  Thomas  M.  Joyce 
and  Dr.  Charles  Holman  were  summoned  as  witnesses  be- 
fore the  Committee,  the  bill  was  tabled  in  Committee  and 
Senate  Joint  Resolution  No.  16  introduced. 

S.  J.  R.  No.  16 — Committee  on  Medicine,  Pharmacy 
AND  Dentistry.  (chiropractic) 

Provided  for  the  appointment  of  an  interim  committee 
composed  of  two  members  from  the  Senate,  appointed  by 
the  President,  and  three  members  of  the  House,  appointed 
by  the  Speaker,  to  investigate  all  healing  arts.  This  Resolu- 
tion passed  the  Senate  but  was  defeated  in  the  House. 

It  will  be  noted  that  the  straight  group  of  chiropractors 
attempted  to  pass  both  measures  entirely  on  the  merits, 
in  which  they  were  supported  by  the  medical  profession, 
and  that  no  pressure  was  exercised  by  either  group.  The 
mixer  chiropractors,  who  mix  chiropractic  and  what  may 
be « called,  for  lack  of  a better  title,  medicine,  lobbied 
heavily  against  both  measures. 

S.  B.  No.  294 — Committee  on  Insurance. 

(insurance,  unfair  practices,  PREPAID  medicine) 
This  bill  amended  the  present  law  to  enumerate  additional 
practices  which  would  constitute  misrepresentations  and 
other  unfair  methods  of  competition  in  insurance  business. 
In  the  last  days  of  the  Session  it  was  further  amended  by 
the  Senate  Committee  on  Insurance  to  vest  such  extensive 
powers  in  the  Insurance  Commissioner  that  although  the 
Senate,  caught  by  surprise,  passed  the  bill,  it  died  in  the 
House  Committee  on  Financial  Institutions.  This  measure 
was  of  interest  to  the  profession  inasmuch  as  hospital 
association  or  prepaid  medicine  plans  are  under  the  juris- 
diction of  the  Insurance  Commissioner. 

S.  B.  295 — Committee  on  Insurance,  (prepaid  medicine) 
Oregon  has  a special  statute  which  permits  domestic 
corporations  to  transact  a hospital  association  business,  or 
prepaid  medical  plans,  by  meeting  certain  qualifications 
which  are  less  stringent  than  those  imposed  upon  indem- 
nity insurance  companies,  .\djoining  states,  including  Wash- 
ington, do  not  have  a special  statute  similar  to  the  Oregon 
law,  but  so  called  hospital  associations  must  qualify  under 
the  indemnity  insurance  laws. 

This  bill  would  have  permitted  foreign  corporations  to 
qualify  under  this  special  statute  and  was  inspired,  so  far 
as  could  be  determined,  to  legalize  the  practice  of  certain 
foreign  corporations  already  actually  doing  business  in  this 
state  and  to  be  used  as  a lever  in  prying  the  Washington 
Legislature  into  reciprocal  legislation.  However,  Washington 
refused  to  respond  to  any  attempts  to  amend  their  law  in 
this  regard  and  the  above  bill  also  died  in  the  Senate  Com- 
mittee on  Insurance. 

S.  B.  329 — Committee  on  Military  .Affairs. 

(basic  sciences) 

The  present  law  provides  that  applicant  taking  basic 
science  examination  who  fails  in  one  or  more  subjects. 
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must  be  reexamined  in  all  subjects.  This  bill,  inspired  by 
the  chiropractors,  provided  that  any  war  veteran  not  ob- 
taining the  qualifying  grade  in  any  one  of  the  subjecta, 
upon  application  within  twelve  months,  might  be  examined 
in  the  subject  failed  and,  passing  the  same,  be  deemed  to 
have  passed  an  entire  examination.  This  bill  died  in  the 
Senate  Committee  on  Medicine,  Pharmacy  and  Dentistry. 
S.  B.  356 — Committee  on  L.\bor  and  Industries 
(by  request). 

(hospit.al  associ.ations,  prepaid  medicine) 
This  bill,  frankly  sponsored  by  Mr.  C.  C.  Bechtold  of 
the  National  Hospital  Association  and  apparently  having 
the  tacit  approval  of  other  commercial  hospital  associa- 
tions, provided  “it  shall  be  unlawful  for  any  doctor  or 
hospital  in  this  state  to  combine,  conspire  or  agree  with 
another  or  others  to  refuse  or  neglect  to  render  medical, 
surgical  or  hospital  services  to  any  sick  or  injured  person” 
and  went  on  from  there  with  language  so  inclusive  or  so 
ambiguous  that  among  other  possibilities  too  numerous 
to  mention,  a physician  might  be  penalized  for  confining 
his  practice  to  a specialty  and  that  ordinary  competitive 
practices  between  prepaid  medicine  associations  might  be 
held  illegal.  This  bill  met  with  such  disfavor  in  the  Senate 
Judiciary  Committee  to  which  it  was  referred  by  Senator 
Cornett,  President  of  the  Senate,  that  the  sponsors  of  the 
bill  presented  a substitute  bill  which  was  introduced  by 
this  Committee  under  number  427. 

S.  B.  427 — (Substitute  for  S.  B.  356)  Committee  on 
JUDICLARY.  (hospital  ASSOCLATIONS,  PREPAID  MEDICINE) 
This  was  a baby  anti-trust  act  making  illegal  everj'  con- 
tract, combination  in  form  of  trust  or  otherwise,  or  con- 
spiracy in  restraint  of  the  hospital  association  business. 
■\fter  numerous  hearings  this  bill  was  reported  out  with 
recommendation  that  it  do  pass  by  three  members  of  the 
Committee,  two  members  not  concurring.  .After  consider- 
able argument  on  the  floor  the  bill  was  rereferred  to  com- 
mittee with  instructions  to  amend  to  make  the  measure 
a general  antitrust  act.  The  bill  died  in  Committee. 

It  should  be  pointed  out  that  it  seemed  imminent  that 
the  bill  would  have  been  defeated  on  the  floor  had  it  not 
been  rereferred  to  committee. 

(The  foregoing  is  particularly  brief  inasmuch  as  these 
two  measures  are  discussed  in  full  in  articles  appearing  in 
Northwest  Medicine.  Ed.) 

S.  B.  364 — Senator  Zurcher.  (hospit.als) 

.\uthorizes  Wallowa  County  to  construct  a county  hos- 
pital. 

House  Bills  En.acted 

H.  B.  7 — Committee  on  Medicine,  Ph.arm.acy  and 

Dentistry.  (epilepsy) 

To  guide  the  Secretary  of  State  in  issuance  of  operator’s 
or  chauffeur’s  licenses,  this  bill  provides  that  all  persons 
authorized  by  the  State  to  diagnose  and  treat  epilepsy  or 
any  similar  disorder  shall  report  immediately  to  the  local 
health  officer  in  writing,  the  full  name,  sex,  date  of  birth 
and  address  of  every  person  diagnosed  as  having  epilepsy 
or  similar  disorder  characterized  by  momentary  or  pro- 
longed lapses  of  consciousnesses  or  control  which  is,  or 
may  become  chronic. 

H.  B.  52 — Representatia’es  D.ammasch,  et  al. 

(mentally  diseased) 
Provides  for  segregation  of  mentally  enfeebled  from 
mentally  diseased  in  state  hospitals. 

H.  B.  94 — Represent.atia’es  D.ammasch,  et  al. 

(mentalla^  diseased) 
Provides  for  care  of  mental  cases  in  county  hospitals  or 
suitable  quarters  pending  commitment. 

H.  B.  149 — Represent.atiae  D.ammasch  (by  request). 

(ambulances) 

Provides  that  “ambulances  while  being  used  for  emer- 
gency purposes  and  displaying  the  required  lights  and 
sounding  a siren  or  other  audible  warning”  shall  be 
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deemed  “authorized  emergency  vehicles.”  This  is  important 
in  relation  to  the  speed  laws. 

H.  B.  162 — Representatia'es  Dammasch,  et  al. 

(cosmetic  THER.APY) 

Imposes  certain  regulations  as  to  advertising  by  cosmetic 
therapists. 

H.  B.  182 — Committee  on  Medicine,  Pharmacy  and 

Dentistry  (by  request).  (chiropractic) 

Increases  annual  registration  fee  from  $5.00  to  $10.00. 
A provision  making  three  days  of  attendance  annually 
during  the  educational  program  provided  by  the  Oregon 
Association  of  Chiropractic  Physicians,  or  equivalent  at- 
tendance in  another  state,  prerequisite  to  annual  registra- 
tion, was  stricken  by  the  House  Committee  on  Medicine, 
Pharmacy  and  Dentistry. 

H.  B.  198 — Committee  on  Medicine,  Pharmacy  and 
Dentistry^  (by  request).  (dentists) 

Exempts  instructors  and  those  engaged  in  educational 
work  employed  by  a dental  college  or  the  State  Board  of 
Health ; raises  certain  fees ; imposes  requirements  of  citizen- 
ship; and  provides  for  further  education  to  establish  eligi- 
bility for  third  examination. 

H.  B.  215 — Committee  on  Local  Government. 

(hospitals) 

.\uthorizes  municipal  corporations  designated  as  ports  to 
construct,  maintain  and  operate  hospitals;  passed  pri- 
marily to  authorize  the  Port  of  St.  Helens. 

H.  B.  374 — Committee  on  Medicine,  Pharmacy  and 
Dentistry.  (dentists) 

Provides  that  members  of  the  Dental  Examining  Board 
may  be  appointed  from  a list  of  five  names  submitted  by 
the  Dental  Society. 

H.  B.  432 — Committee  on  Medicine,  Pharmaca'  and 

Dentistry  (by  request).  (hospitals) 

Increases  number  of  adx’isory  council  under  Hospital 

Survey  and  Construction  .Act  from  eight  to  eleven  and  to 
include  an  agrarian,  an  architect  and  a labor  representative. 
This  council  advises  Avith  State  Board  of  Health  to  deter- 
mine eligibility  for  Federal  grants  for  hospital  construction 
and  reconstruction.  See  S.  B.  77,  also  known  as  the 
Hospital  Licensing  .Act. 

H.  B.  446 — Committee  on  Medicine,  Pharmacy  .and 
Dentistra'.  (chiropoda") 

ProA'ides  for  $10.00  per  diem  to  board  members  when 
conducting  examinations;  clarifies  law  as  to  use  of  name 
of  licensee  and  designation  of  profession;  and  prohibits 
adA’ertising  of  prices.  (Note;  Under  this  act  and  Doctor’s 
Title  LaAv,  chiropodist  must,  in  all  printed  matter,  etc., 
designate  himself  as  a chiropodist.)  The  Committee  re- 

fused to  amend  the  definition  of  chiropody  or  to  ban 
adA-ertising  entirely. 

House  Bills  Defeated 
H.  B.  274 — Representatre  Dammasch. 

(industrial  hygiene) 
Covered  industrial  health  program;  Avas  introduced  at 
request  of  Board  of  Health,  and  embodied  recommenda- 
tions of  Interim  Committee  Report  to  1945  Session  of 
Legislature,  certain  phases  of  H.  J.  R.  17,  passed  at  1945 
Session  and  results  of  experiences  of  operation  under  the 
Resolution.  House  Labor  Committee  substituted  H.  B.’s 
479,  480,  481  and  482,  all  of  which,  as  the  result  of  much 
controA’ersy,  Avere  tabled  in  the  Senate.  The  industrial 
hygiene  program,  therefore,  continues  to  operate  Avith  as 
much  efficiency  as  possible  under  H.  J.  R.  17,  1945 
Session. 

H.  B.  275 — Representatre  Dammasch. 

(clinical  laboratories) 
ProA’ided  for  the  regulation,  licensing  and  conducting  of 
clinical  ’ laboratories  and  licensing  of  technologists  and 
technicians,  etc.,  and  repealed  present  inadequate  law. 
Opposition  in  the  form  submitted  by  osteopaths,  chiro- 
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praetors,  naturopaths,  laboratory  technicians  and  the 
hospitals  resulted  in  the  bill  dying  in  the  Committee  on 
Medicine,  Pharmacy  and  Dentistry. 

H.  B.  291 — Representatre  Frisbie  and  Senator  Pearson. 

(SELESUSTAINING  BOARD  FUNDS) 

.\ttempted,  as  is  so  almost  every  Session,  to  appropriate 
surpluses  from  selfsustaining  Boards  to  the  general  fund, 
but  remained  in  the  Committee  on  State  and  Federal 
Affairs. 

H.  B.  293 — Committee  on  .\ssessment  and  Taxation. 

(taxation) 

.\uthorized  cities  and  counties  to  license  and  tax  busi- 
nesses, occupations,  organizations  and  callings,  whether 
conducted  for  profit  or  not,  such  license  or  tax  to  be  in 
addition  to  any  state  licenses  or  taxes  and  in  addition  to 
all  authority  concerning  licensing,  taxing  and  regulating 
business,  etc.,  conferred  upon  cities  and  counties  by  exist- 
ing laws  or  charters.  The  tax  could  have  been  upon  a 
percentage  of  gross  receipts,  gross  income  or  upon  a flat 
license  fee  basis.  Died  in  above  committee. 

H.  Bs.  24,  308  and  309 — Representatr’e  Manley  J. 

Wilson.  (free  choice  of  physician) 

The  first  two  bills  provided  for  a free  choice  of  medical 
physicians  by  the  injured  workman  in  such  cases  where 
contracts  for  medical  care  are  authorized  under  the 
Workmen’s  Compensation  .Act.  Because  of  various  attacks 
upon  these  bills,  Mr.  Wilson  introduced  308  and  309  pro- 
viding, substantially,  for  a reasonable  choice  of  physicians 
licensed  by  the  Board  of  Medical  Examiners,  which  would 
include  both  medical  physicians  and  osteopaths.  These 
bills  remained  in  the  Committee  on  Labor  and  Industries. 
H.  B.  428 — Representatr’e  Harvey. 

(insanity  proceedings) 

This  bill,  which  remained  in  the  Senate  Committee  on 
Revision  of  Laws  after  passing  the  House,  made  substantial 
and  many  meritorious  amendments  to  the  law  governing 
insanity  proceedings.  Would  have  been  of  particular  interest 
to  the  profession  in  that  medical  testimony  adduced  at 
hearings  would  have  been  reduced  to  writing  by  court 
reporter  and  filed  with  the  clerk  and  hearings  could  have 
been  held  before  a jury  as  well  as  before  a judge. 

H.  B.  437 — Representative  Kimberling.  (hospitals) 

.Authorizes  Harney  County  to  construct  and  maintain  a 
county  hospital. 

It  was  voted  that  the  report  of  the  Committee  on  Public 
Policy  be  adopted. 

It  was  voted  that  F.  H.  Dammasch  be  commended  for 
his  work  as  Chairman  of  the  House  Committee  on  Ways 
and  Means  and  for  his  efforts  toward  the  enactment  of 
the  many  constructive  health  and  medical  bills  that  were 
passed  at  the  1947  Session  of  the  Legislature. 

Woman's  Auxiliary 

Speaker  Holcomb  introduced  Mrs.  W.  G.  Homan,  retir- 
ing president  of  the  Woman’s  .Auxiliary.  Mrs.  Homan  re- 
ported that  the  Auxiliary  had  won  the  National  “Hygeia” 
Subscription  Contest  by  obtaining  1,290  subscriptions,  of 
which  1,153  were  placed  in  rural  schools  under  joint  fi- 
nancing by  the  Oregon  State  Medical  Society  and  the 
county  public  health  associations,  the  remaining  137  being 
individual,  personal  subscriptions.  Mrs.  Homan  further 
reported  that  she  had  visited  all  the  county  auxiliaries  and 
that  an  increased  interest  in  auxiliary  activities  was  de- 
veloping. 

Speaker  Holcomb  introduced  Mrs.  Burton  -A.  Myers, 
incoming  president  of  the  .Auxiliary.  Mrs.  Myers  spoke 
briefly  expressing  her  intention  to  further  the  continued 
progress  of  auxiliary  activities. 

W.  W.  Heringer  raised  the  question  as  to  the  propriety 
of  the  Oregon  Physicians’  Service  providing  the  services 
of  chiropractors. 


H.  R.  Kauffman  stated  that  the  Oregon  Physicians’ 
Service  had  continued  to  maintain  a first-aid  station 
manned  by  a nurse  without  medical  supervision  at  Toledo 
although  the  Lincoln  County  Medical  Society  had  re- 
quested that  this  facility  be  discontinued. 

Gordon  B.  Leitch,  member  of  the  Board  of  Directors 
of  the  Oregon  Physicians’  Service,  stated  that  the  Lumber 
and  Sawmill  Workers  Union,  No.  2720,  .American  Federa- 
tion of  Labor,  had  strongly  protested  the  discontinuance 
of  this  facility  and  that  following  the  receipt  of  this  pro- 
test, the  Oregon  Physicians’  Service  had  asked  the  Lincoln 
County  Medical  Society  for  a further  expression  concern- 
ing the  discontinuance  of  this  service,  but  that  the  board 
had  not  yet  received  a reply  from  the  society. 

It  was  voted  that  the  providing  of  the  services  of  chiro- 
practors by  the  Oregon  Physicians’  Service  and  the  main- 
taining of  a first-aid  station  at  Toledo  by  the  Oregon 
Physicians’  Service  be  referred  to  the  Board  of  Directors 
of  the  Oregon  Physicians’  Service. 

Speaker  Holcomb  announced  that  three  nominations 
were  to  be  made  for  the  consideration  of  Governor  Earl 
Snell  in  filling  the  vacancy  on  the  Oregon  State  Board  of 
Medical  Examiners  created  by  the  resignation  of  Charles 
C.  Newcastle  of  Portland.  Stanley  Lamb  pointed  out  that 
Southern  Oregon  had  not  heretofore  been  represented  on 
the  board  and  suggested  that  nominations  of  members 
in  that  section  of  the  state  be  made.  Edwin  R.  Durno  of 
Medford,  Dwight  H.  Findley  of  Medford,  and  Harvey  A. 
Woods  of  Ashland  were  nominated. 

Thomas  S.  Saunders,  Chairman  of  the  Committee  on 
Annual  Session,  reported  that  plans  for  the  1947  Session 
on  September  4-5-6  at  the  University  of  Oregon  Medichl 
School  were  well  under  way.  He  stated  that  the  com- 
mittee planned  to  invite  several  outside  guest  speakers 
and  that  the  contemplated  program  included  teaching 
clinics  and  round-table  discussions  at  luncheons  to  be 
supplied  by  one  of  Portland’s  leading  caterers. 

James  C.  Hayes  stated  that  there  were  a number  of 
semiretired  physicians  who  desired  to  retain  membership 
in  the  Society,  but  whose  income  did  not  justify  the  pay- 
ment of  the  annual  dues  of  active  members  and  who  have 
not  been  active  members  for  the  thirty-year  period  neces- 
sary to  make  them  eligible  to  life  membership.  Dr.  Hayes 
expressed  the  opinion  that  some  plan  of  reduced  dues 
should  be  developed  for  these  semiretired  physicians. 

Speaker  Holcomb  stated  that  the  Committee  on  the 
Study  of  Dues  Structure  established  last  year,  of  which 
he  was  a member,  had  studied  this  problem  and  the  pos- 
sibility of  an  ascending  and  descending  scale  of  dues  based 
on  various  periods  of  practice  but  had  not  been  able  to  de- 
velop a workable  plan. 

It  was  voted  that  the  question  of  reduced  annual  dues 
for  semiretired  physicians  not  eligible  to  life  membership 
be  referred  to  the  Committee  on  Constitution  and  By- 
Laws  for  study  and  recommendations  at  the  1947  Session. 

Forrest  E.  Rieke  called  attention  to  the  activities  of 
certain  employees  of  the  Social  Security  Administration 
and  the  Public  Health  Service  with  respect  to  the  na- 
tionalization of  medical  service.  It  was  voted  that  the 
Oregon  delegation  in  Congress  be  requested  to  seek  to 
obtain  a Congressional  investigation  of  the  activities  of 
certain  employees  of  the  Social  Security  .Administration 
and  the  Public  Health  Service  in  influencing  legislation 
providing  for  the  nationalization  of  medical  service. 
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W.  H.  Chapman  extended  an  invitation  to  the  one-day 
meeting  of  the  Central  Willamette  Medical  Society  to  be 
held  on  April  26  at  Eugene. 

■■\t  12  noon,  it  was  voted  to  adjourn  until  2:00  p.m. 

Afternoon  Session 

The  session  was  called  to  order  by  Vice-Speaker  Charles 
P.  Wilson  at  2:00  p.m.,  in  the  Tyrolean  Room  of  the 
Hotel  Benson. 

On  roll-call,  the  following  members  of  the  Council  were 
present:  Stanley  Lamb,  President;  L.  M.  Spalding,  Past- 
President;  James  C.  Hayes,  President-Elect;  j.  E.  Buckley, 
First  Vice-President ; Max  W.  Hemingway,  Third  Vice- 
President;  Thomas  S.  Saunders,  Secretary;  Cecil  J.  Ross, 
Treasurer;  Blair  Holcomb,  Speaker  of  the  House  of  Dele- 
gates; Charles  P.  Wilson,  Vice-Speaker  of  the  House  of 
Delegates;  Councilors  Frank  R.  Menne,  J.  Milton  Murphy, 
John  P.  Cleland,  J.  V.  Straumfjord,  B.  R.  Shoemaker,  R. 
Wayne  Esperson,  W.  J.  Weese  and  Charles  N.  Holman; 
Edward  H.  McLean  and  Raymond  M.  McKeown,  Dele- 
gates to  the  American  Medical  Association;  and  John  H. 
Fitzgibbon,  Trustee  of  the  .American  Medical  .Association. 

The  following  delegates  were  present:  W.  H.  Fortner 
of  Corvallis,  Benton  County  Medical  Society;  Lorence  B. 
Evers  of  Bend,  Central  Oregon  Medical  Society;  James  F. 
Dinsmore  of  Canby,  Clackamas  County  Medical  Society; 
R.  W.  Sleeter  of  Medford,  Jackson  County  Medical  So- 
ciety; Paul  W.  Sharp  and  Merle  H.  Swanson  of  Klamath 
Falls,  Klamath  County  Medical  Society;  W.  H.  Chapman 
of  Eugene,  Lane  County  Medical  Society;  H.  R.  Kauff- 
man of  Toledo,  Lincoln  County  Medical  Society;  Lyle  M. 
Bain  of  -Albany,  Linn  County  Medical  Society;  F.  K.  Power 
of  Salem,  Marion-Polk  County  Medical  Society;  Stanley 
Wells  of  Hood  River,  Mid-Columbia  Medical  Society; 
Carl  G.  Ashley,  Wilbur  M.  Bolton,  Morris  L.  Bridgeman, 
E.  Murray  Burns,  Ira  E.  Gaston,  Charles  E.  Gurney,  Wil- 
lard F.  Hollenbeck,  Kenneth  P.  Lancefield,  Gordon  B. 
Leitch,  Leo  J.  Meienberg,  Luther  T.  Nelson,  Forrest  E. 
Rieke,  William  A.  Shea,  R.  H.  Swinney,  and  B.  O.  Woods 
of  Portland,  Multnomah  County  Medical  Society;  J.  P. 
Brennan  of  Pendleton,  Umatilla  County  Medical  Society; 
.A.  O.  Pitman  of  Hillsboro,  Washington  County  Medical 
Society;  and  W.  W.  Heringer  of  McMinnville,  Yamhill 
County  Medical  Society. 

W.  W.  Baum  of  Salem.  T.  L.  Hyde  of  The  Dalles, 
Courtland  L.  Booth,  Karl  H.  Martzloff,  Frank  Perlman, 
Leon  .A.  Goldsmith,  and  Harold  M.  Erickson  of  Portland, 
Willard  C.  Marshall,  Kenneth  G.  Manning  and  Joseph  E. 
Harvey,  Jr.,  of  the  Oregon  Physicians’  Service,  Lorienne 
M.  Conlee,  Legislative  Counsel,  and  the  Executive  Secre- 
tary were  also  present. 

Committee  on  Malpractice 

Karl  H.  Martzloff,  chairman  of  the  Committee  on  Mal- 
practice, reviewed  the  experience  under  the  Society’s  plan 
with  the  Metropolitan  Casualty  Insurance  Company  from 
its  inception  in  1934  to  the  close  of  1946.  He  pointed  out 
that  the  experience  necessitated  an  increase  of  100  per  cent 
in  rates  effective  November  1,  1946,  raising  the  base  rate 
for  $5,000-15,000  limits  from  $30.00  to  $60.00.  Dr.  Martz- 
loff called  attention  to  the  recent  improvement  in  the  loss 
ratio  and  the  prospect  of  a decrease  in  rates  next  year. 

Harold  M.  Erickson,  State  Health  Officer,  reported  that 
the  Legislature  passed  fifteen  of  the  sixteen  bills  sponsored 
by  the  Oregon  State  Board  of  Health  and  approved  by 
the  Society.  He  stated  that  only  House  Bill  No.  274,  pro- 
viding for  industrial  hygiene  activities,  was  defeated,  but 
that  the  Division  of  Industrial  Hygiene  would  continue  to 
function  under  authority  of  the  Senate  Joint  Resolution 
enacted  at  the  1945  Session  of  the  Legislature. 

Dr.  Erickson  outlined  the  provisions  of  the  federal  Hos- 
pital Survey  and  Construction  .Act  and  the  companion 
measure  enacted  at  the  1945  Session  of  the  Legislature. 
He  also  explained  the  Hospital  Licensing  .Act  passed  at 
the  1947  Session  of  the  Legislature. 

Dr.  Erickson  called  attention  to  S.  101  and  H.  R.  475, 


now  pending  in  the  Congress.  He  stated  that  these  bills 
proposed  to  authorize  an  annual  appropriation  of  $5,000,000 
to  be  allotted  by  the  United  States  Department  of  Labor 
to  state  agencies  administering  labor  laws  for  use  by  such 
agencies  in  establishing  and  maintaining  safe  and  proper 
working  conditions  “and  in  the  preparation,  promulgation, 
and  enforcement  of  regulations  to  control  industrial  health 
hazards.”  Dr.  Erickson  pointed  out  that  if  these  bills  were 
enacted,  the  Department  of  Labor  would  be  authorized 
to  undertake  to  duplicate  the  industrial  hygiene  program 
of  the  United  States  Public  Health  Service  and  that  effort 
would  be  made  by  state  agencies  administering  labor  laws 
to  duplicate  industrial  hygiene  programs  now  being  carried 
on  by  the  state  departments  of  health,  with  resultant  waste 
of  public  funds  and  confusion  in  industry  in  attempting 
to  meet  the  requirements  of  two  separate  governmental 
agencies. 

It  was  voted  that  opposition  be  expressed  to  S.  101  and 
H.  R.  475  and  that  this  opposition  and  the  reasons  therefor 
be  communicated  to  the  Oregon  delegation  in  Congress. 

Frank  R.  Menne  commended  Dr.  Erickson  for  his  efforts 
toward  the  enactment  of  so  many  sound  public  health 
measures.  He  referred  to  House  Bill  No.  275,  providing 
for  the  licensure  of  clinical  laboratories,  technologists  and 
technicians  which  was  sponsored  by  the  Oregon  Patholo- 
gists Society  and  approved  by  the  Council.  Dr.  Menne 
stated  that  this  bill  was  defeated  largely  because  various 
members  of  the  Society  opposed  the  bill  in  spite  of  the 
approval  of  the  Council.  Dr.  Menne  moved  that  a copy 
of  all  legislation  approv'ed  by  the  Council,  together  with 
a suitable  letter  of  explanation,  be  sent  to  each  member 
of  the  Society  immediately  following  the  Council’s  ap- 
proval. This  motion  was  seconded.  Gordon  B.  Leitch 
moved  that  this  motion  be  laid  upon  the  table.  This  mo- 
tion was  seconded  and  passed. 

Commil-tee  on  Charitable  Medical  Care 

■At  the  1945  Session,  the  Legislature  amended  the  law 
relating  to  old  age  assistance  by  removing  the  ceiling  of 
$40.00  per  month  on  payments  to  recipients  of  this  assist- 
ance, i.e.,  the  group  over  sixty-five  years  of  age.  Since 
that  time,  monthly  grants  have  been  made  on  the  basis 
of  need  and,  apart  from  this  test,  have  been  limited  only 
by  the  amount  of  funds  available.  The  funds  for  old  age 
assistance  are  one-half  state  and  county,  and  one-half 
federal. 

Prior  to  this  change  in  the  law,  the  costs  of  medical  care 
of  this  old  age  group  were  met  either  by  a supplementary 
grant  to  the  recipient,  who  then  paid  the  physician,  or  by 
direct  provision  through  an  individual  requisition  issued  by 
the  county  public  welfare  commission. 

In  the  latter  case,  the  physician  was  compensated  directly 
by  the  Oregon  State  Public  Welfare  Commission  on  the 
basis  of  a special  low  fee  schedule  prepared  in  cooperation 
with  our  Committee  and  approved  by  the  Council.  In 
either  event,  the  costs  of  the  medical  care  were  borne  by 
the  State  and  Counties  without  any  contribution  by  the 
federal  government. 

When  the  Legislature  removed  the  ceiling  of  $40.00  per 
month,  the  State  Public  Welfare  Commission  proposed  that, 
so  far  as  possible,  the  costs  of  the  medical  care  of  the  old 
age  assistance  group  be  included  in  the  monthly  grant, 
especially  in  the  case  of  recipients  suffering  from  chronic 
diseases  where  the  amount  of  care  required  is  reasonably 
predictable.  In  proposing  this  change,  the  Commission  had 
two  purposes  in  mind:  first,  to  obtain  a larger  amount  of 
money  for  old  age  assistance  from  the  federal  government 
which  will  only  match  State  and  County  funds  when  pay- 
ment from  such  joint  funds  is  made  directly  to  the  client: 
and,  second,  in  order  that  the  costs  of  medical  care  would 
be  reflected  in  computing  the  amount  of  the  average 
monthly  grant. 
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The  average  monthly  grant  is  subject  to  constant  com- 
parison with  that  of  other  states  and  its  increase  is  the  ob- 
I ject  of  much  political  pressure. 

In  its  1945  report,  the  Committee  submitted  the  follow- 
I ing  recommendations,  which  were  adopted  by  the  House 
I of  Delegates: 

j l.That  the  inclusion  of  the  costs  of  medical  care  for  re- 
cipients of  old  age  assistance  in  their  monthly  grants  be  ap- 
proved. 

j 2.  That  the  monthly  allowance  to  such  recipients  for  the 
I care  of  chronic  diseases  not  requiring  hospitalization  be 
I based  upon  payment  to  the  physician  for  diagnostic  pro- 
cedures according  to  the  prevailing  fee  schedule;  plus  a 
I maximum  payment  to  the  physician  of  $10.00  for  the  first 
month  of  care  and  $5.00  for  each  subsequent  month,  except 
in  cases  where  a need  for  special  care  is  shown,  these 
monthly  payments  to  include  drugs  dispensed  by  the  phy- 
sician or  injected  intravenously,  intramuscularly,  or  intra- 
dermally,  except  when  insulin,  liver  extract,  unusually  large 
amounts  of  morphine,  or  other  expensive  medication  is  re- 
quired; plus  a maximum  monthly  allowance  of  $2.00  for 
prescribed  drugs,  except  when  special  medication  is  neces- 
sary. 

This  plan  has  been  working  satisfactorily,  except  for  the 
difficulty  that  some  physicians  are  prescribing  new  drugs 
and  drugs  whose  therapeutic  value  has  not  been  established, 
which  are  costly  and  materially  increase  the  amounts  al- 
lotted for  medical  care  in  the  monthly  grants. 

The  State  Public  Welfare  Commission  submitted  a bud- 
get of  $51,000,000  for  the  1947-49  biennium,  of  which  $26,- 
000,000  was  to  be  derived  from  state  funds,  and  approxi- 
mately $25,000,000  from  federal  and  county  funds.  The 
Legislature  reduced  this  proposed  appropriation  to  .$44,- 
00,000,  of  which  $26,000,000  are  State  funds. 

While  the  Legislature  reduced  the  proposed  budget  for 
the  1947-49  biennium  from  $51,000,000  to  $44,000,000, 
nevertheless  the  latter  figure  is  $14,000,000  greater  than  the 
$30,000,000  budget  for  1945-47.  However,  this  reduction  in 
the  proposed  budget  makes  it  necessary  for  the  Commission 
to  materially  curtail  its  expenditures  which,  because  of  the 
increase  in  the  relief  load,  have  been  at  the  $51,000,000 
level. 

While  the  costs  of  medical  care,  most  of  which  are  in- 
curred for  hospitalization,  comprise  a relatively  small  per- 
centage o.f  the  total  welfare  expenditures,  a substantial 
limitation  of  the  medical  care  program  is  now  required. 
The  current  annual  exp>enditure  for  medical  care  is  about 
$1,000,000.  It  will  be  necessary  to  reduce  this  expenditure 
materially  during  the  coming  biennium. 

Following  a conference  with  our  Committee,  the  Director 
of  the  Medical  Division  made  the  following  recommenda- 
tions which  were  adopted  by  the  Commission  on  March 
28,  1947. 

1.  Effective  by  May  1,  1947,  all  monies  in  grants  to  re- 
cipients as  assistance  for  medical  care  be  discontinued. 

2.  .All  prescriptions  issued  before  March  15  be  no  longer 
refilled. 

3.. All  prescriptions  issued  after  .April  1 be  refilled  only 
once. 

4.  .All  cases  in  nursing  homes  be  re-investigated. 

5.  No  cases  be  accepted  for  medical  assistance  only. 

The  State  Public  Welfare  Commission  further  recom- 
mended that  in  all  cases  where  a grant  was  discontinued 
the  recipient  be  permitted  to  be  re-examined  by  his  phy- 
sician and  that  the  physician  then  make  a recommendation 
based  on  current  medical  needs.  The  cases  which  seem  most 
urgent  are  to  be  referred  first  so  that  the  load  on  the  phy- 
sician will  not  be  too  heavy  at  one  time. 

In  conference  with  our  Committee,  it  was  also  decided 
that  physicians  be  urged  to  consider  the  needs  of  recipients 
in  the  light  of  the  necessity  of  curtailing  all  phases  of  the 
program  so  that  the  Commission  will  be  able  to  meet  need 
where  it  is  the  greatest.  It  was  suggested  that  only  abso- 
lutely essential  drugs  be  prescribed,  and  that  wherever  pos- 
sible, service  that  is  not  imperative  be  not  recommended. 
It  was  specifically  suggested  that  all  biologicals,  proprietary 
drugs,  vitamins,  except  in  cases  of  acute  vitamin  deficiency, 
be  eliminated  and  that  prescribed  drugs  be  limited  to  those 
of  established  therapeutic  value,  using  the  University  of 


Oregon  Medical  School  Outpatient  Clinic  Formulary  as  a 
guide. 

Under  date  of  April  4,  1947,  the  Commission  addres.sed 
a letter  to  the  physicians  of  the  state  informing  them  of 
these  revisions  in  the  medical  care  program  and  soliciting 
their  cooperation. 

At  the  1946  Session,  the  House  of  Delegates  adopted  a 
resolution  authorizing  the  Committee  to  confer  with  the 
Commission  for  the  purpose  of  readjusting  the  fee  sched- 
ule. The  Committee  has  given  consideration  to  the  possible 
revision  of  the  fee  schedule,  but  in  view  of  the  limitations 
placed  on  the  medical  care  program  by  the  budget  author- 
ized by  the  Legislature,  it  appears  that  it  is  not  feasible  to 
effect  a revision  at  this  time. 

Frank  Perlman, 

Chairman 

Leon  A.  Goldsmith,  Director  of  the  Division  of  Medical 
Care  of  the  Oregon  State  Public  Welfare  Commission,  dis- 
cussed this  report. 

J.  E.  Buckley  called  attention  to  the  fact  that  all  special 
fee  schedules  adopted  by  various  governmental  agencies  to 
apply  to  medical  services  rendered  to  particular  classes  of 
persons,  whether  in  collaboration  with  the  Society  or  not, 
are  utilized  by  other  governmental  agencies  and  by  com- 
mercial insurance  companies  to  depress  the  compensation 
of  physicians.  He  expressed  the  opinion  that  there  should 
be  a single  standard  fee  schedule  representing  the  reason- 
able value  of  the  services  and  that  appropriate  discounts 
should  be  allowed  in  the  case  of  services  rendered  to  the 
indigent  and  other  special  classes  of  persons  whose  status 
justified  reduced  fees. 

Frank  Perlman,  Chairman  of  the  Committee  on  Char- 
itable Medical  Care,  stated  that  the  Committee  would  be 
glad  to  consider  Dr.  Buckley’s  suggestion. 

John  H.  Fitzgibbon  expressed  the  opinion  that  the  med- 
ical profession  should  care  for  the  indigent  without  com- 
pensation. 

It  was  voted  that  the  report  of  the  Committee  on 
Charitable  Medical  Care  and  the  recommendations  con- 
tained therein  be  adopted. 

John  H.  Fitzgibbon,  Trustee  of  the  .American  Medical 
-Association,  pointed  out  that  the  general  practitioner  was 
faced  with  a number  of  current  problems,  especially  the 
lack  of  opportunities  for  postgraduate  training  and  the 
absence  of  hospital  staff  membership  or  restricted  hospital 
staff  privileges.  He  expressed  the  opinion  that  medical 
organization  should  assume  a positive  attitude  toward 
improving  the  situation  of  the  general  practitioner.  He 
stated  that  he  had  proposed  that  the  Committee  on  Med- 
ical Education  and  Hospitals  of  the  American  Medical 
Association  make  a study  of  these  problems,  but  that  it 
was  more  effective  to  approach  them  locally.  Dr.  Fitz- 
gibbon expressed  the  opinion  that  the  Oregon  State  Med- 
ical Society  and  its  component  societies  should  support 
the  general  practitioner  by  assisting  him  to  obtain  post- 
graduate instruction  and  hospital  staff  membership.  It 
was  voted  that  the  Committee  on  Medical  Education  and 
Hospitals  be  requested  to  study  and  submit  recommenda- 
tions at  the  1947  Session  concerning  the  problems  of  the 
general  practitioner,  especially  with  respect  to  opportunities 
for  postgraduate  training  and  hospital  staff  membership, 
and  that  the  membership  of  the  Committee  be  increased 
from  three  to  seven  members  for  this  purpose. 

W.  J.  Weese,  Chairman  of  the  Committee  on  Rural 
Medical  Service,  reported  that  the  Oregon  State  Grange 
desired  the  Society  to  submit  a definite  plan  of  prepaid 
medical  care  for  members  of  the  Grange  and  their  families 


546 


STATE  SECTIONS  — OREGON 


VOL.  46,  Xo.  7 


for  presentation  at  its  annual  meeting  in  June.  It  was 
voted  that  this  report  be  laid  upon  the  table  until  the 
recommendations  of  the  Board  of  Directors  of  the  Oregon 
Physicians'  Service  concerning  prepaid  medical  care  for 
farm  groups  were  considered. 

W.  \V.  Baum  outlined  his  ideas  concerning  the  e.xtension 
of  the  present  program  of  prepaid  medical  care  of  the 
Oregon  Physicians’  Service.  He  urged  that  a committee 
consisting  of  representatives  of  the  Society  and  various 
professional  and  lay  representatives  be  established  to  study 
the  extension  of  prepaid  medical  service.  It  was  moved  and 
seconded  that  the  organization  of  a committee  consisting 
of  representatives  of  the  Society  and  various  professional 
and  lay  organizations  be  sponsored  to  study  programs  of 
prepaid  medical  care  for  the  people  of  Oregon.  This  mo- 
tion was  defeated. 

L.  M.  Spalding,  member  of  the  Board  of  Directors  of 
the  Oregon  Physicians’  Service,  reported  that,  in  accordance 
with  the  action  of  the  Council  at  its  February  meeting, 
the  Board  was  preparing  a revised  fee  schedule. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Physicians’  Service  be  authorized  to  add 
the  furnishing  of  medical  services  for  hospitalized  cases 
under  Surgical  and  Hospital  Coverage  Contracts,  without 
change  in  other  benefits  or  rates  at  this  time.” 

It  was  voted  that  this  recommendation  be  adopted. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Physicians’  Service  be  authorized  to  offer 
full  coverage  employe  group  medical  and  hospital  service 
to  employed  groups  containing  from  four  to  ten  partic- 
ipants each,  with  benefits  and  rates  to  be  the  same  as 
those  provided  for  standard  emplo3’e  group  contracts, 
excepting  that  all  such  contracts  for  small  groups  shall 
stipulate  one  hundred  per  cent  participation  and  also  the 
salary  deduction  method  for  collection  of  monthly  dues ; 
and  to  offer  supplemental  family  coverage,  with  standard 
benefits,  rates  and  percentage  requirements  to  these  groups.” 

It  was  voted  that  this  recommendation  be  adopted. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Phj-sicians’  Service  be  authorized  to  offer 
to  responsible,  established  rural  groups  a plan  whereby 
standard  full  coverage  medical  and  hospital  coverage  is 
provided  for  heads  of  families  and  standard  surgical  and 
hospital  coverage  contracts  or  standard  hospitalization  con- 
tracts are  provided  to  participating  family  members;  the 
benefits  and  rates  applicable  to  these  rural  group  contracts 
to  be  the  same  as  those  currently  effective  for  industrial 
employe  groups  and  supplemental  family  coverage  con- 
tracts; a registration  fee  of  $1.00  for  each  family  to  be 
charged  and  quarterly  payments  to  be  required.” 

It  was  voted  that  this  recommendation  be  adopted. 

It  was  voted  that  the  report  of  the  Committee  on  Rural 
Medical  Service  be  taken  from  the  table.  It  was  voted 
that  the  Committee  on  Rural  Medical  Service  be  authorized 
to  offer  the  plan  contained  in  this  recommendation  to  the 
Oregon  State  Grange. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Physicians’  Service  be  authorized  to  offer 
medical  and  hospital  coverage  to  employed  individuals  at 
the  premium  rate  of  $3. SO  per  month,  with  advance  quar- 
terly payment  requirements,  an  initial  registration  fee  of 
$1.00  to  be  required  for  each  individual  subscriber;  bene- 
fits under  this  proposed  contract  to  be  the  same  as  those 
furnished  under  the  standard  employe  group  full  coverage 
contract  excepting  for  the  following  changes:  the  first  call 
by  the  physician  in  each  case  to  be  the  liability  of  the 
patient ; hospitalization  for  each  case  to  be  limited  to 


sixty  days  of  full  service  and  an  additional  sixty  days  for 
which  Oregon  Physicians’  Sercice  shall  defray  one-half  of 
the  cost;  no  dental  services  to  be  furnished;  and  to  offer 
supplemental  family  coverage  at  the  standard  level  of  rates 
and  benefits  to  such  employed  individuals,  an  initial  regis- 
tration fee  of  $0.50  to  be  charged  for  each  participating 
family  member.” 

It  was  voted  that  this  recommendation  be  adopted. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Physicians’  Service  be  authorized  to  offer 
contracts  for  surgical  and  hospital  coverage  on  a standard 
benefit  basis  to  indi\’iduals  at  the  rate  of  $2.25  per  month, 
with  advance  quarterly  dues  payments  and  with  a $1.00 
registration  fee  for  each  such  individual;  head-of-family 
individuals  to  have  the  privilege  of  extending  the  benefits 
of  the  surgical  and  hospital  coverage  contract  to  their 
families,  with  standard  rates  and  benefits,  and  with  a regis- 
tration fee  of  $0.50  for  each  additional  family  member.” 

It  was  voted  that  this  recommendation  be  adopted. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  the  offering  of  coverage  to  railroad  and  other 
interstate  employes  by  Oregon  Physicians’  Service  be  ap- 
proved in  principle.  Coverage  for  such  employes  should  be 
similar  to  that  now  being  rendered  to  employes  of  indus- 
trial concerns.  However,  no  specific  rates  and  benefits  are 
recommended  at  this  time,  for  the  reason  that  some  un- 
usual requirements  of  interstate  carriers  must  be  considered 
carefully  prior  to  the  formulation  of  any  final  offering.” 

It  was  voted  that  this  recommendation  be  adopted. 

Dr.  Spalding  presented  the  following  recommendation  of 
the  Board: 

“That  Oregon  Physicians’  Service  be  authorized  to  study 
coverage  for  certain  wards  of  the  State  of  Oregon,  as 
recommended  by  an  Interim  Committee  of  the  State 
Legislature,  any  specific  proposal  to  await  the  receipt  of 
further  details.” 

It  was  voted  that  this  recommendation  be  adopted. 

Committee  on  Maternal  Welfare  and  Child  Health 

In  the  absence  of  L.  S.  Kent,  Chairman  of  the  Commit- 
tee on  Maternal  Welfare  and  Child  Health,  Harold  M. 
Erickson  read  the  following  report: 

This  report  is  a joint  report  of  the  above  Committee  and 
of  the  Public  Health  Committee,  since  the  work  of  the  two 
Committees  seems  to  be  inextricably  interwoven. 

We  are  advocating  a change,  either  in  the  State  Society’s 
Constitution  or  method  of  proceedings,  or  else  in  the  com- 
ponent Societies,  so  that  the  fiscal  years  ma\’  coincide. 
With  the  fiscal  year  of  the  State  Society  beginning  in  Sep- 
tember and  that  of  most  of  the  component  societies  be- 
ginning in  January,  it  is  impossible  to  plan  for  integrated, 
continuing  programs. 

We  advise  the  formation  of  a Master  Committee  in  the 
State  Society  to  be  made  up  of  one  member  from  every 
committee  or  medical  organization  which  is  sponsoring 
post-graduate  work.  We  believe  that  such  a committee, 
representing  the  University  Medical  School,  the  Alumni 
.Association,  all  of  the  special  foundations  and  organiza- 
tions, such  as  the  otolaryngologists,  etc.,  would  prevent 
overlapping  and  reduplication  of  subject  matter  presented. 

In  conjunction  with  the  Maternal  and  Infant  Welfare 
Department  of  the  State  Board  of  Health,  plans  are  under 
way  for  an  extra-mural  refresher  course  in  obstetrics  and 
pediatrics.  We  hope  this  work  will  be  as  well  received 
as  it  has  been  in  previous  years. 

On  receipt  of  a copy  of  Senate  Joint  Resolution  66, 
which  is  hereto  appended,  a telegram  was  sent  to  Senator 
Wayne  Morse,  assuring  him  that  the  medical  profession  of 
Oregon  is  keenly  interested  in  Child  Health,  calling  his 
attention  to  the  fact  that  Oregon  has  already  existing 
agencies  competent  to  carr\^  on  such  investigations  and 
deploring  the  fact  that  his  bill  places  these  matters  of 
Child  Health  under  the  direction  of  the  institutions  of 
higher  learning.  I enclose  the.  Senator’s  answering  telegram. 

It  would  seem  to  me  that  the  sooner  we  can  get  all  of 
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the  component  societies  to  form  some  sort  of  County 
Health  Councils,  the  sooner  we  can  correlate  health  matters 
such  as  this.  I do  not  know  what  women’s  groups  are  re- 
ferred to  in  Mr.  Morse’s  telegram,  but  certainly  some 
central  body  representing  all  of  the  interested  groups 
should  have  known  something  about  this  before  it  reached 
the  Senate  of  the  United  States. 

Carl  G.  -Ashley,  representative  of  the  .American  .Academy 
of  Pediatrics,  expressed  appreciation  for  the  cooperation 
of  the  medical  profession  in  the  recently  completed  survey 
of  child  health  services.  Dr.  .Ashley  stated  that  a report  of 
the  survey,  which  was  nation-wide  in  scope,  including  a 
summary  of  the  findings  for  each  state,  would  shortly 
be  published. 

Edward  H.  McLean  referred  to  the  federal  Emergency 
Maternal  and  Infant  Care  program  for  the  wives  and 
infants  of  enlisted  men  and  expressed  the  opinion  that  this 
program  was  no  longer  needed.  It  was  voted  that  it  be 
recommended  that  the  federal  Emergency  Maternal  and 
Infant  Care  program  be  terminated. 

Harold  M.  Erickson,  State  Health  Officer,  outlined  a 
schedule  of  salaries  for  the  personnel  of  county  health 


departments.  It  was  voted  that  this  schedule  be  approved. 

Dr.  Erickson  called  attention  to  the  difficulties  of  the 
Oregon  State  Board  of  Health  in  obtaining  personnel  for 
its  staff  with  the  e.xisting  schedule  of  salaries.  It  was  voted 
that  the  President  be  authorized  to  appoint  a committee 
to  study  and  make  recommendations  concerning  a schedule 
of  salaries  for  the  personnel  of  the  staff  of  the  Oregon  State 
Board  of  Health. 

Vice-Speaker  Wilson  announced  that  the  Council  had 
authorized  and  directed  the  Committee  on  Constitution 
and  By-Laws  to  submit  to  the  House  of  Delegates,  at  this 
meeting,  the  necessary  amendments  to  the  By-Laws  to 
provide  that  the  officers  elected  at  the  annual  meeting 
shall  take  office  on  January  1st  of  the  ensuing  year.  Dr. 
Wilson  stated  that  the  Committee  had  not  yet  prepared 
these  amendments  and  that  they  would  therefore  be  con- 
sidered at  the  1947  Session. 

.At  5:00  P.  M.,  the  House  adjourned  sine  die. 

Thomas  S.  Saunders, 

Secretary 


OBITUARIES 

Dr.  Ivan  E.  Bennett,  45,  Elgin  physician  and  surgeon, 
died  of  a heart  attack  May  15  while  en  route  to  a local 
hospital.  Dr.  Bennett  was  born  at  Columbus,  Washington, 
and  took  his  medical  work  at  the  University  of  Oregon, 
graduating  in  1931.  He  was  a member  of  Oregon  State 
Medical  Society  and  American  Medical  Association. 

Dr.  Robert  L.  Edwards,  69,  Salem  physician  for  thirty 
years,  died  June  7 from  injuries  received  in  an  automobile 
accident  in  1946.  He  was  born  in  Linn  County,  attended 
Willamette  University  and  received  his  medical  degree  from 
the  University  of  Oregon  Medical  School  in  1914.  Dr.  Ed- 


wards was  a member  of  the  Marion-Polk  County  Medical 
Society,  Oregon  State  Medical  Society  and  .American  Med- 
ical .Association. 


VETERANS  ADMINISTRATION 

Two  more  licensed  physicians  to  serve  as  rating  special- 
ists are  needed  in  the  Veterans  Administration  regional 
office  in  Portland,  manager  Charles  Langdon  reports.  En- 
trance salary  is  $5905  a year.  To  be  eligible,  a physician 
must  be  licensed  in  one  of  the  states  or  U.  S.  territories. 
.Age  limit  is  65  years. 


THREE  DISEASES  CAUSE  80-90%  OF  ALL  CASES 
OF  HYPOGLYCEMIA 

Eighty  to  90  per  cent  of  aU  cases  of  hypoglcemia,  an 
abnormally  low  level  of  sugar  in  the  blood,  result  from 
three  disease  which  Jerome  W.  Conn,  M.D.,  of  Ann  .Arbor, 
Mich.,  defines  so  that  treatment  may  be  more  successful. 

Writing  in  the  May  10  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Conn  differentiates  the 
three  types  as  follows; 

Functional  hyperinsulinism  is  caused  by  over-secretion 
of  insulin  in  the  pancreas.  Insulin  transforms  carbohydrates 
for  body  use  but  its  overproduction  deprives  the  blood  of 
necessary  sugar.  Symptoms  are  weakness,  irritability, 
fatigue,  sweating  and  dizziness.  This  type  is  not  progressive 
in  severity.  It  occurs  more  frequently  under  emotional  or 
physical  tension  which  acts  as  a stimulus.  Hypoglycemic 
attacks  occur  two  to  four  hours  offer  meals.  Dr.  Conn 
found  that  a high  protein,  low  carbohydrate  diet  is  suc- 
cessful in  the  management  of  this  type  of  hypoglycemia. 

Organic  hyperinsulinism  is  caused  by  the  growth  of  a 
tumor  or  tumors  in  the  pancreas  which  stimulate  the  pro- 
duction of  insulin.  This  type  is  progressive  in  frequency 
and  severity  of  attacks  which  occur  before  breakfast  from 
two  to  eight  a.m.  and  two  to  four  hours  after  meals.  The 
attacks  are  precipitated  by  skipped  or  late  meals  or  exer- 
cise. Removal  of  these  tumors  results  in  complete  allevia- 
tion of  the  entire  disturbance  without  recurrence  in  the 
vast  majority  of  cases. 

The  third  type,  hepatogenic  hypoglycemia,  is  traceable 
to  changes  in  the  liver.  This  organ  is  responsible  for  the 
storage  of  glycogen,  which  is  converted  into  sugar  as  the 
needs  of  the  system  require.  However,  if  this  storage  does 
not  take  place  because  of  some  condition  such  as  a diseased 
gallbladder,  then  the  body  is  deprived  of  its  needs.  This 


type  of  hypoglycemia  is  also  progressive  in  frequency  and 
severity  wit  hattacks  occurring  before  breakfast.  These 
patients  should  be  put  on  a diet  both  high  in  carbohydrate 
and  high  in  protein. 


BLOW  TO  BODY  MAY  AWAKEN  LATENT  VIRUSES 

A Philadelphia  physician  believes  that  a blow  to  any 
part  of  the  body  may  affect  the  nerves  supplying  the 
injured  part  and  produce  herpes  zoster,  a virus  disease 
which  is  characterized  by  an  eruption  of  a group  of  small 
blisters  on  an  inflamed  base. 

Joseph  V.  Klauder,  M.D.,  from  the  department  of 
dermatology  and  syphilology.  Wills  Hospital,  states  that 
many  investigators  believe  that  herpes  zoster  may  follow 
even  a slight  blow  because  .this  may  influence  the  awaken- 
ing of  latent  viruses  from  a condition  of  dormancy. 

The  author,  writing  in  the  May  17  issue  of  The  Journal 
of  the  American  Medical  Association,  observed  eight  pa- 
tients with  herpes  zoster  which  appeared  after  injury.  One 
woman  getting  out  of  the  rear  seat  of  an  automobile  struck 
the  right  side  of  her  head  on  the  frame  of  the  door.  The 
skin  was  not  cut,  and  no  swelling  resulted.  The  next  morn- 
ing pain  appeared,  which  was  confined  to  the  right  side  of 
the  head  and  neck  and  became  more  severe  in  the  nevt  24 
hours.  On  the  third  day  after  the  injury  an  eruption  of 
herpes  zoster  appeared,  confined  to  the  right  side  of  the 
scalp  and  forehead.  The  eruption  disappeared  about  two 
weeks  after  onset,  but  the  pain  in  the  head  and  neck  per- 
sisted about  three  months. 

He  adds  that  the  “disease  in  the  majority  of  patients 
pursues  an  uneventful  course  to  recovery;  pain  is  not  suffi- 
ciently severe  to  incapacitate.  Of  patients  above  middle 
age,  however,  pain  may  be  severe  and  protracted,  causing 
incapacitation.” 
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DEPARTMENT  OE  HEALTH 

EMIC  PROGRAM 

Beginning  July  1,  the  Emergency  Maternity  and  Infant 
Care  program  will  begin  a “gradual  discontinuance,”  due 
to  recent  Congressional  action. 

Pregnancies  occurring  after  July  1 will  not  be  accepted 
for  enrollment  under  the  program,  according  to  announce- 
ment by  Dr.  Grace  S.  Wightman,  EMIC  Supervisor  for 
the  State  Health  Department. 

Pregnancies  occurring  before  that  date  will  be  acceptable 
for  EMIC  enrollment,  Dr.  Wightman  explained,  and  all 
mothers  and  children  eligible  as  of  July  1 will  continue  to 
receive  services. 

Physicians  are  assured  that  all  cases  now  under  treat- 
ment and  new  cases  in  which  the  pregnancy  began  prior 
to  July  1 will  be  paid  for  under  regular  EMIC  procedure. 

Dr.  Wightman  said  that  830  Washington  physicians  have 
participated  in  the  program  to  date;  and  that  18,359 
babies  have  been  delivered  to  26,482  servicemen’s  wives. 
Eighty-eight  hospitals  in  the  state  have  cared  for  EMIC 
patients. 

Since  the  program’s  inception  in  1943,  $1,252,590  has 
been  paid  to  doctors  and  $1,361,843  has  been  paid  to  hos- 
pitals in  Washington  for  the  care  of  EMIC  patients. 


- EKRATUM  - 

In  the  editorial  published  last  month,  headed  University 
Medical  President,  it  was  incorrectly  stated  that  newly 
elected  President  Raymond  Bernard  .Alien  of  the  University 
of  Washington  was  Dean  of  the  College  of  Medicine,  Fort 
Wayne,  Indiana,  1936-1939.  He  was  Dean  of  Wayne  Uni- 
versity College  of  Medicine,  Detroit,  Michigan,  during  that 
period. 


CANCER  BULLETIN 

Neoplastic  Committee  of  the  Washington  State  Medical 
■Association  has  approved  distribution  of  a bound  volume 
of  cancer  bulletins  by  the  American  Cancer  Society.  The 
volume  consists  of  twelve  illustrated  issues  and  supplement. 
It  is  being  sent  without  charge  under  title  of  “Washington 
Cancer  Bulletin”  to  all  members  of  the  Washington  State 
Medical  .Association. 


PUBLIC  HEALTH  NOTES 

D.  W.  Southard  has  been  appointed  health  officer  for 
.Adams  County. 

Harold  E.  Nichols  of  Seattle  was  elected  president  of  the 
Washington  Tuberculosis  .Association  at  a meeting  in  A'an- 
couver,  June  4. 

Jack  Eason  of  Olympia  has  been  named  city  health  of- 
ficer for  Spokane.  He  takes  office  July  1. 

City-County  Merger  Proposed.  .Alfred  O.  .Adams  of 
Spokane,  representing  the  Spokane  County  Medical  So- 
ciety, has  made  a vigorous  request  that  the  city  and 
county  health  and  school  health  services  be  united.  The 
request  is  a result  of  long  study  by  Spokane  medical  men. 
The  union  of  the  .services  would  eliminate  duplication, 
would  curtail  expense  and  would  enable  employment  of 
higher  quality  personnel. 


MEDICAL  NOTES 

H.  C.  Watkins,  Sr.,  of  Hoquiam  was  one  of  twelve 
graduates  of  the  medical  class  of  1897  of  the  University  of 


Michigan  to  receive  the  degree  of  “.Alumnus  Emeritus” 
June  14.  The  presentation  of  the  award  at  Jackson,  Michi-  y 
gan  culminated  a week  of  festivities  of  the  golden  anni-  il 
versary  reunion  of  Dr.  Watkins’  medical  class.  Before  re-  I 
turning  to  Hoquiam,  Dr.  Watkins  visited  old  friends  and  r 
familiar  places  at  his  boyhood  home  in  Jackson. 

Community  Hospital  Construction  Begins.  Excava-  [ j 
tion  for  the  basement  of  the  Community  Hospital  to  be 
constructed  in  Brewster  is  well  under  way.  The  building  is  :* 

to  be  located  on  a bench  overlooking  Brewster  and  the  i 

Columbia  River  and  will  have  a potential  capacity  of  32  ! ( 

beds. 

F.  H.  Douglass  was  installed  as  president  of  the  / 

Puget  Sound  Surgical  Society  at  a meeting  held  at  the  ! 

Rainier  Club,  June  13.  Other  officers  elected  include:  Presi-  ( 

dent-elect,  Frank  H.  Wanamaker;  secretary-treasurer.  Dean 
Crystal;  assistant  secretary-treasurer,  John  Geehan. 

Renton  Schools  Plan  Clinic.  John  A.  Thomson,  re-  || 
search  director  for  the  Renton  School  District,  announced  , ' 
that  all  children  attending  Renton  public  schools  will  be 
required  to  undergo  an  examination  before  entering  school 
in  fall.  The  pre-school  clinic  will  be  held  during  .August  . 
and  appointments  may  be  made  after  July  15. 


PERSONALS 

O.  R.  Nevitt  of  Raymond  has  the  unique  distinction  of 
having  delivered  his  own  great  grandson.  The  child  was 
born  May  7.  Dr.  Nevitt  delivered  the  child’s  grandfather 
in  1906  and  his  mother  in  1927. 

R.  F.  Ballard,  recently  released  from  the  army  medical 
corps,  has  opened  an  office  in  .Aberdeen. 

L.  Patricelli  has  moved  to  Renton  where  he  will  be  as- 
sociated with  .Angus  Williams  and  A’ictor  Lombardini. 

Robert  L.  King  of  Seattle  has  recently  been  elected  to 
serve  on  the  board  of  directors  of  the  .American  Heart  .As- 
sociation. 

.A.  U.  Simpson,  epidemiologist  and  director  of  laboratories 
of  the  State  Health  Department,  has  retired  after  26  years 
of  service. 

W.  E.  Williams  has  opened  an  office  for  practice  in 
.Auburn. 

Gregory  Lane,  veteran  of  four  years  in  the  medical  de- 
partment of  the  Naval  Reserve,  has  opened  an  office  in 
the  Ballard  District  of  Seattle. 

R.  I).  Callison,  who  has  been  practicing  near  Union,  has 
opened  an  office  in  Shelton. 

Charles  Kaplan  has  opened  an  office  for  practice  of  pedia- 
trics in  the  Malloy  Manor  in  the  University  District  of 
Seattle. 

Harold  L.  Tracy  has  opened  an  office  in  Lacrosse.  He  is 
a veteran  of  the  army. 

John  Clancy  of  Seattle  left  June  3rd  for  the  oral  exam- 
ination of  the  .American  Board  of  Obstetrics  and  Gynecol- 
ogy in  Pittsburgh. 

R.  M.  Schulte,  Spokane,  is  the  new  president  of  the  local 
Blood  Bank. 

Rex  Speelmon  of  Spokane,  attended  the  British  Colum- 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 


AMINOPHYLLIN 

Seorle  Aminophyllin  contoins 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 
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bia  Post  Graduate  Course  given  the  first  week  of  June  at 
X'ancouver. 

Robert  Howard,  Spokane,  attended  the  Pacific  North- 
west Dermatological  Society  in  Vancouver  in  May. 

Melvin  -Aspray  of  Spokane  attended  a postgraduate 
course  of  Harvard  at  the  Peter  Bent  Brigham  Hospital  un- 
der Dr.  Sosman. 

R.  D.  Reekie,  Spokane,  toured  six  cities  in  the  western 
part  of  Montana  in  May  conducting  a postgraduate  course 
in  obstetrics.  He  was  invited  by  the  Maternal  and  Child 
Welfare  Committee  of  the  Montana  State  Medical  Asso- 
ciation under  the  sponsorship  of  the  Montana  State  De- 
partment of  Health.  He  makes  the  same  tour  in  the  eastern 
part  of  Montana  this  month. 


HOSPITAL  NEWS 

Seattle  General  Establishes  Women’s  Board.  Thirty- 
two  Seattle  women  prominent  in  civic  activities  attended 
a luncheon  June  3,  at  which  time  a Women’s  Board  was 
established  for  Seattle  General  Hospital.  Temporary  offi- 
cers named  were  chairman,  Mrs.  William  \.  Roth ; cor- 
responding secretary,  Mrs.  George  K.  Edwards;  record- 
ing secretary.  Miss  Nell  Brown;  treasurer,  Mrs.  Howard 
Knott. 

Hospital  Bids  to  Open.  Bids  for  construction  of  the 
$300,000  wing  of  Central  Washington  Deaconess  Hospital  at 
VV’enatchee  will  be  opened  July  1.  The  addition  is  to  be 
three  stories  in  height  and  will  be  of  reinforced  concrete. 
It  will  add  one  hundred  beds  to  the  hospital. 

V.  A.  Will  Build  Hospit.als.  Only  veterans  hospitals  to 
be  built  in  the  State  of  Washington  during  the  next  fiscal 
year  will  be  those  at  Spokane  and  Seattle.  Site  surveys 
have  been  completed  and  plans  are  under  way.  Seattle  hos- 
pital will  be  on  a 44-acre  site  near  Jefferson  Park  golf 
course,  and  the  Spokane  hospital  will  be  in  the  north  end 
of  the  city  on  East  .Assembly  Street. 

New  Drive  For  Yakima  A'alley.  Board  of  trustees  of 
the  Yakima  Valley  Memorial  Hospital  have  found  advanc- 
ing construction  costs  a serious  obstacle  to  development 
of  the  new  hospital.  It  is  planned  to  raise  an  additional 
one  million  dollars  in  the  campaign  to  be  put  on  in  Sep- 
tember. 


OBITUARIES 

Dr.  Ellis  A.  Johnston  of  Seattle  died  of  coronary  throm- 
bosis, July  4,  aged  70.  He  was  a graduate  of  Northwest- 
ern University  Medical  School,  Chicago,  having  obtained 
his  degree  in  1904.  He  practiced  in  Helena,  Montana,  from 
1908  until  1931.  He  served  as  health  officer  there  at  one 
time. 

Dr.  Edwin  W.  Janes  of  Tacoma  died  of  coronary  throm- 
bosis, May  27,  aged  73.  He  received  his  medical  education 
at  the  University  of  Buffalo  School  of  Medicine,  Buffalo, 
New  York,  graduating  in  1898.  He  practiced  for  a time  in 
Buffalo  and  moved  to  Tacoma  in  1908.  He  had  retired 
from  practice  in  January  of  this  year.  During  World  War 
I he  served  in  the  army  medical  corps  and  was  discharged 
as  a captain. 

Dr.  Harold  B.  Thompson,  Seattle,  Wash.,  died  June  1 of 
acute  coronary  occlusion,  age  64.  He  was  born  in  .Appleton, 
Wisconsin  and  received  his  medical  degree  at  Rush  Medical 
College,  Chicago,  in  190S.  Dr.  Thompson  had  practiced 


radiology  in  Seattle  for  thirty-five  years  and  was  a member 
of  the  Washington  State  Radiological  Society. 


HOSPITAL  STAFF  MEETINGS  | 

Maynard  Hospital,  Se.attle.  Staff  meeting  of  Maynard  \ 
Hospital,  Seattle,  was  held  June  10.  .A  case  of  chorion  i 
epithelioma  following  hydatidiform  mole  was  presented  by  , 
Hugh  Nuckols  and  Walter  Ricker  and  discussed  by  E.  .A. 
-Addington.  This  was  followed  by  a discussion  of  erythro- 
blastosis which  was  opened  by  Robert  Tidwell  and  Walter 
Ricker.  Dr.  Ricker  presented  a proposed  plan  of  treatment 
in  the  case  characterized  by  a rising  titre  of  anti  Rh  in  the 
mother.  Widespread  discussion  of  this  lasted  long  after  the 
close  of  the  formal  meeting. 

Deaconess  Hospital,  Spokane.  Regular  meeting  of  the  | 
staff  of  Deaconess  Hospital,  Spokane,  was  held  June  11. 
Eighty-six  were  present.  Two  cases  of  retroperitoneal  tumor 
were  presented  by  Paul  Anspach  and  Stuart  Holmes,  in- 
terns. One  was  a lipoma,  the  other  fibrosarcoma.  The  X-ray 
findings  were  described  by  Milo  Harris,  emphasizing  the 
importance  of  displacement  of  ureters  and  kidneys,  and  I 
oftentimes  the  large  bowel,  where  the  true  retroperitoneal  ' 
tumor  e.xists.  Harry  Lee  discussed  the  general  subject  of 
primary  retroperitoneal  tumors  including  incidence  of  histo- 
pathology,  diagnosis  and  treatment.  It  was  emphasized  :j 
that  primary  retroperitoneal  tumors  arising  in  the  urogeni-  I 
tal  region  may  often  be  malignant,  whereas  similar  tumors 
arising  elsewhere  in  the  body  are  almost  invariably  benign. 
George  Bracher  further  discussed  differential  X-ray  diago- 
nosis  and  stated  that  deep  X-ray  therapy,  though  beneficial, 
is  not  curative.  It  was  the  general  feeling  of  the  staff  that 
these  tumors  are  primarily  surgical,  but  deep  X-ray  therapy 
is  often  indicated. 

Included  on  the  program  was  a scientific  film,  “Low 
Cervical  Caesarean  Section.” 

Orthopedic  Hospital,  Seattle.  Monthly  staff  meeting 
of  Orthopedic  Hospital,  Seattle,  was  held  June  4.  The  gen- 
eral meeting  was  devoted  to  a discussion  of  scoliosis  and 
to  an  explanation  of  the  aims  and  functions  of  the  new 
cardiac  clinic.  Congenital  heart  disease  was  the  subject  for 
the  Clinical  Pathological  Conference.  The  case  presented 
was  one  of  massive  left  ventricular  enlargement  due  to  an 
anomalous  left  coronary  artery. 


COUNTY  SOCIETY  MEETINGS 

CLARK  COUNTY  MEDIC.AL  SOCIETY 
Regular  meeting  of  the  Clark  County  Medical  Society 
was  held  at  St.  Joseph’s  Nurses  Home,  Vancouver,  June 
3.  The  speaker  of  the  evening  was  John  P.  Trommald  of 
Portland,  Oregon,  whose  subject  was  on  the  problems  of 
hand  injuries,  with  special  reference  to  metacarpal  and 
phalangeal  fractures,  and  the  prinicples  of  their  treatment 
with  traction  in  flexion. 

The  voting  on  the  new  constitution  and  by-laws  was  de- 
ferred due  to  lack  of  a quorum  being  present.  Special  men- 
tion was  made  of  the  election  on  June  7 of  U.  S.  Repre- 
sentative, 3rd  District  of  Washington,  and  voting  of  all 
members  urged. 

LEWIS  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  the  Lewis  County  Medical  Society 
was  held  at  St.  Helens  Hotel,  Chehalis,  May  13.  New  mem- 
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A SWITCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  tlie  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a clay  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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bers  elected  to  the  society  were:  Ross  M.  Galvin,  Centralia; 
Robert  D.  Fulton  and  Carl  Lofberg,  Chehalis;  Brant  Bede 
and  LeGrande  Anderson,  Morton. 

Remainder  of  the  meeting  was  a social  affair  with  the 
members  entertaining  wives  and  guests. 


OKANOGAN  COUNTY  MEDICAL  SOCIETY 
April  meeting  of  the  Okanogan  County  Medical  Society 
was  held  in  the  James  J.  Hill  Hotel  in  Omak,  .-Xpril  28. 
R.  Y.  Kinzie  was  elected  to  membership.  Scientific  portion 
of  the  meeting  was  a report  on  the  Spokane  Surgical  So- 
ciety meeting  by  L.  S.  Dewey  and  Bruce  J.  Webster. 


PIERCE  COUNTY  SOCIETY 

■Annual  banquet  of  Pierce  County  Medical  Society  was 
held  June  2 at  the  Top  of  the  Ocean,  Tacoma.  L.  .\.  Hop- 
kins, outgoing  president  announced  the  officers,  trustees 
and  delegates  for  the  following  year.  The  chair  was  then 
taken  by  F.  R.  Maddison,  incoming  president,  who  out- 
lined ideas  for  ne.xt  year  and  announced  the  names  of  his 
committee  chairmen. 

.\t  the  regular  meeting  of  Grays  Harbor  Medical  .\uxil- 
iary  in  Elma,  May  21,  the  following  new  officers  and  chair- 
men were  elected:  President,  Mrs.  John  Srail,  Elma;  \-ice 
president,  Mrs.  M.  F.  Fuller;  secretary-treasurer,  Mrs. 
Lukins;  president-elect  for  1948-1949,  Mrs.  Frank  T. 
O'Brien ; public  relations,  Mrs.  W.  L.  Curtis ; legislative, 
Mrs.  Kenneth  D.  Graham;  Hygeia,  Mrs.  B.  0.  Swinehart; 
publicity,  Mrs.  .\rthur  Skarperud.  The  meeting  was  pre- 
ceded by  a dinner  at  which  members  of  the  Grays  Harbor 
Medical  Society  were  guests. 


SPOK.\NE  COUNTY  MEDICAL  SOCIETY 
■Annual  meeting  and  dinner  of  the  Spokane  County  Med- 
ical Society  was  held  at  the  Spokane  Club,  May  10.  Robert 
Southcombe  assumed  the  presidency.  The  following  officers 
were  elected:  President-elect.  David  Gaiser;  secretary,  Law- 
rence Pence;  treasurer,  Milburn  H.  Quema;  board  of  trus- 
tees, Robert  Pohl  and  Fred  Harvey;  delegates,  David 
Gaiser,  Marion  Kalez,  Robert  Southcombe  and  .A.  O. 
.Adams.  The  following  were  voted  to  membership:  Maxwell 
Kepi,  Henry  Weitz,  Emory  Baker. 


TRI-COUNTY  MEDICAL  SOCIETY 
The  Tri-County  Medical  Society  meeting  was  held  in  the 
Olympia  Country  Club.  In  attendance  were  24  from  Thur- 
ston-Mason,  12  from  Grays  Harbor  and  10  from  Lewis 
County.  Guest  speakers  were  Dean  Edward  L.  Turner  of 
the  University  of  Washington  School  of  Medicine,  William 
F.  Windle,  Head  of  the  .Anatomy  Department,  and  Dr. 
Stuart  W.  Lippincott,  head  of  the  Department  of  Pathol- 
ogy. Dr.  Turner  summarized  the  history  of  the  new  med- 
ical school  and  spoke  of  the  obstacles  to  be  overcome  in 
developing  the  desired  type  of  institution.  Dr.  Windle  out- 
lined the  methods  he  is  using  in  presenting  the  subject  of 
anatomy  and  stated  that  he  hoped  to  have  eventually  ma- 
terial available  for  graduate  instruction  for  those  now  in 
practice.  Dr.  Lippincott  outlined  the  immense  amount  of 
material  for  teaching  which  he  had  obtained  from  numer- 
ous sources.  In  a question  and  answer  session  Dr.  Turner 
deplored  the  “board  crazy”  attitude.  He  feels  that  we  need 
more  and  better  qualified  general  men  who  know  the  prob- 
lems as  well  as  the  diseases  of  the  people  they  serve. 


WOMAN’S  AUXILIARY 

-Annual  friendship  tea  of  the  Clark  County  .Auxiliary  was 
held  at  the  home  of  Dr.  Gladys  Underwood  at  Yancouver, 
May  1.  Proceeds  of  the  meeting  at  which  there  were  175 
guests  will  be  donated  to  the  cancer  fund. 

Woman’s  .Auxiliary  of  Snohomish  County  Medical  Socie- 
ty was  entertained  at  the  home  of  Dr.  and  Mrs.  O.  G. 
Kesling  at  .Arlington,  May  9.  Mrs.  .A.  J.  Farrell  of  Everett 
told  of  her  recent  trip  to  Texas  where  she  attended  the 
annual  meeting  of  the  .A.AUW. 

Whatcom  County  Medical  .Auxiliary  meeting  was  held 
May  12  at  the  home  of  Mrs.  George  Cook,  Lake  Whatcom. 
Business  meeting  included  election  of  officers  for  the  ensuing 
year. 

.Auxiliary  of  the  Kitsap  County  Medical  Society  met  at 
the  home  of  Mrs.  Grant  Parsons,  May  12.  Mrs.  David 
Mason  was  installed  as  president.  .Also  elected  were  Mrs. 
D.  V.  .Anderson,  vice-president,  and  Mrs.  R.  J.  Hauschel, 
secretary-treasurer. 
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New  Clinic  Building  at  Lewiston.  Eight  Lewiston 
medical  men  opened  a new  modern  office  building  early  in 
June.  They  are  Russell  T.  Scott,  Donald  D.  McRoberts, 
Paul  Haury,  D.  K.  Worden,  W.  H.  Pierce,  .A.  J.  White,  W. 
R.  Jacobs  and  W.  S.  Douglas.  Burton  Stein,  now  with  the 
Mayo  Clinic,  Rochester,  will  join  the  group  in  fall.  The 
building  includes  a laboratory,  library.  X-ray  department 
and  physiotherapy  facilities.  Each  suite  contains  a recep- 
tion room,  consultation  room,  small  laboratory,  treatment 
room  and  secretarial  space. 

Ivan  Thompson  has  opened  an  office  for  practice  in 
Troy. 


Clyde  Culp  has  entered  general  practice  in  Moscow  in 
association  with  Doyle  M.  Loehr  and  Corney  J.  Klaaren. 
Dr.  Culp,  a former  Moscow  resident,  served  for  two  years 
in  the  army,  first  as  assistant  chief  of  dermatology  at 
Schick  General  Hospital,  Iowa,  and  then  as  chief  of  derma- 
tology at  Guam. 

NORTH  IDAHO  DISTRICT  SOCIETY 
Meeting  of  the  North  Idaho  District  Medical  Society 
W’as  held  at  the  Lewis-Clark  Hotel,  Lewiston,  May  21. 
Guest  speakers  were  Joel  W.  Baker  and  John  Wilkinson  of 
Seattle.  They  discussed  physiological  surgery'  in  peptic  ulcer 
and  the  merits  of  vagal  resection. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur> 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

TAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Sitnated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
CHARI.E.S  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 


556 


BOOK  BEVIEWS 


VoL.  46,  No.  7 


BOOK  REVIEWS 


A Text  Book  of  Pathology.  By  E.  T.  Bell,  M.D.,  Pro- 
fessor of  Pathology,  University  of  Minnesota,  Minneapolis, 
Minn.  With  500  illustrations  and  4 color  plates.  910  pp. 
$10.00.  Lea  & Febiger,  Philadelphia,  1947. 

The  sixth  edition  of  this  well-known  textbook  is  in  reality 
a compilation  of  three  members  of  the  Department  of 
Pathologx'  of  the  Universitj'  of  Minnesota.  B.  J.  Clawson 
has  d3ne  the  chapter  on  Diseases  of  the  Heart,  and  J.  S. 
McCartney  the  chapters  on  Mycoses  and  Diseases  of  the 
Liver  and  Gallbladder.  The  chapter  on  Diseases  of  the 
Blood  was  in  prior  editions  written  by  Hal  Downey,  but 
in  this  edition  the  material  has  been  revised  by  the  senior 
author.  Dr.  Bell  notes  in  his  preface  to  this  new  edition 
that  such  categories  as  vitamin  deficiencies  and  tropical 
disea.ses  have  been  considerably  enlarged.  The  total  number 
of  illustrations  has  been  increased  from  448  to  500  by  the 
addition  of  78  new  figures  and  the  omission  of  26  old  ones. 

The  general  plan  of  the  book  is  fairly  well  worked  out. 
The  subjects  are  considered  in  three  general  ways:  first, 
etiologic;  second,  pathologic  conditions  not  related  to 
etiology,  such  as  retrogressive  tissue  changes;  and,  third, 
systemic.  The  chapters  are  somewhat  mixed.  The  one  on 
Tumors  is  followed  by  Diseases  of  the  Blood,  which  in 
turn  is  followed  by  Certain  Diseases  Caused  by  .Animal 
Parasites.  Roughly  speaking,  however,  the  first  half  of  the 
book  is  devoted  to  pathology  determined  by  etiology,  while 
the  latter  portion  is  a consideration  of  systemic  pathology. 

Of  particular  value  are  the  sections  on  inflamma- 
tion, the  chapter  devoted  to  the  general  discussion  and  the 
historical  and  experimental  background  of  tumors.  Except 
for  the  classification  of  anemias  the  section  on  Diseases 


Cook  County  | 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL!  | 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  August  18,  September  22,  October  20. 

' Four  Weeks  Course  In  General  Surgery  starting  August 
4,  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery 
starting  July  21,  August  18,  September  22. 

One  Week  Surgery  of  Colon  and  Rectum  starting  Sep- 
tember 15  and  November  3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 
FRACTURES  AND  TRAUMATIC  SURGERY— Two  Weeks  Inten- 
sive Course  starting  October  6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting  Sep- 
tember 22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  September  15  and  October  13. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  Sep- 
tember 8,  October  6.  | 

MEDICINE— Two  Weeks  Intensive  Course  storting  October  6. 

Two  Weeks  Gastro-Enterology  starting  October  20. 

One  Week  Course  Hematology  starting  September  29. 

One  Month  Course  Electrocardiography  and  Heart  Dis- 
ease starting  September  15. 

Two  Weeks  Intensive  Course  In  Electrocardiography  and  i 

Heort  Disease  starting  August  4.  I 

DERMATOLOGY  AND  SYPHILOLOGY  - Two  Weeks  Course 
starting  October  20.  | 

General,  Intensive  ond  Special  Courses  in  oil  bronches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honor#  Street, 

Chicago  12,  Illinois 

of  the  Blood,  likewise,  is  excellent  (and  seems  to  this  re-  | 
viewer  still  to  show  the  hand  of  Dr.  Hal  Downey).  The 
text  of  this  section  is  far  superior  to  that  seen  on  the  i 
subject  in  most  textbooks  of  pathology.  .Also  well  done 
are  the  chapters  on  Pancreas,  Liver  and  Heart.  .As  one 
would  expect  in  a book  written  in  large  part  by  this  out- 
standing student  of  renal  pathology,  the  section  on  Kidney  ! 
is  one  of  the  highspots  of  the  book.  Many  of  the  shorter 
sections  are  well  and  carefully  written ; for  instance,  the  j| 
two  pages  devoted  to  Boeck’s  sarcoid  are  nearly  a minor 
classic,  much  better  than  that  generally  found  in  either  I 
pathology  or  medicine  texts.  The  volume  is  profusely  illus-  I 
trated  with  photographs,  photomicrographs  and  drawings. 
Quality  is  good,  but  the  general  result  would  be  better  i 

were  most  of  the  drawings  replaced  by  photomicrographs.  j 

In  the  text  a genuine  effort  has  been  made  to  correlate  i 

pathologic  processes  with  items  of  clinical  importance.  For  i 

the  most  part  the  effort  succeeds.  1 

In  conclusion,  it  is  felt  that  this  sixth  edition  of  Bell’s  ^ 

Textbook  of  Pathology  can  be  recommended  to  both  stu-  | 

dents  of  medicine  and  practitioners  as  a well-written,  ! 
readable  and  reasonably  accurate  volume. 

Walter  Ricker 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  , . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


NUMBER  OF  BIRTHS  REMAINS  HIGH  DURING 
FIRST  QUARTER  OF  1947 

In  the  first  quarter  of  1947  approximately  973,000  births 
were  registered  in  the  United  States,  according  to  prelim- 
inary estimates  released  today  by  the  National  Office  of 
Vital  Statistics,  U.  S.  Public  Health  Service,  Federal  Se- 
curity Agency.  This  is  46.5%  more  than  the  664,000  births 
estimated  to  have  been  registered  in  the  first  three  months 
of  1946,  and  it  is  29%  more  than  the  number  recorded  in 
the  first  quarter  of  1943,  the  year  whic  hheld  the  record 
for  births  until  outstripped  by  1946. 

Deaths  in  this  country  are  estimated  to  have  totaled 
388,000  in  the  first  three  months  of  1947.  This  is  the  same 
estimated  number  as  that  for  the  first  quarter  of  1946.  In 
1946  there  was  a mild  epidemic  of  influenza  and  other 
respiratory  infections  that  increased  the  number  of  deaths 
in  January  over  the  number  recorded  in  non-epidemic 
years.  In  1947  the  incidence  of  influenza  increased  in 
March  and  the  provisional  death  rate  for  March  was 
higher  than  for  that  month  in  any  year  since  1943.  The 
death  rate  for  this  past  March  was  11.3  per  thousand 
population,  as  compared  with  11.7  for  March,  1943.  For 
the  first  quarter  of  1947  the  death  rate  on  a cumulative 
basis  was  11.0  or  1%  less  than  the  comparable  rate  of  11. 1 
deaths  per  1,000  population  (excluding  the  armed  forces 
overseas)  for  the  first  quarter  of  1946. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

Wiu.iAM  C.  Panton,  M.D.  John  D.  VTei.ch.  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


It.  S.  P.  MILES,  General  Manager  * 

S.  W.  Scholls  Ferry  Hoad  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Depaitment 
American  Bank 
Bldg. 

Portland  5,  Ore. 


NORTHWEST  MEDICINE  ADVERTISER 


559 


tion.  He 

ich  they  ^ co> 


Yes,  experience  is  the  best  teacher  in  smoking  too! 


IT  WAS  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
tlie  Ing  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  tliat  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  tee  don't  tamper  teilh 
Camel  (jualily.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


Accordmg  to  a rece/it  A^atiomoic/e  suro^\ 

More  Doctors  smoke  Camels 


t/ian  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  W.  F.  Tyler  Secretory,  H.  E.  Peterson 

Sondpoint  Sondpoint 

Idoho  Foils  Society 

President,  J.  O.  Mellor  H.  B.  Woolley 

Idaho  Foils  Idaho  Foils 

Kootenai  County  Society 

President,  H.  H.  Greenwood 
Coeur  d'Alene 

North  Idaho  B'ctrlet  Society... 

President,  J.  McRae 
Lewiston 


Pocatello  Medical  Society 

President,  W.  L Olsen 
Pocatello 

Shoshone  County  Society 

President,  G.  McCoffery 
Kellogg 

Southwestern  Idaho  District  Society. 
President,  E.  N.  Jones 
BoTse 

South  Side  Society 

President,  C.  A.  Terhune 
Burley 

Upper  Snake  River  Society 

President,  E.  L Soule 
St.  Anthony 


Secretary,  C.  G.  Barclay 
CoMr  d'Alene 

^cretary,  K.  C.  Keeler 
Lewiston 

- First  Thursday  — Pocatello 
Secretary,  F.  H.  Howard 
Pocatello 


Secretary,  R.  E.  Staley 
Kellogg 

S«retary,  David  Springer 
Boise 


Secretary,  F.  W.  Schow 
Twin  Falls 


Secretary,  C.  D.  Lusty 
St.  Anthony 


OREGON 


Baker  County  Society 

President,  C.  L.  Blakely 
Baker 


Secretary,  C.  Palmer  McKim 
Baker 


Benton  County  Society  Second  Friday 


President,  Verne  S.  Geary 
Corvallis 

Control  Oregon  Society 

President,  Raymond  Adkisson 
Prineville 

Clackamas  County  Society 

President,  Dan  P.  Trullinger 
Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straurntjord 
Astorio 


Secretary,  H.  H.  Faust 
Corvallis 

Secretary,  Richard  C.  Robinson 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  Russell  W.  Parcher 
Seaside 


Secretary,  Byron  J.  Steward 
St.  Helens 

Secretary,  John  P.  Keizer 
North  Bend 


Columbia  County  Society 

President,  J.  H.  Flynn 
St.  Helens 

Coot  and  Curry  County  Society.. 

President,  L.  B.  Gould 
Coquille 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jockson  County  Society  Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary,  Samuel  B.  Osgood 
Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society  . Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society — 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Unn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbia  Society  

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Societv First  ond  Third  Wednesdoys 

President,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hayes 
Tillamook  Tillamook 


Umatilla  County  Society 

President,  John  Easton  Secretary,  Louis  J.  Feves 

Pendleton  Pendleton 

Union  County  Society .Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wollowo  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  R.  S.  Waltz  Secretary,  Charles  L.  Kaufman 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clolicm  County  Society... Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Loingvrew 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  Caunty  Society .Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society Third  Monday— Ellonsburg  and  Cle  Elum 

President,  E.  K.  Giere  Secretory,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Solmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Bonks 

Centralia  Centra  ia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretory,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary.  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tocomo 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretory,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Wooney 

Snohombh  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  tverett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays— Spokane 
President,  R.  H.  Southcombe  Secretory,  L.  C.  Pence 

Spokane  Spokane 

Stevens  Caunty  Society 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wollo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  WaTo  Wolia 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 
Bellingham  Bellinghom 

Whitmon  County  Society Third  Wednesday  — Colfax 

President,  J.  L Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Yakimo 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakrmo  Yakimo 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 


NORTHWEST  MEDICINE  ADVERTISER 


561 


KOROMEX  JELLY 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ASSN 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 

HOLIAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 


1948 

...  Sept.  4-6,  1947  - Portlond 
Secretary,  T.  S.  Saunders 
Portland 

Washington  State  Medical  Association.. ..Sept.  28-Oct.  1 — Seattle 

President,  R.  D.  Wright  Secretarvo  H.  E.  Nichols 

Tacoma  Seattle 


American  Medical  Association 

Oregon  State  Medical  Society.. 
President,  J.  C.  Hoyes 
Medford 


Idaho  State  Medical  Association 

President,  A.  B.  Pappenhogen 
Orofino 


1948  - Sun  Valley 
Secretaiy,  W.  Bond 
Twin  Falls 


Alaska  Territorial  Medical  Association.... July  28-30  — Fairbanks 
President,  A.  N.  Wilson  Secretary,  W.  J.  Blanton 

Ketchikon  Juneau 

PERIODICAL  SOCIETY  MEETINGS 


Oregon 

Central  Willomettte  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretory,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology...... 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiotry Portland 

President,  J.  E.  Roof  Secretary,  H.  A.  Dickel 

Portlond  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Corlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore 
Grants  Pass 


Secretory,  F.  C.  Adams 
Klomath  Falls 


Washington 

Seattle  Neurological  Society Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seottle 

Seottle  Pediatric  Society Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seattle  Seottle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seottle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tocomo 
President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society 1947  — Seottle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 

North  Pacific  Pediatric  Society 1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seottle  Seattle 


PROFESSIONAL  ANNOUNCEMENTS  j 

WELL  EQUIPPED  PHYSICAL  THERAPY  I 

OFFICE  FOR  S.\LE 

Retiring  from  business  on  account  of  illness,  a well 
equipped  physical  therapy  office  is  for  sale.  It  is  equipped 
with  all  necessary  appliances  for  all  forms  of  physical 
therapy  treatment.  Address  J,  care  Northwest  Medicine, 

22S  Cobb  Bldg.,  Seattle  1,  Wash.  ! 


OFFICE  AND  HOME  FOR  SALE 
Home,  including  deceased  physician’s  office  and  three 
hospital  rooms,  is  for  sale  in  Oregon  town  of  1200.  Office 
equipment  and  complete  home  furnishings  are  also  for 
sale.  No  other  doctor  within  tw’enty  miles.  Town  has  large 
cannery,  box  factory  and  saw  mills,  and  is  surrounded  by 
large  farming  community,  .\ddress  Mrs.  Dorothy  Bennett, 
Elgin,  Oregon. 


EQUIPMENT  FOR  SALE 

One  standard  60  ma  shock-proof  x-ray  unit  in  excellent 
condition  is  for  sale.  Complete  with  vertical  and  horizontal 
Bucky  diaphragm.  Has  shock-proof  table  focus  tube.  F.O.B. 
Seattle,  $1500.  .\ddress  Dr.  K.  P.  Jackson,  Bremer  Bldg., 
Bremerton,  Wash. 


LARGE  OFFICE  SPACE  .WAILABLE 
Space  for  physician  is  available  in  practically  new  clinic 
building  close  to  residential  districts,  Seattle,  in  association 
with  two  dentists.  Present  physician  leaving  city.  Excellent 
opportunity.  Phone  afternoons  Lander  4110,  or  write  H, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


CLIMAX  STERILIZER  FOR  S.\LE 

Electric  sterilizer  is  for  sale  by  private  hospital.  Can  be 
seen  in  Seattle.  In  excellent  condition.  Size  of  cylinder 
22x39.  210  Yolts,  A.C.  Call  C.\.  1586,  or  write  to  Martha 
Memorial  Hospital,  2003  Federal  .\venue,  Seattle  2,  Wash. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 
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Egtabliifhed  1935 


Staff  Psychiatrist 


PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 


WILLIAM  R.  BROZ,  MD. 

Medical  Director 


, WARREN  E.  TUPPER,  MD. 

f Asst.  Medical  Director 

i 

I NELLE  0’HOLLAREN,B.S. 

I directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
j hospitol . . . Members  of  the 
Nursing  and  Social  Service 
I staffs  of  this  institution  are 
L all  specialists  in  their  re- 
^ spective  functions. 


WALTER  L.  VOEGTLIN 
MD.  FACP. 


FREDERICK  LEMERE 
MD.  FACP. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


WHAT  DO  WE  MEAN  BY 
ADJUVANT  METHODS? 


o Disintoxication  with  a minimum  of  sedative 
medication  — hydrotherapy  — parenteral 
fluids. 

• Complete  physical  evaluation  with  correction 
of  deficiencies — bodily — vitamin — nutritional. 

• Psychiatric  evaluation  and  recommendations 
as  indicated. 

• Pentothal  narcoanalysis  and  narcosynthesis. 

• Investigation  of  the  social  background  and 
environment. 

• Social  rehabilitation  by  trained  field  counse- 
lors throughout  the  first  year. 

Conditioned  reflex  therapy  is  given  to  all  patients  . . . Only 
those  adjuvant  methods  are  administered  which  may  be  indi- 
cated after  complete  physical  and  psychological  investigation. 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address'.  REFLEX 


Copyright  1947 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANSX 

SURGEONS  ]<f  claims  < 

V DENTISTS  / GO  TO 


I 


AIL 

PREMIUMS 


•COME  FROM 


$5,000.00  accidenfal  death 

$25.00  weekly  indemnify!  accidenf  cmd  ticknest 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnify,  accidenf  ond  ticknest 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnify,  accidenf  and  ticknets 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnify,  accidenf  and  ticknest 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Ditobilify  n«*d  not  b«  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  doy  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


M^llT 


10  Second  Urine  Test  for  Sulfa  Drugs. 

A valuable  aid  to  lest  for  crystallization  following 
the  administration  of  sulfa  drugs. 


Sulf-A-Test  will  show: 

1.  If  previous  treatment  has  been  given. 

2.  If  the  kidneys  are  excreting  the  sulfa  com- 
pounds after  the  initial  dose. 

3.  The  approximate  mgms.  % in  the  blood  per 
100  cc. 

4.  If  renal  damage  has  been  done,  the  sulfa 
compounds  will  be  present  after  they  nor- 
mally should  have  been  excreted  from  the 
body. 

Complete  kit  $2.50  [enough  for  250  tests] 

At  your  Surgical  Supply  House.  Write  for  brochure. 

F.  E.  YOUNG  & COMPANY 

452  East  75th  Street,  Chicago  19,  III. 
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On  the  Plus  Values 
h Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STAT' 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

Phone  Broadway  0793 

A.  G.  BETTMAN,  M.D. 

M.  E.  STEINBERG,  M.D. 

Practice  Limited  to 

GENERAL  SURGERY 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Special  attention  to  Surgery  of  the  Stomach 

629  Medical  Arts  Bldg.  Portland  5 

588  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  3011 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

Suite  416 

BRONCHOSCOPY 

919  Taylor  St.  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

1 OBSTETRICS  AND  GYNECOLOGY 

' Phone  BEacon  8008 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

MARTIN  S.  SICHEL,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

OBSTETRICS  AND  GYNECOLOGY 

225  COBB  BLDG.,  SEATTLE 

1 409  Medical-Dental  Bldg.  Portland  5 

EMPHASIS  OIV 

FLOW- 

IXee^LaCiix  W 

3^  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
ponder  25  Cm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPAIVY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  li^DlAIVA 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  AND  THROAT 

Phone  SEneca  1656 


Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Sfimson  Bldg.  Seattle  1 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

706  Medical-Dental  Bldg.  Seattle  1 


Phone  ELIot  3931 


Phone  MAin  5447 


H.  H.  SCHOFFMAN,  M.D. 
EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


828  Fourth  & Pike  Bldg. 


Seattle  1 


810  Fourth  b Pike  Bldg. 


Seattle  1 


Phene  MAin  1660 


PRospect  0570 


Phone  MAin  5114 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 
NASAL  PLASTIC  SURGERY 


1315  Medical-Dental  Bldg. 


Seattle  1 


447  Stimson  Bldg. 


Seattle  1 


ORAL  RADIOLOGY  AND  SURGERY 

Phone  MEIrose  1234 


HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


710  General  Insurance  Bldg. 


Seattle  5 


Phone  ELiot  2181 


ALLERGY 

Phone  EAst  0312 


JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

ALLERGIC  DISEASES  DISEASES  OF  ALLERGY 


731  Stimson  Bldg. 


Seattle  1 


903  East  Columbia  Street 


Seattle  22 


Phone  ELiot  3222 


GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 


815  Cobb  Bldg. 


SURGERY 

! Phone  SEneca  2477 

! 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical-Dental  Bldg. 


Seattle  1 


Seattle 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  Minor  1340 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg. 

Seattle  1 

Womens  Clinic  j 

1115  Boylston  at  Seneca  Seattle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical-Dental  Bldg. 

Spokane  8 

748  Stimson  Bidg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg.  Voncouver 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D.  | 

[ 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

900  Boylston  Ave. 

1 

Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

INTERNAL  MEDIONE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medical-Dental  Bldg. 

Seattle  1 

812  Medical-Dental  Bldg.  Seattle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.O. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1 1330  Madison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

CHARLES  G.  POLAN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 
1 Including  Electric  Shock  and  Insulin  Therapy 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  ANE 

NEUROSURGERY 

Phone  CApItol  6200 

Phone  MAin  2161 

SYLVESTER  N.  BERENS,  M.D. 

PAUL  G.  FLOTHOW,  M.D. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal  j 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


•Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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W BENADRYi: 


hydrochloride 


KAPSEALS® 

50  mg.  each, 
in  bottles  of  1 00 
and  1000. 


The  results  of  a recent  survey  of  the  clinical  use  of 

Benadryl  (diphenhydramine  hydrochloride)  in  2665 
patients  are  shown  in  the  accompanying  table. 

The  efficacy  of  this  new  antihistaminic 

is  also  attested  to  in  over  150  reports 
published  in  the  medical  literature. 


ELIXIR 
10  mg.  in  each 
teaspoonful,  in  pints 
and  gallons. 


CAPSULES 
25  mg.  each, 
in  bottles  of 
100  and  1000. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 


DRUGS 


REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  Na.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count” 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BENADRYL.  The  patient  will 
appreciate  the  facility  with 
which  this  antihistaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 


BENADRYL  (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
1 0 mg.  in  each  teaspoonful. 


► i 


Northwest  Medicine 

Devoted  to  the  Interests  of 

OREGON  STATE  MEDICAL  SOOETY,  WASHINGTON  STATE  MEDICAL  ASSOCIATION, 
IDAHO  STATE  MEDICAL  ASSOCIATION  AND  ALASKA  TERRITORIAL  MEDICAL  ASSOOATION 

Owned  and  Published  Monthly  by  the  Northwest  Medical  Publishing  Association 

BOARD  OF  TRUSTEES 

K.  H.  Martzloff,  MT).,  Portland,  Ore.  H.  E.  Coe,  M.D.,  Seattle,  Wash.  P.  M.  Elxis,  M.D.,  Wallace,  Idaho 

E.  H.  McLean,  M.D.,  Oregon  City,  Ore.  L.  A.  Hopkins,  M.D.,  Tacoma,  Wash.  H.  L.  Stowe,  M.D..  Twin  Falls,  Idaho 
J.  V.  Straumfjord,  MT).,  Astoria,  Ore.  F.  C.  Harvey,  Jr.,  M.D.,  Spokane,  Wash.  J.  T.  Wood,  M.D.,  Coeur  d’Alene,  Idaho 

President,  E.  H.  McLean;  Vice-President,  H.  E.  Coe;  Secretary-Treasurer,  C.  A.  Smith 

EDITORIAL  STAFF 

Clarence  A.  Smith,  M.D.,  Editor-in-Chief,  Seattle  Herbert  L.  Hartley,  M.D.,  .\ssistant  to  Editor,  Seattle 

Assistant  Editors 

H.  E.  Nichols,  M.D.,  Seattle,  Wash.  W.  B.  Handford,  M.D.,  Caldwell,  Idaho 

T.  S.  Saunders,  M.D.,  Portland,  Ore.  W.  P.  Blanton,  M.D.,  Juneau,  Alaska 

Publication  Committee 

Herbert  L.  Hartley,  M.D.,  Seattle  Herbert  E.  Coe,  M.D.,  Seattle  Clarence  A.  Smith,  M.D.,  Seattle 

Office  of  Publication,  225  Cobb  Building,  Seattle  1,  Wash. 
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the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  pafiers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 
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There  are  more  Picker  ^^Ceutury** 
units  actively  in  use  than  any 
other  similar  x*ray  apparatus 
Your  local  Picker  representative 
will  gladly  show  you  why 
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Crystals  of  pure  Streptomycin  Calcium  Chloride  Complex 


AnHCHmcma, 

A New, 

Highly 

Improved 


Tlie  development  of  Streptomycin  Calcium  Chloride 
Complex  ]\Ierck  constitutes  an  important  advance  in  Form  of 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 

STREPTOMYCIN 


• INCREASED  PURITY 


• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 


• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

AIERCK  & CO..  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  <&  CO.,  I.tJ.  Montreal,  Que. 


LITERATURE  AVAILABLE 
ON  REQUEST 
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leriiac  — A dietary  sdppl'Emf.nt  fob 

THE  AGED.  Gerilnc  contains  spray-dried 
whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,B  complex, 
C,  together  with  niacinamide,  mono- 
sodium phosphate  and  iron  citrate. 
Available  at  pharmacies  in  1-lb.  tins. 


(ierilac 


basis  is  milk  — nature’s  most  per- 
fect food — modified  to  provide  a high  pro- 
tein and  low  fat  content,  with  the  addition 
of  other  dietary  factors  considered  essential 
in  geriatric  nutrition  ...  so  that 


fierilac 


supjilies  in  one  reliquefied  pint  at 
least  one-third  of  the  protein,  a full  allow- 
ance of  each  of  the  vitamins  and  minerals, 
and  aliout  one-tenth  of  the  calories  recom- 
mended for  daily  intake  hy  the  Food  and 
Nutrition  Board,  National  Research  Council. 


fierilac 


* offers  these  nutritional  values  in; 
a palatable,  easily  consumed  and  readily 
digestible  form  ( suitable  for  use  as  a bever- 
age or  in  Special  Diets ) It  also  lends  itself 
ideally  for  the  nutrition  of  convalescents 
and  of  pre-  and  postoperative  eases. 


PIESCRIPTION  PRODUCTS  DIVISION 

'350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


W'rite  for 
professional  literature 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recover)'  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
vinually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  

. 32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

. 64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

. 0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON  

. 12.0  mg. 

COPPER 

*Bo$ed  on  overage  reported  values  for  milk. 


NORTHWEST  MEDICINE  ADVERTISER 


581 


Robert  Koch  [1843-1910)  proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  he  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptihles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Accon/mg  to  a recent  A^atiomviWe  sure^'. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But.  no  matter  how  great  the  demand,  we  don't 
tamper  with  Camel  quality.  Only  choice  tobaccos,  * ^ 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


More  Doctors  smoke  Camels 


tAa/i  anj^  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  CoaiDAnt 
WiostOD'Salem.  North  Carolioa 
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OAaiGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Da  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OAftlGOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


j^AR(G0LD 


THE  CHICAGO  MEDICAL  SOCIETY 

announces 

Post  Graduate  Courses 

Leading  Teachers  From  All  Over  the  US. 

To  Be  Held  hi  Chicago 


CARDIOVASCULAR  DISEASES 

October  20-23 

GASTROENTEROLOGY 

October  21  — November  1st 

Both  Courses  Limited  To  100  and  Open  To  Physicians  In 
Good  Standing  In  Their  Local  Medical  Societies.  Fee  $50.00  per  Course. 

Send  Applications  to 

DR.  WILLARD  O.  THOMPSON, 

Chairman  Committee  on  P.  G.  Education 
Chicago  Medical  Society,  30  N.  Michigan,  Chicago  2 
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SPENCER  SUPPORT  SHOP 

MRS.  SUSAN  E.  BAILEY 
406  Ziegler  Bldg. 

Spokane  8,  Wash. 

Just  tell  us  what  you  need— 

We  save  you  all  bother  as 
to  design,  fit  and  comfort. 

SPENCER  '^DKIGNED^^  SUPPORTS 


SPENCER  Designed  SUPPORTS 

For  Abdomen,  Bock,  Breasts 
Service  for  Men,  Women,  Children 

Just  tell  US  what  you  need— 
we  save  you  all  bother  as  to 
design,  fit,  comfort. 

SPENCER  SUPPORT  SHOP 
ARMENA  FELT 

Dealer  - Corteliere 

PORTLAND,  OREGON 

724  Morgan  Bldg.  BEacon  0154 


SPENCER  SUPPORT  SHOP 

SEATTLE  1,  WASH. 

Each  Spencer  Support  is  indi- 
vidually designed,  thus  the  re- 
quirements of  each  patient  are 
accurately  met. 

Spinal,  Abdominal  and  Breast 
Supports 

Belts  for  Men-Children's 
Supports 

MRS.  R.  H.  DARLAND 
Expert  Corsetiere 

MAin  4676  901  Shafer  Bldg. 

SPENCER  '^dkigned"^  SUPPORTS 


"EUREKA!  I THINK 
THIS  IS  ITI" 

Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  incorporated, 

129  Derby  Ave.,  New  Haven  7,  Conn. 
In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.» 
Banbury,  Oxon. 

Please  send  me  booklet,  ^'How  Spencer 
Supports  Aid  the  Doctor's  Treatment," 


Name  M.D. 

Street  

City  & State  Q-8-47 


SPjENCER  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 
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CURD  TENSION 


fEEDlHG  THt  PRtWMU^ 


Because  Similac,  like  'i)feast  milk,  has  a consistently  zero 
curd  ^Q^ioir,  *it  can  be  fed  in  a concentrated  high-caloric 
^ -fufinula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
(piait  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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/o  €i  ^c6/em  • • . 


Comes  summer  . . . comes  hoy  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  ancJ  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 


Neo-Synephrine 

BRAND  OF  PHENYLEPHRINE 

HYDROCHLORIDE 


INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  14%  in  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 
1 fl.  oz.  bottles;  '/2%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Vi%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


FREDERICK  STEARNS  & C 0 M P A N Y • D I V I S 1 0 N 


DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Froncisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


• ConUin*  A«ro»ol  OT  100  'dioctyl  ester  ur  sodi 


iirusucciiiuU.')  0.00 1 


Trade-Mark  Veo-S>nepkriite  U.  S.  Pat.  Off.. 
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Complete  information  about  Hanovia  Therapeutic 
Apparatus  will  be  sent  promptly  upon  request. 

Write  for  our  Hanovia  Catalog  NW-847 


Distributed  by 


Like  all  Hanovia  mercury  quartz  generators  the  burner  of  the  Luxor  "S" 
Alpine  Lamp  delivers  the  COMPLETE  mercury  spectrum  in  the  invisible 
ultraviolet.  The  complete  spectrum  with  high  intensity  emission  is  DEFI- 
NITELY required  for  general  therapeutic  use. 

This  lamp  is  designed  to  give  a complete  irradiation  of  one  side  of  the 
body  at  one  exposure.  Erythemic  reactions  are  uniform  over  the  body. 
The  time  required  is  30  seconds  on  average  untanned  skin,  at  30  inches 
distance.  The  intensity  is  constant  and  the  lamp  can  be  moved  about 
when  lighted  without  exinguishing  the  arc. 

This  Lamp  Has  a Wide  Range  of  Clinical  Usefulness 

TUBERCULOSIS;  Irradiation  is  of  distinct  value  for  patients  suffering 
from  tuberculosis  of  the  bones,  articulations,  peritoneum  intestine, 
larynx  and  lymph  nodes  or  from  tuberculous  sinuses. 

SKIN  DISEASES;  Ultraviolet  radiation  acts  specifically  on  lupus  vulgaris 
and  often  has  a beneficial  effect  in  such  conditions  as  acne  vulgaris, 
eczema,  psoriasis,  pityriasis  rosea  and  idolent  ulcers. 

SURGERY:  Sluggish  wounds  that  do  not  heal  or  are  abnormally  slow 
in  healing  may  respond  favorably  to  local  or  general  irradiation. 

CARE  OF  INFANTS  AND  CHILDREN:  The  prophylactic  and  curative  effects 
of  ultraviolet  radiation  on  rickets,  infantile  tetany  or  spasmophilia  and 
osteomalacia  are  well  known. 

PREGNANT  AND  NURSING  MOTHERS:  Prenatal  irradiation  of  the  mother 
and  also  irradiation  of  the  nursing  mother,  have  a definite  preventive 
influence  on  rickets. 

OTHER  APPLICATIONS:  As  an  adjuvant  in  the  treatment  of  secondary 
anemia,  irradiation  merits  consideration.  Also  exposure  of  the  lesions  of 
erysipelas  and  a wide  area  of  surrounding  tissues  has  been  shown  to 
have  a favorable  effect. 


Today  . . . More 
Than  Ever  . . . 

Doctors  Appreciate  the 
Importance  of 

HANOVIA 

ULTRA-VIOLET 

QUARTZ  UMPS 

As  Part  of  Their  Standard 
Office  Equipment 


NON-TILTING  - INSTANT  LIGHTING  - FAST  ACTING 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Benzedrine  Inhaler,  N.N.R. 

. . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  Infection." 


• * , i Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 

, • • * • » • The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 

. • . % • • »i 

• * * ^Your  hay  fever  patients  will  be  grateful ...  particularly  between 
. , • * * I*  • 1 office  visits ...  for  the  relief  of  nasal 

•*  . * . ^ j congestion  afforded  by  Benzedrine  Inhaler, 

. , ♦ i N.  N.  R.  The  Inhaler  may  make  all  the 

I difference  between  weeks  of  acute  misery 
j and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 

Uich  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  S.K.F.,  250  mg.;  menthol,  12.5  mg.;  and  aromatics: 


a better  means  of  nasal  medication 
Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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O m o serie,  of 

"npor/onc»  of  : 


messages  from 
prompt  oFKf  pr. 


"V  lll.I.RS  a|„„„ 

•'“"r  <l“CIUr  i|,a, 

ildiiiiR  ev 

<“‘*us*s  Iiu  Ir„,,| 


"‘3ny  inicresi. 


" jou  tell  V--  • 

7,  is  ii,e 

"/A'fj/c— HhicJ, 

»*'me  substance  w/ijtfi 

yrP-'M^mstmmrrf, 

.rouble. 


‘"«W  ^ 

*'"//■«•.  //, 

"•  '/,>'’«>•  a/torf5_ 


,'r  'I'c  »a,ur, 

'*■*  for  msumcr 

" •>"■1  i«(  ull 

>»"r  trouble  is 
" <«>e  some  form 


to /rod 
tWr/ea,. 
»</rr*e/^,4,/„,^ 

"take  s..me  people 
«tt..e  to  bis  »if,., 
Srass  pollen,  oi  ro 


""‘^‘'•'^''“’’thrS.rtnr 

pollen, 

kr  easily  avoided,  , 

^ suggested. 

“"'aver,  do  „„, 

, «iisi,iie  ,„  ,n„  ^ 

I'  tnoculations  a pracii, 


®*'  some- 
' scries  of 


Sy— are 
course. 


'e">e»  prescribed 


Pk/sicians 


The  subject  is:  AllorSV 


In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 


The  advice,  as  usual,  is 

"SEE  YOUR  DOCTOR’ 


“AVIS  « CO. 


I 

t 


A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  be  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3.5-diiodo-chelidainate,  is  available  in  tvater-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX  — Reg.  C.S.  Pal.  Oef. 


CORPORATION  • BLOOMFIELD,  N.  J, 

IN  CANADA»SCHERINC  CORPORATION  L I M 1 T E D,  M O N T R E AL 

Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Phone  Douglas  1544 
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a new  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  he  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillan'  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surger)"  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 

% 


Gelfoam 


Trademark 


is  made  in  sponges  20  x 60  x 7 mm,,  in  size.  Four  sponges  are  packed  in  each  jar. 
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EDITORIALS 


THE  MEDICAL  POLITICIAN 

I The  man,  who  sanctimoniously  sneers  at  his  fel- 
I lows  by  referring  to  some  of  them  as  medical  poli- 
I ticians,  should  try  some  time  to  find  out  just  what 
the  term  means.  Unfortunately,  he  is  usually  the 
kind  so  well  satisfied  with  his  own  importance  to 
the  world  and  so  certain  of  his  profound  medical 
wisdom  that  attempts  to  educate  him  are  largely 
useless.  With  his  mind  firmly  fixed  on  his  hospital 
connections,  his  appointment  book  and  the  state 
of  his  bank  account,  he  is  serenely  oblivious  to  the 
problems  of  our  public  relations  and  the  various 
legislative  attacks  upon  the  profession.  Yet,  in 
tones  of  derision  he  will  refer  to  those  who  unself- 
ishly study  such  matters  as  medical  politicians.  Did 
he  but  know  it,  such  use  of  the  term  establishes  him 
as  a thoughtless  ignoramus. 

State  medical  associations  and  the  American 
iMedical  Association  place  supreme  authority  in 
the  hands  of  the  House  of  Delegates.  Annual  or 
semiannual  meetings  of  these  bodies  are  open, 
almost  invariably,  to  any  one  who  wishes  to  at- 
tend. But  whom  do  you  find  there?  Not  the  sancti- 
monious one.  Oh,  no.  It  is  the  medical  politician 
who  spends  his  own  valuable  time  and  who  devotes 
much  careful  thought  to  the  serious  matters  con- 
fronting the  association.  The  House  of  Delegates 
may  hammer  out,  on  the  anvil  of  public  debate, 
a decision  for  action  by  the  State  Association 
which  will  profoundly  affect  the  practice  of  med- 
icine for  years  to  come.  But  where  is  the  critic  of 
the  medical  politicians?  Probably  out  fishing  or 
playing  golf.  Certainly  he  is  not  lending  his  talent 
to  the  good  of  his  fellowmen. 

Most  state  associations  have  a Council  or  a 
Board  of  Trustees  which  meets  at  intervals 
throughout  the  year  to  act  for  the  House  of 
Delegates  between  its  sessions.  Members  of  these 
groups,  must,  perforce,  drop  their  affairs,  miss 
cherished  time  at  the  home  fireside  and  travel  to 
the  meeting  place  to  wrestle  with  problems  which 
concern  us  all.  These  are  the  medical  politicians, 
these  board  members  who  would  rather  be  showing 
junior  how  to  cast  a fly  or  be  taking  the  whole 
family  for  a Sunday  drive,  but  who  are  unselfish 
enough  to  give  of  themselves  for  the  good  of 
others. 

The  .American  Medical  .Association  has  many 


Councils.  They  have  accomplished  much  in  the 
fields  of  education,  pharmacology,  hospital  stand- 
ardization, public  relations  and  medical  service  as 
well  as  in  judicial  matters  concerning  the  .Associa- 
tion itself.  Who  are  the  men  who  devote  their 
precious  time  to  these  activities  year  after  year? 
No  one  will  do  it  but  the  medical  politicians.  The 
critic?  No,  of  course  not.  He  has  not  time  to 
bother  with  such  things.  He  is  just  too  busy  with 
his  practice,  so  important.  But  the  status  of  his 
very  livelihood  is  profoundly  dependent  upon  what 
these  councils  do.  His  fine  position  can  be  ruined 
very  readily  at  any  time,  if  he  and  others  like  him 
continue  to  ignore  the  major  problems  of  the 
whole  profession. 

Times  are  perilous,  indeed.  The  medical  profes- 
sion is  confronted  with  problems  such  as  it  has 
never  faced  before.  If  certain  trends  now  apparent 
are  not  soon  reversed,  the  whole  system  of  private 
practice  of  medicine  is  apt  to  disappear  from  the 
American  scene.  They  can  be  reversed  only  if  the 
entire  profession  is  willing  to  sacrifice  and  work 
to  reverse  them.  The  medical  politicians  have 
struggled  sincerely  to  avert  the  danger.  Now  it  is 
necessary  for  all  to  help.  If  you  want  to  learn  the 
facts,  ask  the  man  who  knows  and  can  tell  you, 
the  medical  politician. 


MEDICINE  AS  A WORLD  STABILIZER 

Nations  have  always  exhibited  jealousies  and  dis- 
cords with  their  neighbors  to  a greater  or  lesser 
extent,  some  during  the  centuries  endeavoring  to 
aggrandize  themselves  at  the  expense  of  their 
neighbor’s  territory  or  by  taking  advantage  of 
commercial  conditions  to  strengthen  themselves 
while  weakening  their  rivals.  Notwithstanding  the 
developments  of  civilization  in  modern  times,  these 
same  relations  have  persisted  to  a greater  or  lesser 
extent.  It  has  seemed  as  if  such  lack  of  harmony 
and  absence  of  charity  have  become  inherent  in  the 
human  race. 

Within  the  recollection  of  the  present  generation 
the  two  greatest  wars  of  history  have  been  waged, 
inspired  by  the  selfish  principles  mentioned  above. 
Twice  has  the  German  nation  attempted  to  over- 
come and  rule  neighboring  European  nations  with 
the  recognized  purpose  of  subjugating  their  citizens 
and  utilizing  their  commercial  assets  for  their  own 
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advantage.  If  any  nation  were  to  succeed  in  thus 
controlling  and  pauperizing  other  nations,  the  end 
of  civilization  as  we  understand  it  would  be  near. 

During  this  era  of  strife  and  discord  medicine  and 
its  practitioners  have  been  the  conspicuous  example 
of  the  manifestation  of  brotherhood  and  charity 
for  all,  regardless  of  race,  color,  religion  or  politics. 
Some  of  the  most  wonderful  discoveries  in  medical 
history  have  been  revealed  in  the  past  half  centurx-. 
These  have  resulted  from  unremitted  study  and  re- 
search by  medical  scientists  in  many  countries.  The 
discoveries  thus  obtained  have  not  remained  the 
exclusive  property  of  the  discoverers,  but  have  been 
revealed  and  exploited  for  the  benefit  of  mankind. 

This  has  been  in  contrast  with  nations  engaged  in 
recent  warfare.  .After  Germany's  defeat,  it  was  an- 
nounced that  its  scientists  had  almost  completed 
new  instruments  of  warfare  with  which  it  was  ex- 
pected they  would  annihilate  their  enemes  and  pro- 
ceed to  world  conquest.  Such  anticipations  were  in 
striking  contrast  to  utilization  of  medical  discoveries 
announced  during  the  same  period,  whose  whole 
purpose  was  to  save  and  prolong  life,  not  to  destroy 
it  and  permanently  cripple  citizens  of  other  nations. 

These  accomplishments  of  medical  science  through 
the  persistent  research  and  studies  of  medical  men 
seem  to  justify  the  statement  that  this  branch  of 
human  endeavor  represents  the  outstanding  effort 
to  infiltrate  all  nations  with  the  spirit  of  brother- 
hood and  justifies  the  statement  that  it  is  the  great 
unifier  among  nations  of  the  present  day. 

So,  what?  If  the  nations  now  engaged  in  efforts 
to  promote  world  peace,  which  has  been  stalled 
since  the  termination  of  the  last  world  war,  would 
make  a study  of  the  principles  actuating  the  dis- 
coverers and  promoters  of  advances  in  medical 
science  and  apply  them  in  the  contemplated  rela- 
tions to  be  established  between  nations  of  the  world, 
there  might  result  conditions  of  unity  and  mutual 
considerations  that  might  be  powerful  promoters  in 
establishment  of  world  peace.  Representatives  of 
all  nations,  speaking  individually  or  in  conferences 
that  have  assembled  from  time  to  time  in  various 
sections  of  the  world,  all  assert  that  their  sole  objec- 
tive is  to  establish  permanent  peace.  Nevertheless, 
there  is  no  dissembling  of  the  fact  that  the  chief 
objective  of  some  nations  still  remains  the  purpose 
of  aggrandizement  at  the  ex-pense  of  other  nations. 

Perhaps  it  is  too  much  to  anticipate  that  this 
conspicuous  example  of  medical  brotherly  love  may 
be  extended  and  incorporated  in  commercial  rela- 
tions between  friendly  and  jealous  neighbors.  This, 
however,  can  be  pronounced  as  the  hope  that  exists 
in  the  heart  of  every  medical  practitioner. 


.AMERICAN  RED  CROSS  -AS  HOME 
PROTECTOR 

Everyone  is  familiar  with  the  outstanding  aid 
which  the  -American  Red  Cross  exercised  in  recent 
world  wars.  Its  representatives  were  conspicuous 
among  the  forces  that  protected  and  reliewd  war 
casualties  on  all  battlefields  and  in  hospital  relief. 
The  purpose  of  this  organization  is  to  extend 
similar  protection  and  relief  in  civil  life.  In  its 
effort  to  attain  this  result  through  health  and 
safety  educational  programs,  it  is  striving  to  make 
every  home  in  the  nation  health  protected. 

To  accomplish  this,  courses  have  been  established 
in  nutrition,  home  nursing,  first  aid  and  accident 
prevention  which  will  be  available  to  all  through 
chapters  of  the  Red  Cross  in  every  community. 
Not  only  will  the  endeavor  be  to  care  for  the  sick 
and  injured,  but  to  prevent  illness  and  accidents. 

For  teaching  proper  nutrition,  courses  of  twelve, 
eighteen,  twenty  and  twenty-four  hours  have  been 
prepared.  These  will  offer  educational  facilities  as 
to  food  needs,  value  and  methods  of  preparation. 
These  courses  of  instruction  are  offered  for  persons 
working  in  nursery  and  school  lunchrooms  and  to 
secondary  students. 

It  is  the  Red  Cross  purpose  to  have  at  least  one 
person  in  every  home  trained  in  care  of  the  sick. 
This  knowledge  along  these  lines  was  obtained  by 
a multitude  of  men  and  women  during  the  recent 
war  period.  .A  special  effort  of  the  Red  Cross  is 
to  extend  the  home  nursing  program  in  rural  dis- 
tricts, where  hospitals  are  scattered,  medical  ser\-- 
ice  limited  and  care  of  the  sick  is  largely  the  re- 
sponsibility of  the  home  maker. 

Important  instruction  pertains  to  first  aid  under 
Red  Cross  auspices.  It  is  asserted  that  where  men 
in  industry  have  taken  Red  Cross  first  aid  courses 
there  has  frequently  been  a fifty  per  cent  reduction 
in  the  accident  rate.  These  courses  in  first  aid  are 
arranged  for  adults  and  senior  highschool  students 
of  twelve  years  of  age  and  over.  Everyone  is 
familiar  with  the  heavy  toll  of  home  and  farm 
accidents.  For  checking  these  the  Red  Cross  has  a 
program  of  training  in  accident  prevention. 

By  making  these  courses  available  to  all  who 
live  in  rural  communities  the  Red  Cross  aims  to 
familiarize  farming  populations  with  farm  accidents 
and  familiarize  them  with  their  prevention.  Every- 
one will  recognize  the  beneficent  results  which  it 
is  possible  to  obtain  by  adequate  extension  and 
working  of  these  ambitious  programs.  The  oppor- 
tunities for  instruction  are  available  to  all.  Results 
will  be  dependent  upon  the  extent  the  public  shall 
avail  itself  of  these  opportunities. 
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TWO  STATE  MEETINGS  NEXT  xMONTH 
It  is  not  often  that  in  two  of  our  adjacent  states 
I are  scheduled  annual  medical  meetings  for  the 
same  month.  Such,  however,  is  the  procedure  for 
1 this  year,  Oregon  State  Society  featuring  its  an- 
^ nual  convention  in  Portland,  September  5-6,  fol- 
I lowed  by  that  of  Washington  State  Medical  Asso- 
i elation  in  Seattle,  September  28-October  1.  Each 
! organization  has  prepared  an  attractive  program 
I which  it  is  expected  will  result  in  large  attendance 
; at  each  of  them. 

In  this  issue  will  be  found  a complete  program 
> of  the  Oregon  meeting  with  information  as  to  va- 


rious features  which  have  been  assembled  in  an 
insert  which  it  is  believed  will  be  attractive  to 
its  readers.  In  the  Washington  Section  appear 
outlines  of  features  of  its  annual  session  which  will 
be  elaborated  in  next  month’s  issue. 

At  the  present  time  facilities  of  transportation 
are  so  easily  available  that  it  is  reasonable  to  antic- 
ipate a large  interchange  of  visitors . betvreen  our 
states  at  next  month’s  meetings.  The  officials  of 
each  medical  association  extend  a cordial  invita- 
tion to  residents  of  the  adjacent  state  to  attend 
its  next  month’s  assembly,  where  all  will  receive 
a cordial  reception  with  endeavor  to  make  their 
visits  pleasurable  and  memorable. 


MUSIC  RESEARCH  FOUNDATION 

With  approval  of  Surgeon  General  Thomas  Parran  of 
the  United  States  Public  Health  Service,  Dr.  R.  C.  Wil- 
liams, .\ssistant  Surgeon  General,  has  accepted  appointment 
as  a member  of  the  Board  of  Directors  of  the  Music  Re- 
search Foundation,  Inc.,  a nonprofit  organization  which 
has  for  its  purpose  the  study  of  the  use  of  music  in  treat- 
ment of  disease.  Dr.  Williams  will  act  as  Chairman  of  the 
Executive  Committee  of  the  Board  of  Directors. 

It  is  proposed  that  a program  of  scientific  inquiry  into 
the  therapeutic  use  of  music  be  initiated.  Selected  psychia- 
trists will  conduct  investigations  into  the  kind  of  music 
which  has  most  therapeutic  value  and  the  types  of  mental 
patient  most  responsive  to  its  use.  Methods  for  the  inte- 
gration and  utilization  of  present  knowledge  by  leading 
mental  institutions  will  be  explored  and  every  effort  made 
to  encourage  the  use  of  music  in  the  treatment  of  disease. 

The  Executive  Secretary  of  Music  Research  Foundations, 
Inc.,  is  located  at  2909  Stanton  .\ve..  Silver  Spring,  Md. 
Reprints  of  scientific  and  general  articles  on  this  subject 
are  now  available  without  cost. 


AMERICAN  COLLEGE  OF  SURGEONS  CLINICAL  CONGRESS 

The  thirty-third  annual  Chnical  Congress  of  the  .Ameri- 
can College  of  Surgeons,  including  the  twenty-sixth  annual 
Hospital  Standardization  Conference,  will  be  held  at  The 
Waldorf-.Astoria,  New  York,  from  September  8 to  12.  The 
five-day  program  features  operative  and  nonoperative  clinics 
in  38  hospitals  in  New  York  and  Brooklyn,  and  scientific 
sessions  in  general  surgery  and  the  surgical  specialties,  offi- 
cial meetings,  hospital  conferences,  medical  motion  pictures, 
and  educational  and  technical  exhibits,  at  the  headquarters 
hotel.  Dr.  Howard  A.  Patterson  of  New  York  is  Chairman 
of  the  Committee  on  Arrangements;  Dr.  Frank  Glenn  is 
Secretary.  Dr.  Malcolm  T.  MacEachern  and  Dr.  Bowman 
C.  Crowell,  Chicago,  the  .Associate  Directors,  are  in  general 
charge. 


X-RAY  TREATMENTS  RELIEVE  ARTHRITIS 

A study  of  100  patients  conducted  by  the  University  of 
Wisconsin  Medical  School  shows  that  x-ray  treatments 
give  satisfactory  relief  from  pain  to  persons  suffering  from 
arthritis,  bursitis  and  allied  joint  diseases.  Writing  in  the 
July  issue  of  Radiology,  published  by  the  Radiological  So- 
ciety of  North  .America,  Ernest  A.  Pohle,  M.D.  and  James 
A.  Morton,  M.D.,  of  the  Department  of  Radiology,  Uni- 
versity of  Wisconsin  Medical  School,  state  that  x-ray  treat- 
ments “definitely  have  something  to  offer”  to  the  some 
7,400,000  persons  who  are  afflicted  by  the  many  types  of 
arthritis. 

.Arthritis  is  a form  of  rheumatism  which  deals  with  dis- 
orders of  the  structures  of  joints  and  of  muscles  and 
tendons  around  the  joints.  It  is  a very  common  disease. 
There  are  more  people  who  have  arthritis  than  who  have 
heart  disease,  cancer,  tuberculosis  and  diabetes  combined. 


Dr.  Pohle  is  professor  of  radiology  at  the  University  of 
Wisconsin  and,  since  the  study  has  been  completed.  Dr. 
Morton  has  become  radiologist  at  St.  Joseph  Mercy  Hos- 
pital at  Pontiac,  Mich. 


RESEARCH  FELLOWSHIPS-THE  AMERICAN  COLLEGE 
OF  PHYSICIANS 

The  American  College  of  Physicians  announces  that  a 
limited  number  of  Fellowships  in  Medicine  will  be  available 
from  July  1,  1948- June  30,  1949.  These  Fellowships  are 
designed  to  provide  an  opportunity  for  research  training 
either  in  the  basic  medical  sciences  or  in  the  application  of 
these  sciences  to  clinical  investigation.  They  are  for  the 
benefit  of  physicians  who  are  in  the  early  stages  of  their 
preparation  for  a teaching  and  investigative  career  in  In., 
ternal  Medicine.  .Assurance  must  be  provided  that  the  ap- 
plicant will  be  acceptable  in  the  laboratory  or  clinic  of 
his  choice  and  that  he  will  be  provided  with  the  facilities 
necessary  for  the  proper  pursuit  of  his  work. 

The  stipend  will  be  from  $2,200  to  $3,000. 

.Application  forms  will  be  supplied  on  request  to  The 
.American  College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa.,  and  must  be  submitted  in  duplicate  not 
later  than  November  1,  1947.  Announcement  of  the  awards 
will  be  made  as  promptly  as  possible. 


MEDICAL  MOTION  PICTURE  FILMS 

Believing  that  professional  motion  picture  films  can  be 
of  great  value  in  bringing  to  practitioners  and  to  medical 
students  the  advances  in  medical-  knowledge,  the  .Academy- 
International  of  Medicine  has  had  compiled  a list  of  the 
films  now  available,  indexed  by  topics,  and  including  the 
source  from  which  they  may  be  obtained  by  the  borrower. 

As  a service  to  the  profession  the  .Academy  is  offering 
to  mail,  upon  request,  to  any  physician  desiring  this  infor- 
mation, a complimentary  copy  of  the  AIM  Medical  and 
Surgical  Film  Catalogue.  Requests  should  be  addressed  to: 
Academy-International  of  Medicine,  214  West  Sixth  Street, 
Topeka,  Kansas. 


AMERICAN  ASSOCIATION  FOR  STUDY  OF  GOITER 

The  next  Annual  Meeting  of  The  .American  Association 
for  the  Study  of  Goiter  will  be  held  in  the  King  Edward 
Hotel,  Toronto,  Canada,  May  6-8,  1948. 

The  program  for  the  three  day  meeting  will  consist  of 
papers  dealing  with  goiter  and  other  diseases  of  the  thy- 
roid gland,  dry  clinics  and  demonstrations. 
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SURGICAL  MANAGEMENT  OF  EXTREMITY 
WOUNDS* 

Donald  B.  Slocum,  M.D. 

EUGENE,  ORE. 

Surgical  treatment  of  extremity  wounds  is  found- 
ed upon  the  basic  principles  of  wound  healing  and 
of  wound  closure.  For  a thorough  understanding  of 
wound  healing  the  surgeon  must  have  a ready 
knowledge  of  the  general  and  local  factors  which 
aid  or  deter  it,  he  must  be  fully  aware  of  the  com- 
plications which  arise,  and  he  must  know  the  pe- 
culiarities of  the  individual  tissues  involved. 

Of  the  general  factors  pertinent  to  wound  heal- 
ing, age  is  the  most  important.  Wounds  in  child- 
hood and  young  adulthood  may  be  expected  to 
heal  rapidly,  for  in  this  period  the  potentialit}'  for 
tissure  repair  is  greatest.  In  this  age  group  exten- 
sive plastic  procedures  and  wound  repair  have  their 
greatest  success.  In  contrast,  in  the  aged  wounds 
heal  more  slowly,  tissues  have  poorer  circulation, 
elasticity  of  the  skin  is  lost,  excessive  mobilization 
of  the  skin  is  difficult  and  the  resistance  to  second- 
ary infection  is  minimal.  Also,  in  this  older  age 
group  poor  dietary  habits  have  frequently  led  to 
malnutrition  which,  in  itself,  inhibits  the  healing 
process.  Other  general  conditions  which  retard 
wound  healing  are  hypoproteinemia,  dehydration, 
focal  infection,  general  systemic  disease  and  cir- 
culatory failure. 

Locally,  the  factors  which  contribute  to  healing 
are  accurate  approximation  of  normal  healthy  tis- 
sues, postoperative  rest  to  the  wound  and  chemo- 
therapy. Normal  tissue  should  be  assured  by  de- 
bridement of  all  foreign  bodies  and  devitalized  ele- 
ments to  a point  where  tissues  appear  healthy  and 
blood  supply  is  adequate.  Gentle  handling  should 
be  used  throughout  to  avoid  further  damage,  and 
hemorrhage  should  be  controlled  with  meticulous 
care.  The  wound  edges  should  be  approximate  ac- 
curately and  without  tension.  Postoperative  tissue 
rest  should  be  provided  by  proper  splinting,  par- 
ticularly about  the  hands  and  feet  and  about  the 
major  joints.  This  is  best  carried  out  by  plaster  of 
paris.  If  immobilization  is  not  secured,  reactive 
edema  will  ensue  and  the  blood  supply  to  the  tis- 
sues will  be  diminished. 

Local  chemotherapy  is  neither  necessary  nor  de- 
sirable for  it  has  been  proven  that  no  available 
antibacterial  agent  can  sterilize  a wound.  In  fact, 
the  presence  of  these  drugs  tends  to  evoke  further 

♦ Read  before  a meetinp  of  Central  Willamette  Medical 
Society,  Eugene,  Ore.,  April  6,  1947. 


exudation  of  the  tissues  and  delay  healing.  How- 
ev'er,  systemic  administration  of  these  drugs  is  an- 
other matter.  Penicillin  is  the  drug  of  choice  and 
is  an  effective  agent  against  all  but  a few  resistant 
strains  of  invasive  organisms.  Sulfonomides  are  ef- 
fective only  in  those  wounds  which  are  infested  by 
the  hemolytic  streptococci. 

Occasionally,  in  spite  of  the  most  meticulous  sur- 
gical care,  bleeding  or  infection  may  occur  and 
cause  the  postoperative  breakdown  of  the  wound. 
Bleeding  is  usually  minor  in  nature  and  results  in 
hematoma  formation,  the  most  common  cause  of 
wound  breakdown.  Meticulous  hemostasis  at  the 
time  of  operation,  through  the  use  of  ligature,  elec- 
trocoagulation and  fibrin  foam,  and  its  equiva- 
lents, is  the  best  preventath-e  measure.  Two  addi- 
tional precautions  may  be  taken  at  the  time  the 
wound  is  dressed;  first,  is  use  of  a drain  to  elimi- 
nate fluid  accumulations;  second,  is  use  of  the  pres- 
sure dressing  to  diminish  the  dead  space.  When 
hematoma  does  occur,  it  should  be  relieved  either 
by  aspiration  or  by  opening  a small  section  of  the 
wound.  Infrequently  massive  hemorrhage  from  ma- 
jor vessels  may  also  occur  in  the  wound.  This  can 
only  be  treated  by  active  surgical  intervention  and 
ligation  of  the  bleeding  v'essel. 

Although  diligent  care  has  been  taken,  infection 
may  sometimes  arise.  An  ideal  culture  medium  is 
provided  by  the  serous  and  hemorrhage  ooze  in  the 
wound,  and  all  that  is  required  to  activate  the  in- 
fection is  the  presence  of  pathogenic  organisms  and 
diminished  tissue  resistance.  No  wound  should  be 
closed  if  infection  is  present.  Another  vital  rule  is: 
Never  use  cotton  or  silk  sutures  in  the  presence  of 
potential  sepsis,  for  this  may  become  the  nidus  of 
infection. 

Of  the  individual  tissues  involved  in  wound 
closure,  the  skin  is  the  most  important.  Its  struc- 
ture varies  in  different  parts  of  the  body  according 
to  function.  Thus,  the  skin  of  palms  of  the  hands, 
soles  of  the  feet  and  the  gluteal  region  is  thick 
and  bound  down  tightly  by  deep  fascial  bands  to 
the  underlying  structure  so  that  it  is  ideally  adapt- 
ed to  pressure  and  weight  bearing.  It  lends  itself 
poorly  to  mobilization  and  liberal  allowance  for 
length  must  be  made  when  shifting  this  type  of 
skin  in  wound  closure  and  plastic  procedures. 

The  skin  over  joints,  particularly  on  flexor  sur- 
faces, is  thin  and  poorly  nourished  and  contains  a 
large  number  of  elastic  fibers.  It  is,  therefore,  well 
suited  for  the  wide  excursion  of  gliding  motion 
required  of  it.  When  wound  closure  is  to  be  effected 
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I in  these  areas,  it  should  be  remembered  that  cir- 
j culation  is  usually  poor,  skin  retraction  is  great, 
and  scar  and  keloid  formation  is  maximal. 

Between  these  two  extremes  is  the  skin  overly- 
ing shafts  of  the  long  bones  which  is  fairly  mobile 
and  has  subcutaneous  padding  and  blood  supply. 
I With  these  qualities  it  affords  freedom  and  pro- 
I tection,  and  in  wound  closure  reacts  well  to  mo- 
bilization. 

In  addition  to  the  variations  in  skin  throughout 
the  body,  it  must  be  remembered  that  there  is  a 
I difference  in  texture  and  quality  in  different  in- 
dividuals. For  instance,  redheads  and  tall,  thin, 
asthenic  individuals  have  thinner  skin  with  less 
subcutaneous  padding  and  poorer  circulation  than 
the  dark,  swarthy  type  who  generally  have  thick, 
heavy,  oily  skin. 

Another  factor  which  affects  the  texture  of  the 
skin  is  age.  As  an  individual  grows  older,  nourish- 
[ ment,  tone  and  elasticity  decrease.  Aside  from  the 

! texture  of  the  skin,  the  element  of  sensation  is 

important.  In  those  areas  which  are  subject  to  con- 
, stant  pressure  or  weight  bearing,  it  is  imperative 
I that  skin  with  good  sensation  be  provided  in  order 
to  avoid  breakdown  with  use. 

A word  should  be  said  in  regard  to  the  other 
tissues  within  a wound.  Muscle,  when  viable,  is 
I contractile  and  bleeds  w’ell.  When  its  excision  is 
' . extensive,  there  may  be  resultant  dead  space  which 
must  be  collapsed.  Nerves  within  a wound  tolerate 
considerable  trauma  and  infection  if  they  are  left 
^ in  continuity,  but  if  sectioned  they  react  poorly 
and  regenerate  only  with  difficulty.  When  a nerve 
is  sectioned  in  a wound,  it  should  be  repaired  im- 
mediately. I do  not  agree  with  those  who  advocate 
delayed  suture  of  a nerve  on  the  theory  that  heal- 
ing and  regeneration  will  take  place  better  after 
the  reactionary  edema  has  subsided.  The  method 
of  choice  is  immediate  suture  with  7-0  silk.  The 
nerve  should  be  handled  gently,  its  lacerated  sur- 
faces freshened,  and  nerve  bundles  oriented  before 
approximation.  The  sutured  area  should  then  be 
implanted  in  tissues  which  in  the  future  will  be 
relatively  free  from  scar.  Tissues  lying  within  a 
joint  are  particularly  susceptible  to  infection.  For 
this  reason  interarticular  wounds  should  be  treated 
by  thorough  cleansing,  debridement,  and  early 
closure.  When  bone  is  involved,  there  should  be 
thorough  debridement,  accurate  apposition  of  the 
bony  fragments,  elimination  of  dead  space,  and 
adequate  postoperative  splinting.  Vascular  lesions 
are  not  here  considered  since  they  are  dealt  with 
in  another  paper  in  this  symposium. 

• In  addition  to  an  understanding  of  the  principles 


of  wound  healing  just  discussed,  thoughtful  con- 
sideration must  be  given  to  the  Why,  When,  and 
How  of  wound  closure. 

WHY  SHOULD  A WOUND  BE  CLOSED? 

A wound  should  be  closed  because  the  lack  of 
skin  cover  means  infection.  Infection  means  edema 
and  congestion  of  soft  tissues  with  local  necrosis. 
These  mean  scar  tissue  with  resultant  poor  nutri- 
tion, ischemic  necrosis,  tissue  breakdown  under 
minimal  trauma,  strangulation  of  the  underlying 
nerves  and  blood  vessels,  and  loss  of  joint  and 
tendon  motion. 

WHEN  SHOULD  A WOUND  BE  CLOSED? 

Since  the  objective  of  w'ound  closure  is  to  mini- 
mize the  occurrence  and  spread  of  infection,  and  to 
eliminate  insofar  as  possible  the  presence  of  super- 
ficial and  deep  cicatrix,  the  earlier  the  wound  is 
closed  the  better.  It  rests  upon  the  clinical  judg- 
ment of  the  surgeon  to  determine  how  soon  this 
may  be,  for  the  degree  of  sepsis,  actual  or  poten- 
tial, must  be  taken  into  account.  All  open  wounds 
are  assumed  to  be  contaminated  from  the  surgical 
point  of  view.  However,  the  degree  of  contamina- 
tion will  vary  with  the  type  and  extent  of  the  in- 
jury. The  wound  made  by  a piece  of  glass  or  a 
knife  will  be  relatively  clean  and  contamination 
wilt  be  minimal. 

Under  these  circumstances  closure  should  be 
effected  within  a period  of  eight  hours  from  the 
time  of  injury.  The  wound  which  is  potentially  or 
actually  infected  should  not  be  closed  immediately, 
but  should  be  debrided  and  left  open  until  all  evi- 
dence of  gross  infection  is  eliminated.  Usually,  after 
a period  of  from  seven  to  fourteen  days  the  granu- 
lation tissue  will  appear  normal  and  closure  may 
be  undertaken. 

HOW  SHOULD  THE  WOUND  BE  CLOSED? 

Although  all  the  factors  just  discussed  must  be 
given  due  consideration  before  wound  closure  is 
attempted,  the  time  element  is  the  most  important. 
It  should  be  stressed  again  that  the  open  wound 
should  be  provided  with  skin  covering  as  soon  as 
possible,  but  the  actual  time  of  closure  depends 
upon  the  degree  of  contamination.  When  this  has 
been  determined  and  the  general  and  local  pictures 
are  clear,  the  wound  may  be  closed  according  to 
the  following  basic  principles: 

1.  The  wound  should  be  thoroughly  debrided  and 
cleansed  of  all  necrotic  elements.  The  term  debride- 
ment implies  the  surgical  removal  of  all  tissue  and 
foreign  material  which  might  act  as  a culture 
medium  for  the  development  of  infection. 

2.  All  dead  space  should  be  eliminated  to  avoid 
the  accumulation  of  serosanguinous  fluid. 
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3.  Complete  hemostasis  should  be  secured. 

The  method  of  closure  should  be  approximation 
of  the  edges  of  the  wound  whenever  this  can  be 
done  without  undue  tension.  If  this  is  not  possible 
because  of  massive  skin  loss  or  because  of  difficulty 
in  mobilizing  the  skin  in  areas  such  as  the  hands 
and  feet  where  it  is  firmly  fixed  to  underlying  fas- 
cia, an  auxiliary  skin  graft  should  be  applied. 
Under  such  circumstances,  the  graft  used  should 
be  of  the  split  thickness  type,  for  it  takes  most 
readily.  This  may  be  replaced  later  by  a flap  with 
a good  layer  of  subcutaneous  fat  or  by  a full  thick- 
ness graft,  if  the  underlying  tissues  require  greater 
protection. 

5.  Postoperative  splinting  should  be  carried  out 
to  allow  local  tissue  rest  in  the  functional  position. 

Let  us  enlarge  upon  these  fundamentals  and  ex- 
amine them  in  view  of  their  application  to  the 
clean  and  the  septic  wound. 

In  the  fresh  clean  wound,  debridement  from  the 
technical  point  of  view  means  removal  of  the  skin 
edge  to  a point  where  bleeding  is  present  and  the 
tissues  app>ear  normal,  the  excision  of  muscles  to  a 
point  where  they  are  viable,  bleeding  and  con- 
tractile, and  removal  of  all  foreign  bodies  and  loose 
fragments  of  bone.  The  extent  of  debridement  nec- 
essary' depends  entirely  upon  the  typie  of  wound 
and  varies  from  the  removal  of  a few  millimeters 
of  tissues  in  the  clean  incised  wound  to  rather 
massive  excision  in  extensively  lacerated  wounds. 

Closure  in  a clean  incised  wound  may  usually  be 
done  by  simple  side-to-side  approximation  of  the 
skin  edges.  Occasionally,  however,  the  limb  may 
be  swollen  to  such  an  extent  that  closure  in  this 
manner  can  be  effected  only  under  severe  tension, 
if  at  all'  This  difficulty  can  usually  be  surmounted 
by  the  simple  expedient  of  dissecting  the  skin  free 
and  then  approximating  it.  Such  dissection  is  best 
carried  out  in  the  layer  between  the  superficial  and 
deep  fascia  for  there  a natural  cleavage  line  is 
established  and  the  fascial  bands  are  the  only  ob- 
stacle to  free  mobilization.  There  also  the  blood 
supply  is  not  greatly  disturbed.  This  is  important 
if  healing  is  to  be  accomplished  and  infection 
avoided. 

It  is  not  advisable  to  undercut  the  skin  through 
the  subcutaneous  fat  for  this  will  frequently  result 
in  fatty  necrosis,  serum  accumulations  and  lack  of 
nutrition.  If  dissecting  the  skin  free  will  not  afford 
closure  without  tension,  relaxing  incision  parallel 
to  the  wound  line  may  be  employed.  These  should 
always  be  longitudinal  in  type  and  should  lie  suffi- 
ciently far  from  the  original  wound  to  ensure  that 
adequate  blood  supply  is  maintained  in  the  skin 


which  is  to  be  drawn  over  the  wound.  The  defect 
made  by  shifting  the  skin  can  usually  be  closed  by 
direct  suture.  If  not,  an  auxiliary  free  split-thick- 
ness skin  graft  may  be  applied.  Occasionally,  where 
the  relaxing  incision  is  not  technically  possible,  a 
sliding  flap  may  be  used,  care  being  taken  not  to 
destroy  the  blood  supply. 

Closure  of  a clean  wound  in  which  there  is  mas- 
six-e  tissue  loss,  however,  is  a different  story.  In 
these  instances  there  will  not  be  sufficient  skin  lo- 
cally to  cover  the  wound,  and  a free  skin  graft  w'ill 
have  to  be  used.  This  should  be  from  ten  to  twelve 
millimeters  in  thickness  and  when  it  is  applied 
there  should  be  liberal  “pie-crusting”  so  that  the 
underlying  tissues  within  the  wound  will  have  suffi- 
cient drainage.  Primary  closure,  whether  by  simple 
suture,  flap  or  graft,  should  be  followed  by  the 
application  of  a pressure  dressing  to  keep  down 
edema  and  further  the  collapse  of  dead  space. 

Where  infection  is  imminent  or  actually  present, 
immediate  wound  closure  is  not  anticipated  and, 
therefore,  debridement  may  be  less  extensive.  Un- 
der these  circumstances  it  consists  of  excision  of 
all  nonviable  tissue  and  the  removal  of  foreign 
bodies.  Following  this,  thorough  drainage  of  the 
entire  wound  and  any  pocketed  areas  should  be 
established,  and  the  wound  packed  with  petrolatum 
gauze.  In  those  instances  where  necrotic  remnants 
are  likely  to  be  present,  Dakinization  may  be  in- 
stituted. When  the  granulations  within  the  wound 
are  healthy  and  free  of  all  dead  tissue,  final  cleans- 
ing may  be  done  with  saline  packs  and  closure 
effected  by  simple  suture  or  graft. 

In  uncomplicated  cases  this  “clean-up”  process 
will  take  from  one  week  to  two  weeks.  Where  a 
major  joint  is  involved  the  technic  is  somewhat 
different.  The  tissues  within  such  a joint  are  highly 
susceptible  to  infection;  therefore,  it  is  far  safer 
to  carry  out  radical  excision  and  cover  the  wound 
immediately  by  a full  thickness  of  skin  and  sub- 
cutaneous fat. 

Frequently  the  surgeon  is  called  upon  to  treat 
a wound  which  has  been  open  for  some  time.  Such 
cases  are  usually  complicated  by  deep  infection 
which  must  be  eliminated  by  surgical  drainage  as 
well  as  debridement.  .As  soon  as  granulation  tissue 
becomes  established,  it  is  cleansed  by  whirlpool 
baths,  Dakinization  and  saline  packs.  If  edema  is 
present,  as  it  frequently  is,  the  limb  should  be 
elevated.  When  elevation  can  be  combined  with 
bed  rest,  months  of  time  may  be  saved  in  prepara- 
tion of  the  wound.  When  the  granulating  bed  ap- 
pears normal,  it  is  time  for  wound  closure.  This 
may  be  carried  out  by  excising  the  granulation 
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) tissue  and  its  underlying  cicatrical  base  to  normal 
tissue,  and  then  closing  the  wound  by  side-to-side 

I suture  or  by  the  use  of  a skin  flap  or  graft.  In 
j large  wounds  this  method  may  not  always  be  prac- 
I tical.  In  that  case  a split  thickness  skin  graft  may 
be  applied  directly  to  the  granulating  surface.  This 
(I  type  of  skin  graft  is  thoroughly  immobilized  by 
I ' pressure  dressing  and,  if  the  likelihood  of  break- 
. down  through  infection  is  great,  wet  dressing  is 
; used. 

In  osteomyelitis  there  should  be  thorough  sauceri- 
!.  zation  of  the  infected  area  and  cast  immobilization 
for  seven  to  ten  days  to  allow  formation  of  granula- 
tions. Closure  of  the  wound  should  be  achieved  by 
I a split-thickness  skin  graft.  Later,  this  skin  graft 
I may  be  excised  and  the  bone  covered  with  a full 
thickness  of  normal  and  subcutaneous  fat. 

SUMMARY 

The  objective  of  surgical  treatment  of  extremity 
I wounds  is  prevention  of  infection  and  elimination 
I of  cicatrix  through  provision  of  early  adequate  skin 
cover.  


MEDICAL  MANAGEMENT  OF  THE 
ELDERLY  SURGICAL  PATIENT* 

D.  M.  Green,  M.D. 

SEATTLE,  WASH. 

The  problem  of  medical  management  in  the 
elderly  surgical  patient  arises  out  of  the  seeming 
paradox  that  the  commonest  pathologic  conditions 
in  this  group  are  essentially  medical  in  nature, 
even  though  the  primary  reason  for  treatment  is 
a surgical  lesion. 

The  importance  of  medical  diseases  in  surgical 
patients  is  perhaps  best  illustrated  by  the  fre- 
quency with  which  they  are  found  at  autopsy.  We 
have  recently  reviewed  the  protocols  on  all  nec- 
ropsied  patients  over  the  age  of  sixty  years  who 
died  during  1946  on  the  Division  of  Surgery  at 
King  County  Hospital,  Seattle.  The  group  con- 
sisted of  seventy-four  patients.  A resume  of  the 
findings  (fig.  1)  revealed  the  presence  of  some 
type  of  inflammatory  lung  disease  in  86  per  cent 
of  these  patients.  Seventy-two  per  cent  manifested 
primary  disease  of  the  heart,  associated  with  varied 
evidences  of  myocardial  insufficiency,  while  more 
than  SO  per  cent  were  found  to  have  been  suffering 
from  urinary  tract  degenerations  and  infections. 
Of  the  ten  most  frequently  encountered  condi- 
tions, only  three,  peritonitis,  traumatic  subdural 
hemorrhage  and  fractures,  were  unequivocally  sur- 
gical in  nature. 

♦ Prom  the  Department  of  Medicine.  University  of  'Wash- 
ington School  of  Medicine. 

♦ Read  before  a Meeting  of  Central  Willamette  Medical 
Society,  Kugene,  Ore..  .Aprii  6,  1!147. 


The  degree  to  which  medical  diseases  are  re- 
sponsible for  the  death  of  surgical  patients  is  diffi- 
cult to  evaluate,  for  certain  of  these  individuals 
suffer  from  primary  lesions  which  would  result  in 
a fatal  outcome  irrespective  of  medical  complica- 
tions. The  important  consideration  remains  that 
the  surgeon  will  encounter  infections  of  the  lungs, 
myocardial  insufficiency  and  disease  of  the  urinary 
tract  in  a high  percentage  of  his  patients  over  the 
age  of  sixty.  Consequently,  recognition,  prophylaxis 
and  treatment  of  these  disorders  become  problems 
of  serious  concern. 

Since  solutions  of  the  majority  of  these  problems 
are  well  known  and  noncontroversial,  their 
enumeration  would  serve  little  purpose.  It  would 
seem  preferable  to  discuss  three  points  in  man- 
agement, about  which  there  are  considerable  dif- 
ferences in  practice.  These  are  concerned  with  use 
of  morphine,  administration  of  salt  solutions  and 
care  of  the  bladder. 

Fig.  1.  Necropsy  Findings  in  Patients  Over  60  Years  of  Age 
Who  Died  on  the  Division  of  Surgery,  King  County 


Hospital,  Seattle,  in  1946. 

Total  Patients;  74 

Pulmonary  Disorders;  62 

Pneumonia  33 

Hyperemia  and  edema  25 

Atelectasis  16 

Pleuritis  IS 

Bronchitis,  tracheitis  9 

Hydrothorax  8 

Empyema  3 

Cardiac  Disease;  S3 

Coronary  sclerosis  44 

Myocardial  fibrosis  12 

Hypertrophy  12 

Brown  atrophy  7 

Thrombosis  and  infarction  6 

Pericarditis  4 

Endocarditis  2 

Urinary  Tract  Disease  43 

Infections  22 

Prostatic  hypertrophy  19 

Renat  arteriosclerosis  18 

Hydroureter  and  hydronephrosis  9 

Carcinoma  7 

Miscellaneous  7 

Vascular  Thrombosis  and  Embolism;  23 

Thrombosis  and  embolism  (other  than  pul- 
monary and  coronary)  16 

Pulmonary  embolism  and  infarction  13 

Gastrointestinal  Disorders;  20 

Ulcer  12 

Carcinoma  9 

Hemorrhage  S 

Infections  2 

Heoato-biliary  Disease;  18 

Fatty  changes  6 

Hyperemia  and  congestion  5 

Cholecystitis  8 

Cholelithiasis  8 

Carcinoma  1 

Fractures;  10 

Peritonitis;  10 

Traumatic  Cerebral  Hemorrhage;  8 

Pancreatic  Disease;  6 

Inflammation  4 

Carcinoma  2 
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USE  OF  MORPHINE 

Use  of  morphine  in  the  aged  is  perhaps  best 
considered  in  relation  to  the  pathogenesis  of  pul- 
monary affections  in  this  group,  the  commonest  of 
which  is  bronchopneumonia.  The  first  stage  of  the 
process  to  be  noted  clinically  is  development  of 
congestive  changes,  frequently  associated  with  de- 
creased ventilation  and  retention  o f bronchial 
secretions.  The  principal  physical  sign  is  the  pres- 
ence of  rales,  predominantly  basilar  and  hilar. 
This  stage  merges  imperceptibly  with  one  in  which 
the  addition  of  inflammation  is  revealed  by  a mod- 
erate elevation  of  temperature  and  white  blood 
count  and  by  the  development  of  scattered  areas 
in  which  breath  tones  and  resonance  are  decreased. 

The  importance  o f reduced  ventilation  and 
bronchiolar  obstruction  in  the  pathogenesis  of  pul- 
monary inflammations  is  manifested  strikingly  in 
the  pneumonic  disorders  which  follow  prolonged 
or  poor  anesthesia,  particularly  if  vomiting  and 
aspiration  have  occurred,  or  in  those  of  barbiturate 
poisoning  and  cerebral  vascular  accident,  in  which 
the  patient  cannot  r i d himself  of  accumulated 
bronchial  secretions.  It  may  be  well  to  consider 
that  decreased  ventilation  and  bronchiolar  obstruc- 
tion may  also  result  from  administration  of  mor- 
phine to  the  aged. 

Depression  of  the  respiratory  center  and  diminu- 
tion in  the  patient’s  responsiveness  to  internal 
stimuli  are  actions  possessed  to  some  extent  by 
most  hypnotic  and  analgesic  agents.  However,  no 
other  drug  is  as  powerful  in  these  respects  as  mor- 
phine. It  is  perhaps  not  commonly  appreciated 
that  therapeutic  doses  of  morphine  may  lower  the 
minute  volume  of  air  exchange  by  as  much  as  50 
per  cent,  principally  by  decreasing  the  rate  of 
breathingh  In  addition,  the  drug  may  nullify  the 
most  effective  mechanism  for  preventing  accumu- 
lation of  bronchial  secretions  by  abolishing  the 
cough  reflex. 

These  actions  are  more  intense  in  the  elderly 
surgical  patient  because  of  the  greater  susceptibil- 
ity of  the  aged  to  morphine.  Consequently,  the 
unmodified  use  of  the  drug  in  this  class  of  patient 
tends  to  produce  the  sequence  of  hypoventilation, 
partial  bronchiolar  obstruction  and  anoxia  which 
is  apt  to  be  concluded  by  pulmonary  infection. 

The  small  margin  of  safety  in  the  use  of  mor- 
phine in  elderly  individuals  may  be  illustrated  by 
the  following  abbreviated  case  reports: 

Case  1.  .An  83  year  old  white  female,  under  treatment 
for  generalized  dermatitis,  received  60  mg.  (gr.  1 ) of  mor- 
phine sulfate  by  accident.  The  mistake  was  discovered  and 

1.  Cushing',  A.  R. ; Pharmacology  and  Therapeutics,  13th 
Eli.,  p.  334,  Lea  and  Febiger,  Philadelphia,  1947. 


treatment  instituted  within  minutes.  Despite  large  doses 
of  stimulants,  carbogen  administration  and  bronchoscopic 
aspiration  o f secretions,  she  developed  a n atelectasis, 
bronchopneumonia  and  circulatory  collapse  and  died  within 
forty-eight  hours. 

Case  2.  A 66  year  old  white  female  was  operated  upon 
for  intestinal  obstruction  due  to  a volvulus,  which  was 
freed.  During  the  first  twelve  postoperative  hours  she  re- 
ceived four  8 mg.  (gr.  %)  doses  of  morphine  sulfate.  She 
lapsed  into  deep  coma,  accompanied  by  signs  of  pulmonary 
congestion  and  retained  bronchial  secretions.  After  three 
and  one-half  hours  of  intensive  treatment  she  recovered 
to  the  point  of  responsiveness.  Her  subsequent  course  is 
detailed  in  a later  section  of  this  paper. 

The  fact  that  morphine  possesses  undesirable 
side  effects  should  not  be  construed  as  meaning 
that  it  has  no  place  in  the  treatment  of  the  elderly 
surgical  patient.  On  the  contrary,  it  has  a most 
valuable  place  but  it  must  be  administered  with  i 
discrimination.  ■; 

Use  of  morphine  in  this  class  of  patient  may  be 
made  more  satisfactory  by  adherence  to  three  prin- 
ciples: 

1.  The  primary  indication  for  morphine  is  pain. 

The  drug  should  not  be  used  ordinarily  for  con- 
ditions in  which  this  symptom  is  absent.  The  ad- 
ministration of  morphine  for  sedation,  when  pain 
is  not  prominent,  needlessly  exposes  the  patient  to 
side  effects  w’hich  can  be  avoided  by  the  use  of 
drugs  primarily  hypnotic  in  nature,  such  as  the 
barbiturates. 

2.  Where  possible,  the  pain  of  elderly  patients 
should  be  treated  by  the  use  of  less  depressant 
analgesic  drugs  such  as  codeine  and  demerol.  The 
various  morphine  derivatives,  including  dilaudid 
and  pantopon,  share  the  disadvantages  of  morphine 
and  must  be  used  with  the  same  precautions. 

3.  When  it  is  not  possible  to  control  the  pain  of 
the  elderly  patient  with  other  remedies,  morphine 
should  be  used  in  the  smallest  quantity  and  with 
the  least  frequency  compatible  with  the  relief  of 
the  pain.  The  effective  dose  of  morphine  and  other 
analgesic  drugs  often  can  be  reduced  considerably 
by  combination  with  purely  hypnotic  agents  such 
as  the  barbiturates. 

THE  ADMINISTRATION  OF  SALT 

The  primary  purpose  for  which  parenteral  solu- 
tions are  administered  is  hydration,  when  adequate 
oral  intake  of  fluid  is  impracticable.  Maintenance 
of  hydration  does  not  necessarily  require  adminis- 
tration of  extra  salt,  nor  does  sodium  loss  parallel  i 
fluid  output,  for  the  body  is  capable  of  nearly 
complete  salt  conservation  under  circumstances  in 
which  considerable  water  may  be  excreted  in  the 
form  of  a very  dilute  urine^. 

2.  Best,  C.  H.  and  Taylor,  N.  B. : Physiological  Basis  of 
Medical  Practice,  4th  Ed.,  p.  389,  The  Williams  and  Wil- 
kins Co.,  Baltimore,  1945. 
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I In  contrast,  the  ability  to  excrete  sodium  is  def- 
I,  initely  limited.  As  a consequence,  a point  exists 
i past  which  further  salt  intake  results  in  sodium 
• retention.  Since  salt  binds  water  to  maintain  the 

(I  isotonicity  of  the  body  fluids,  the  administration 
j of  salt  solutions  beyond  the  sodium  excretory  ca- 
I pacity  of  the  individual  leads  to  a condition  of 
plethora  which  may  be  associated  with  edema,  cir- 

Iculatory  overload  and  cardiac  insufficiency. 

One  may  justifiably  ask  how  the  use  of  isotonic 
I saline  solution,  which  has  a salt  concentration  of 
,■  approximately  1 per  cent,  can  lead  to  sodium  re- 
f tention,  when  the  normal  kidney  is  capable  of 
♦ excreting  salt  in  concentrations  up  to  2 per  cent, 
j Several  factors  are  involved  in  this  mechanism. 

? Water  is  excreted  not  only  by  the  kidney  but  also 
■ through  skin  and  lungs.  Normally,  about  40  per 
' cent  of  the  daily  water  loss  occurs  by  these  two 
routes.  In  contrast,  no  salt  is  lost  through  the 
• respiratory  tract  and  relatively  little  through  the 
skin.  If  isotonic  salt  solutions  are  administered, 
almost  half  of  the  water  which  forms  the  solution 
may  be  excreted  by  channels  which  are  incapable 
of  disposing  of  the  salt.  The  concentrated  solution 
which  results  must  be  excreted  through  the  only 
important  remaining  channel,  the  kidney. 

Assuming  an  average  daily  urine  output  of  1500 
cc.,  normal  young  kidneys  can  be  expected  to  ex- 
crete not  more  than  30  Gm.  of  salt.  Under  the 
same  circumstances  the  small  and  arteriosclerotic 
kidneys  of  the  aged,  with  concentrating  power 
diminished,  may  be  incapable  of  excreting  half 
that  amount.  The  elderly  individual,  whose  sole 
source  of  fluids  each  day  consists  of  one  or  two 
liters  of  normal  saline,  may  be  at  or  past  the  point 
at  which  sodium  excretion  can  keep  up  with  sodium 
intake.  When  this  is  the  case,  sodium  retention  be- 
comes inevitable,  with  edema  and  some  degree  of 
cardiac  failure  in  its  wake. 

The  ability  of  excessive  parenteral  salt  solutions 
to  produce  signs  of  myocardial  insufficiency  is  il- 
lustrated in  the  following  abbreviated  case  reports: 

Case  2 (continued).  This  66  year  old  female,  the  sub- 
ject of  the  morphine  intoxication  described  above,  was 
given  a total  of  7S00  cc.  of  isotonic  saline  in  seventy-two 
hours  to  compensate  for  loss  of  fluids  by  gastric  suction. 
On  the  third  day  she  developed  edema,  rapid  pulse,  in- 
creasing evidences  of  pulmonary  congestion  and  eventual 
circulatory  collapse.  .\t  necropsy  a total  of  4000  cc.  of 
fluid  was  found  in  the  pleural  cavities.  The  lungs  were 
edematous  and  atelectatic. 

Case  3.  \ 24  year  old  anuric  nurse  was  treated  for  mer- 
cury poisoning  by  use  of  BAL  and  unilateral  renal  de- 
capsulation, with  gradual  improvement  in  output.  During 
the  first  two  weeks  a total  of  16,000  cc.  of  fluids  was 
given  parenterally,  of  which  7000  contained  salt  in  isotonic 
concentration.  Her  urinary  output  during  this  time  was 


12,000  cc.  By  the  end  of  this  period  she  had  developed 
dyspnea,  tachycardia,  hypertension,  cardiac  enlargement, 
edema,  pulmonary  congestion  and  a right  hydrothorax. 
Salt  deprivation,  digitalization  and  the  administration  of 
parenteral  glucose  in  water  were  followed  by  rapid  sub- 
sidence of  symptoms  and  ultimate  recovery. 

In  order  to  avoid  these  undesirable  sequelae  of 
sodium  retention  when  treating  the  elderly  patient, 
the  following  points  may  be  kept  in  mind:  (1) 
Salt  solution  should  be  reserved  for  the  patient  in 
whom  there  are  definite  reasons  to  suspect  sodium 
loss.  These  commonly  include  vomiting,  diarrhea, 
acidosis,  prolonged  fevers  and  continuous  gastric 
or  intestinal  suction.  (2)  When  no  reason  to  sus- 
pect salt  loss  exists,  parenteral  hydration,  if  nec- 
essary, should  be  maintained  with  the  aid  of  iso- 
tonic (5  per  cent)  glucose  in  distilled  water.  (3) 
If  evidences  of  cardiac  insufficiency  are  present, 
dietary  sodium  should  also  be  restricted  to  provide 
a total  daily  sodium  intake  of  less  than  2 Gm.  The 
simplest  diet  which  meets  this  requirement  is  one 
liter  of  milk  per  day. 

NEGLECT  OF  THE  BLADDER 

A final  point  for  discussion  is  the  genesis  of 
infections  of  the  urinary  tract.  In  the  male  over 
sixty  years  of  age  prostatic  hypertrophy,  accom- 
panied by  some  degree  of  residual  urine  retention, 
is  common.  In  the  female,  urine  retention  is  much 
less  frequent  but  may  be  associated  with  abnor- 
malities of  the  perineum,  pelvic  organs  or  ureters. 
Ordinarily,  retention  of  moderate  degree  may  be 
associated  either  with  no  infection  or  with  a mild 
chronic  cystitis  or  pyelitis,  the  symptoms  of  which 
the  patient  frequently  accepts  as  part  of  the  aging 
process.  When  involuntary  bed  rest,  mechanical 
handicaps  in  urination  and  lowered  resistance  are 
added  to  this  background,  the  soil  is  fertile  for 
the  development  and  spread  of  urinary  tract  in- 
fection. 

The  manner  in  which  serious  urinary  tract  dis- 
ease may  escape  notice  is  illustrated  in  the  follow- 
ing abbreviated  case  report: 

Case  4.  An  8S  year  old  white  male  entered  the  hospital 
for  treatment  of  an  infected  burn  of  two  weeks  duration. 
The  day  following  admission  his  temperature  arose  to 
39.4°  C.  (103°  F.)  and  continued  to  fluctuate  irregularly 
throughout  the  remainder  of  his  stay.  Urinalysis  on  ad- 
mission showed  100  mg.  per  cent  albumin,  100  red  blood 
cells/hpf,  and  10  white  blood  cells/hpf.  The  blood  urea 
nitrogen  value  was  28  mg.  per  cent. 

During  the  second  hospital  week  a skin  graft  was  ap- 
plied to  the  burned  area.  Due  to  the  persistent  tempera- 
ture and  some  questionable  signs  in  the  chest,  a tentative 
diagnosis  of  bronchopneumonia  was  made  and  penicillin 
administered  without  much  improvement. 

Six  weeks  after  admission  the  patient  died  suddenly  of 
a pulmonary  embolus.  On  necropsy  an  enlarged  and  ab- 
scessed prostate,  a thickened  bladder,  bilateral  pyelone- 
phritis and  a right  perirenal  abscess  were  found. 
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If  the  frequency  of  this  urinary  tract  syndrome 
is  kept  in  mind,  the  prophylaxis  of  infection  is 
simplified.  Perhaps  the  procedure  of  value  in  the 
average  case  may  be  summarized  as  follows:  (1) 
If  pus  cells  are  present  in  the  routine  urinalysis, 
the  presence  of  residual  urine  retention  should  be 
determined  by  catheterization  immediately  follow- 
ing a natural  voiding.  (2)  The  catheterized  speci- 
men should  be  examined  for  the  presence  of  pus 
and  organisms.  (3)  The  presence  of  significant 
residual  urine  retention,  particularly  if  associated 
with  evidences  of  infection,  suggests  the  advisabil- 
ity of  constant  drainage  and  frequent  irrigation  of 
the  bladder  through  an  indwelling  catheter  until 
the  primary  surgical  condition  is  controlled. 

By  early  use  of  this  procedure  the  risks  of  in- 
creasing retention,  advancing  infection  and  azote- 
mia are  made  minimal.  If  infection  already  exists, 
cure  may  be  achieved  more  readily  by  prompt 
treatment  with  sulfonamides  or  streptomycin. 

SUMMARY  AND  CONCLUSIONS 

The  most  frequent  pathologic  conditions  found 
in  elderly  surgical  patients  present  problems  essen- 
tially medical  in  management.  These  conditions 
include  inflammatory  disease  of  the  lungs,  de- 
generative diseases  of  the  heart  associated  with 
myocardial  insufficiency,  and  infection  of  the  uri- 
nary tract  secondary  to  partial  obstruction  and 
urinaiy'  retention. 

In  the  development  and  progression  of  these 
conditions,  three  factors  are  emphasized : ( 1 ) abuse 
of  morphine  and  other  depressant  drugs,  (2)  in- 
discriminate administration  of  salt  solutions,  (3) 
initial  neglect  of  the  bladder  and  its  contents. 

Consideration  of  the  frequency  of  medical  com- 
plications combined  with  adequate  and  early  meas- 
ures for  their  prevention  and  treatment  will  result 
in  lower  mortality  and  decreased  morbidity  for 
the  elderly  surgical  patient. 
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Here,  the  Mauser  is  replaced  by  the  30-30,  the 
shell  fragment  by  flying  particles  of  glass  and 
metal,  and  the  bayonet  by  the  paring  knife. 
Results  to  the  blood  vessels  are  the  same.  Lesions  |i| 
which  develop  after  trauma  include  arterial  con- 
tusion,  arterial  laceration,  acute  arterial  hema- 
toma, arterial  aneurysm  and  arteriovenous  fistulae. 
While  these  lesions  may  develop  in  any  of  the 
major  blood  vessels,  this  discussion  will  be  limited 
to  a description  of  their  occurrence  in  the  vessels 
of  the  extremities.  * 

ARTERIAL  CONTUSION 

Contusion  without  penetration  of  the  walls  of  a 
blood  vessel  is  a condition  often  overlooked  be- 
cause of  the  absence  of  hemorrhage.  The  lesion  is 
usually  caused  by  a spent  bullet  or  shell  fragment  ii| 
striking  the  vessel  without  penetration,  elongation 
of  the  vessel  from  a force  passing  near  it  or  trauma 
to  it  from  a displaced  bone  fragment.  The  essen- 


Fig.  1.  Arterial  thrombosis,  popliteal  artery. 

tial  pathology  is  rupture  of  the  intima.  The  result 
is  complete  thrombosis  of  the  arteiy'  at  the  site  of 
the  intimal  injury  with  obliteration  of  the  lumen 
and  attendant  peripheral  ischemia.  The  circulation 
is  interrupted  just  as  completely  as  if  the  vessel 
were  severed  or  ligated. 

Case  1.  \ paratroop>er  was  admitted  to  a base  hospital 
in  England  seven  days  after  a ‘‘flack”  wound  of  the  left 
popliteal  space.  There  was  gangrene  of  the  left  leg  extend- 
ing above  the  knee.  \ midthigh  amputation  was  performed. 
The  popliteal  artery  showed  extensive  contusion  of  its 
walls  without  perforation.  The  lumen  was  filled  with  a 
thrombus  extending  upward  into  the  femoral  and  down- 
ward into  the  posterior  tibial  arteries  (fig.  1). 

VASOSPASM 

.•\nother  result  of  arterial  contusion  is  vaso- 
spasm, shown  by  Leriche  to  be  due  to  vasomotor 
reflexes  initiated  in  traumatized  vascular  structures. 
The  spasm  may  be  localized  or  spread  to  the 
vessels  of  the  entire  extremity. 

Diagnosis:  A patient,  who  has  sustained  an 
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injury  near  a major  blood  vessel  without  evidence 
' of  external  or  deep  hemorrhage  and  who  presents 
a cold,  pulseless,  blanched  and  painful  extremity, 
j probably  has  an  arterial  contusion.  It  can  be 
f determined  readily  whether  the  peripheral  ischemia 
I is  due  to  vasospasm  or  arterial  thrombosis  by  per- 
r forming  a novocaine  block  of  the  sympathetic 
j'  nerves  to  the  involved  extremity.  Should  the  circu- 
• lation  markedly  improve  after  the  sympathetic 
|i  block,  the  ischemia  is  due  to  vasospasm;  when  no 
r improvement  occurs,  the  lesion  is  probably  arterial 
thrombosis. 

Treatment:  Repeated  novocaine  sympathetic 
t blocks  is  the  treatment  for  vasospasm,  resulting 
I from  arterial  contusion  and  for  thrombosis  of  those 
arteries  whose  obliteration  does  not  usually  lead 
t to  peripheral  gangrene.  The  “critical”  arteries, 
■ whose  acute  interruption  leads  to  gangrene  in  a 
large  percentage  of  cases,  are  the  popliteal,  poste- 
rior tibial,  femoral  above  the  profunda  and  third 
'i  portion  of  the  axillary.  Evidence  of  thrombosis  in 
one  of  these  arteries  indicates  prompt  exposure  of 
' the  vessel,  incision  of  the  vessel  wall,  extraction  of 
the  thrombus  and  suture  of  the  vascular  incision. 
Should  the  walls  of  the  vessel  be  extensively  dam- 
aged, making  the  suture  hazardous,  resection  of  the 
traumatized  segment  followed  by  anastomosis,  using 
the  Blakemore^  method,  should  be  performed. 
Heparin  and  dicoumerol  should  be  used  after  the 
operation. 

ARTERIAL  LACERATION 

Pentrating  wounds  of  vessels  form  the  greatest 
number  of  acute  traumatic  lesions  and  are  the 
precursors  of  arterial  hematomata,  arterial  aneu- 
rysms and  arteriovenous  fistulae.  The  laceration 
may  divide  the  vessel  completely  or  partially. 

! Should  the  wound  of  the  skin,  fascia  and  muscle 
be  large,  rapid  exsanguination  results  unless 
emergency  measures,  such  as  direct  pressure  or  a 
tourniquet,  are  applied.’ 

Treatment:  After  the  acute  hemorrhage  has  been 
controlled,  exploration,  with  wide  exposure  of  the 
vessel,  should  be  instituted  as  soon  as  possible. 
The  method  to  be  followed  in  treating  the  acute 
arterial  laceration  should  be  governed  by  under- 
standing the  unequivocal  fact  that  ligation  of  a 
“critical”  artery  leads  to  gangrene  of  the  extremity 
in  a high  percentage  of  patients.  Makins’’^  figures 
of  the  incidence  of  gangrene  following  ligation  of 
the  “critical”  arteries  are  misleading  and  not  in 

1.  Blakemore.  A.  H.,  Lord.  J.  W.  and  Stefko,  P. : 
Severed  Primary  Artery  in  War  Wounded  : Non-suture 
Method  of  Bridging  Arterial  Defects.  Surgery,  12:488- 
508,  Sept.,  1942. 

2.  Makins,  G.  H. : Gunshot  Injuries  to  Blood  Vessels. 
Bri.stol,  John  Wright  & Sons.  Ltd.,  1919. 


accordance  with  the  experience  in  World  War  II. 
Rose’s^  figures  show  that  gangrene  followed  liga- 
tion of  the  popliteal  artery  in  77  per  cent,  of  the 
common  femoral  in  82  per  cent  and  of  the  axillary 
in  40  per  cent.  Kirtley'  reported  gangrene  after 
popliteal  ligation  in  86  per  cent  of  the  patients  and 
Stewart®  in  100  per  cent.  Repeated  sympathetic 
blocks  in  the  presence  of  occlusion  of  these  arteries 
will  not  prevent  gangrene.  Therefore,  emphasis 
must  be  placed  on  the  importance  of  maintaining 
the  continuity  of  these  major  vessels  either  by 
suture  of  the  arterial  laceration  or  by  end-to-end 
anastomosis. 

Case  2.  The  patient,  Pfc.,  age  21,  sustained  a compound 
fracture  of  the  lower  third  of  the  left  femur  when  struck 
by  a land  mine  fragment.  The  wound  was  debrided  and  the 
extremity  placed  in  a plaster  spica.  Fourteen  days  after  the 
injury  he  developed  severe  hemorrhage  from  the  wound 


Fig.  2.  Suture  of  wound  of  popliteal  artery. 

which  was  controlled  by  tourniquet  after  removal  of  the 
cast. 

Immediate  operation  was  performed.  The  popliteal  artery 
was  exposed  on  the  medial  aspect  of  the  thigh  and  in  the 
popliteal  space.  ,\  laceration,  2 cm.  in  length,  was  found  on 
the  anterior  surface  of  the  artery.  The  artery  was  irrigated 
with  saline  solution  and  the  laceration  closed  with  inter- 
rupted 000  silk  on  an  atraumatic  needle  (fig.  2).  The 
controlling  tapes  were  removed  and  normal  pulsation  of 
the  vessel  was  noted  with  no  bleeding  at  the  suture  line. 
There  was  a good  dorsalis  pedis  and  posterior  tibial  pulsa- 
tion. The  extremity  was  placed  in  traction. 

Three  lumbar  sympathetic  blocks  and  anticoagulants 
were  given  postoperatively.  The  dorsalis  and  posterior 
tibial  pulsations  were  maintained  and  at  no  time  was 
there  evidence  of  peripheral  ischemia.  Two  months  after 
operation  the  patient  was  returned  to  the  United  States 
with  an  intact  left  leg  with  normal  circulation. 

3.  Rose,  C.  A.,  Hess,  O.  \V.  and  Welch,  C.  S. : Vascular 
Injuries  of  Extremities  in  Battle  Casualties.  Ann.  Surg., 
123:161-179,  Feb.,  1946. 

4.  Kirtley,  J.  A.,  Jr.:  Arterial  Injuries  in  Theater  of 
Operations.  Ann.  Surg.,  122:223-234,  Aug..  1945. 

5.  Stewart,  C.  F. : War  Experiences  with  Non-suture 
Technique  of  Anastomosis  in  Primary  Arterial  Injuries. 
Ann.  Surg.,  125:157-170,  Feb.,  1947. 
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ARTERIAL  HEMATOMA 

This  interesting  and  at  times  terrifying  lesion 
is  the  result  of  an  arterial  laceration  when  there 
is  a small  external  wound.  The  external  wound, 
particularly  that  through  the  fascia,  closes  rapidly, 
while  the  arterial  wound  allows  escape  of  blood 
into  surrounding  tissues.  A mass  is  formed,  con- 
sisting of  liquid  and  clotted  blood  in  direct  com- 
munication with  the  main  arterial  stream.  The  mass 
continues  to  enlarge  and  exerts  increasing  pressure 
on  collateral  vessels.  The  mass  seldom  pulsates, 
has  no  bruit  but  exists  as  a silent,  tense,  growing 
tumor  gradually  strangulating  the  vascular  supply 
of  the  extremity.  Rupture  through  the  partially 
healed  external  wound  may  occur  with  resultant 
massive  hemorrhage. 

Diagnosis:  The  outstanding  symptom  of  an  ex- 
panding hematoma  is  pain  which  may  be  uncontrolled 
by  morphine.  The  skin  overlying  the  mass  is  hot. 


Fig.  3.  Arterial  hematoma,  axillary  artery. 

red  and  tender.  The  patient  has  an  elevated  tem- 
perature and  the  extremity  is  often  edematous.  A 
most  serious  mistake  is  to  consider  the  condition 
an  abscess.  The  history  of  extensive  ecchymosis 
about  the  initial  wound,  occurrence  of  hemorrhage 
and  impaired  peripheral  circulation  will  lead  to 
consideration  of  a vascular,  rather  than  an  inflam- 
mator\",  lesion. 

Treatment:  Arterial  hematomata,  which  are  not 
e.xpanding  and  which  do  not  cause  embarrassment 
of  the  collateral  circulation,  should  be  left  alone. 
The  dangers  of  operating  on  these  acute  lesions  are 
too  great  to  warrant  intervention  unless  absolutely 
necessary.  I know  of  no  more  difficult  operative 
procedure  than  for  an  arterial  hematoma  situated 


at  the  root  of  an  extremity.  However,  when  the 
hematoma  continues  to  expand,  when  there  is  in- 
creasing impairment  of  the  collateral  circulation 
and  when  hemorrhage  through  the  external  wound 
appears  imminent,  operation  is  imperative. 

Case  3.  The  patient,  a Tech.  Sgt.,  age  23,  sustained  a 
shell  fragment  wound  of  his  right  deltoid  and  axillary 
region.  The  right  arm  became  swollen  and  a mass  developed 
in  the  right  a.xilla.  Eighteen  days  after  injury  a severe 
hemorrhage  occurred  from  the  external  wound.  Bleeding 
stopped  but  the  mass  in  the  axilla  increased  in  size,  the  arm 
was  more  swollen  and  the  pain  became  unbearable. 

Examination,  on  admission  twenty  days  after  injury, 
revealed  an  acutely  ill  patient.  Temperature  was  103.4°, 
pulse  130.  A tense,  diffuse,  tender  swelling  filled  the  right 
axilla  and  extended  on  the  chest  wall  to  the  right  nipple  and 
upward  to  the  clavicle  (fig.  3).  There  was  no  pulsation, 
thrill  or  bruit.  The  right  arm  was  edematous,  right  hand 
cold.  Blood  pressure  in  right  arm  was  60/40,  in  left  120/60. 
Because  of  the  intractable  pain,  history  of  recent  massive 
hemorrhage,  steady  expansion  of  the  mass  and  impaired  col- 
lateral circulation,  an  emergency  operation  was  performed. 

Operation:  \ transverse  incision  was  made  in  the  neck, 
2 cm.  above  the  clavicle.  A second  incision,  crossing  the 
pectoral  fold  and  upper  arm,  joined  the  first  incision  in 
the  neck.  The  right  sternomastoid  muscle  was  retracted  and 
the  second  portion  of  the  subclavian  artery  exposed  beneath 
the  scalenus  anticus,  and  a controlling  tape  placed  around  it. 


F’ig.  4.  Findings  at  operation. 

The  clavicle  was  divided  in  its  midthird  with  a Gigli  saw. 
The  pectoralis  major  muscle  was  divided  from  the  axillary 
fold  to  the  claHcle.  This  exposed  a large,  tense,  blue,  thin- 
walled,  nonpulsating  mass,  extending  over  the  subclavian 
vessels  in  the  claxicular  region  and  downward  onto  the 
arm.  The  mass  was  opened,  resulting  in  the  escape  of 
approximately  500  cc.  of  blood  and  a mass  of  blood  clots, 
under  extreme  tension.  The  subclavian  artery  was  controlled 
in  the  neck.  The  pectoralis  minor  was  cut  near  its  inser- 
tion, exposing  the  axillary  artery. 

Just  above  the  upper  border  of  the  pectoralis  minor, 
the  artery  contained  a jagged  transverse  laceration,  extend- 
ing half  across  the  diameter  of  the  vessel  (fig.  4).  The 
artery  was  isolated  above  and  below  the  laceration  and 
tied  with  umbilical  tape,  reinforced  by  suture  ligatures 
of  silk.  The  axillary  artery  was  then  completely  divided. 
A superficial  examination  of  the  cords  of  the  brachial 
plexus  revealed  no  laceration  but  they  showed  extensive 
infiltration  of  blood  in  their  sheaths. 

The  wound  was  closed  by  approximating  the  cut  edges 
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of  the  pectoralis  minor  and  pectoralis  major.  Two  drill 
holes  were  placed  in  the  clavicle  and  the  cut  bone  held 
together  with  a strand  of  steel  wire.  The  skin  was  closed 
with  continuous  fine  silk. 

Following  operation,  the  right  hand  was  warm  and  of 
good  color.  The  convalescence  was  smooth,  the  wound 
healed  and  adequate  circulation  continued  in  the  hand. 

Wide  exposure  and  proximal  control  of  the  vessel  made 
the  operative  procedure  possible. 

ARTERIAL  ANEURYSM 

When  the  hematoma  following  an  arterial  lacera- 
tion ceases  to  expand,  it  gradually  becomes  exca- 
vated by  the  force  of  the  arterial  flow.  The  cavity 
formed  becomes  lined  with  endothelium  continuous 
; with  intima  of  the  artery  and  the  walls,  first  formed 
I by  blood  clot  alone,  becomes  transformed  into 
I fibrous  tissue.  The  result  is  a traumatic  arterial 
1 aneurysm  which  appears  as  a compressible,  pulsat- 
j ing  mass  in  the  course  of  a blood  vessel. 

Because  peripheral  nerves  accompany  all  major 


Treatment:  Treatment  is  surgical  but  is  almost 
always  elective.  There  is  no  necessity  to  operate  on 
these  lesions  early  in  their  development,  for,  if 
left  alone,  few  deleterious  effects  result.  However, 
should  the  local  and  transmitted  pressure  pain  be 
incapacitating  or  the  sac  enlarge,  surgical  treat- 
ment is  indicated.  Maintenance  of  continuity  of 
the  involved  artery  is  of  prime  importance  in  these 
lesions,  for  they  do  not  develop  an  extensive  col- 
lateral circulation  as  is  true  with  arteriovenous 
fistulae.  For  this  reason,  proximal  ligation,  the 
classical  method  of  Aniel  and  Hunter,  should  be 
avoided. 

When  ligation  of  the  vessel  proximal  to  the  sac  is 
absolutely  necessary,  aid  in  development  of  a col- 
lateral circulation  should  be  obtained  by  use  of 
sympathetic  nerve  block  first  described  by  Gage.® 
The  method  of  choice  is  that  of  Matas,'  a restora- 


Fig.  5.  Arteriovenous  fistula  of  axillary  aitery  and 
vein.  Aneurysmal  varix.  (Wise,  S.  Clin.  North  America, 
Dec.,  1943). 

vessels  of  the  extremities,  they  frequently  become 
incorporated  in  the  walls  of  the  aneurysmal  sac 
with  the  result  that  pain  transmitted  along  their 
course  is  a frequent  finding.  The  wall  of  the  sac 
is  elastic  and  expands  with  each  systole  and  in- 
creases in  size  with  marked  exertion. 

Diagnosis:  With  a history  of  a penetrating 
wound  of  an  extremity,  followed  by  development 
of  a firm  mass  which  gradually  becomes  compress- 
ible and  pulsating,  the  diagnosis  is  not  difficult.  The 
bruit  of  an  arterial  aneurysm  is  systolic  and  not 
continuous,  fremitus  is  often  absent  and  com- 
pression of  the  sac  will  not  cause  slowing  of  the 
pulse  or  lowering  of  the  blood  pressure.  These  find- 
ings should  differentiate  it  from  an  arteriovenous 
aneurysm. 


Fig  6.  Arteriovenous  fistula  of  the  femoral  artery  and 
vein.  Vaiicose  aneurysm.  (Wise,  S.  Clin.  North  Ameiica, 
Dec.,  1943). 

tive  endoaneurismorrhaphy.  Should  this  procedure 
be  impossible,  continuity  of  the  artery  can  be  pre- 
served by  a longitudinal  or  transverse  suture  of 
the  arterial  opening,  after  excision  of  the  sac,  as 
described  by  Freeman.'*  If  the  walls  of  the  artery 
in  the  region  of  the  defect  are  involved  in  dense 
scar  tissue,  making  suture  uncertain,  the  affected 
segment  must  be  excised  and  an  anastomosis  with 
vein  graft  and  vitallium  tube  attempted. 

ARTERIOVENOUS  ANEURYSM 

These  fascinating  vascular  lesions,  when  due  to 


6.  Gage,  M. : Arterial  Aneurysm  of  Peripheral  Arteries; 
Methods  of  Developing  Collateral  Circulation.  Tr.  South. 
S.  A.,  52:257-268,  1940. 

7.  Matas.  R. : Endo-aneurismorrhaphy.  Surg.  Gynec.  & 
Obst,  30:456,  May,  1920. 

8.  Freeman,  N.  E. : Arterial  Repair  in  Treatment  of 
Aneurysms  and  Arteriovenous  Fistulae.  Ann.  Surg.,  124: 
888-919,  Nov.,  1946. 
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trauma,  are  caused  by  a penetrating  wound  of  the 
adjacent  walls  of  an  artery  and  vein,  resulting  in 
an  anastomosis  between  the  two  vessels.  They 
occur  in  two  forms:  the  first,  a simple  arterio- 
venous fistula  known  as  an  aneuiy'smal  varix 
(fig.  5);  the  second,  a varicose  aneurysm  in  which 
a sac  is  present  in  addition  to  the  fistula  (fig.  6). 
The  sac  usually  arises  from  the  artery  but  may 
have  its  origin  from  the  fistula  tract. 

The  profound  physiologic  changes  which  result 
from  an  arteriovenous  aneurysm  have  been  studied 
b}”^  Reed^  and  Holman. Reed  first  demonstrated 
the  marked  cardiac  dilatation  leading  to  decompen- 
sation incident  to  the  fistula,  while  Holman  proved 
an  actual  increase  in  blood  volume.  Elkin, in  his 
work  at  the  Army  Vascular  Center,  Ashford  Gen- 
eral Hospital,  has  added  to  the  knowledge  of  these 
lesions. 

Diagnosis:  An  arteriovenous  aneurysm  can  best 
be  recognized  by  observation  of  the  local  and  gen- 
eral signs  usually  present. 

Local  signs:  The  superficial  veins  above  and 
below  the  lesion  are  dilated,  the  extremity  is  cooler, 
the  pulse  is  of  diminished  volume  and  the  systolic 
blood  pressure  is  lower  when  compared  with  the 
unaffected  limb.  On  palpation  there  is  a strong, 
continuous  fremitus,  while  on  auscultation  a rough, 
machinerylike  bruit,  continuous  through  systole 
and  diastole  is  heard.  The  venous  pressure  of  the 
superficial  veins  is  elevated,  as  is  the  oxygen  con- 
tent of  the  venous  blood. 

General  signs:  When  the  fistula  is  obliterated  by 
external  pressure,  a resulting  rise  in  the  blood 
pressure  is  noted.  The  most  marked  rise  is  in  the 
diastolic  pressure,  although  there  is  also  a sig- 
nificant systolic  rise.  Pressure  obliteration  of  the 
fistula  results  in  slowing  of  the  pulse  rate  (Bran- 
Tarn’s  bradycardiac  sign).  IMarked  cardiac  changes 
are  almost  always  present  in  fistulae  of  long  stand- 
ing and  develop  early  in  those  in  which  there  is  a 
large  arteriovenous  anastomosis.  IMarked  dilatation 
of  the  left  ventricle,  myocardial  changes  and  be- 
ginning or  advanced  cardiac  decomposition  occur. 

The  local  and  general  signs  noted  should  make 
differentiation  from  a simple  arterial  aneurysm 
possible.  In  addition,  a venogram  will  demonstrate 
the  vascular  anastomosis. 

Case  4.  The  patient,  a German  prisoner  of  war,  age  26, 
received  a shell  fragment  wound  of  the  right  leg  fifteen 
months  before  admission.  He  complained  of  swelling  of 

9.  Reid,  M.  R.  ; Studies  in  Abnormal  Arteriovenous 
Communications  ; Acquired  and  Congenital.  Arch.  Surg., 
10:601  and  996.  .luly.  1925;  11:25  and  237.  Aug.,  1925. 

10.  Holman,  E. : Arteriovenous  Aneurysm.  New  York, 
Macmillan  Co.,  1937. 

11.  Elkin,  li.  C. : Vascular  Injuries  of  Warfare.  Ann. 
Surg.,  120:284-310,  Sept.,  1944. 


the  extremity,  shortness  of  breath  on  exertion  and  pain  in 
the  right  calf. 

Examination  revealed  a healed  wound  on  the  lateral 
surface  of  the  upper  third  of  the  right  leg.  The  right  foot 
was  dusky  and  edematous  and  there  was  marked  dilatation 
of  the  superficial  veins  of  the  entire  extremity.  A diffuse, 
compressible  swelling  was  present  beneath  the  gastrocnemius 
muscle  in  the  upper  third  of  the  leg.  Palpation  revealed  a 
thrill  over  this  area  and,  on  auscultation,  there  was  a 
rough,  continuous  bruit  transmitted  upward  to  the  mid- 
thigh and  downward  to  the  ankle.  Obliteration  of  the  sac 
by  compression  caused  an  elevation  of  both  systolic  and 
diastolic  pressure  and  a slowing  of  the  pulse  rate.  teleo- 
roentgenogram  of  the  heart  showed  enlargement  of  the  left 
ventricle.  Adequate  collateral  circulation  was  demonstrated 
by  the  hyperaemic  test. 

Operation:  .\n  incision  was  made,  beginning  in  the 

popliteal  space  and  extending  along  the  lateral  surface  of 
the  leg  to  the  ankle.  The  popliteal  artery  and  vein  were 
isolated  and  controlling  tapes  placed  around  each.  The 
popliteal  vein  was  enormously  dilated,  while  the  artery 


Arierte^  and  Veirts. 


Fig.  7.  Arteriovenous  aneurysm,  posterior  tibial  artery 
and  vein. 

was  smaller  than  usual.  The  posterior  compartment  of  the 
leg  was  entered  by  incising  the  lateral  belly  of  the  gas- 
trocnemius and  the  fibular  attachment  of  the  soleus.  .4 
large,  irregular,  pulsating  vascular  sac,  extending  beneath 
the  fibula,  was  exposed,  involving  the  posterior  tibial  and 
peroneal  arteries  and  veins.  Section  of  the  upper  third  of 
the  fibula  was  removed  for  adequate  exposure  of  the  lesion 
(fig.  7).  .After  ligation  and  division  of  the  involved  ar- 
teries and  veins,  the  sac  was  completely  excised.  The  con- 
trolling tapes  were  removed  from  the  popliteal  vessels  and 
the  wound  closed  without  drainage. 

Examination  of  the  lesion  showed  a fistula  between  the 
posterior  tibial  arterx-  and  vein  and  a communication  be- 
tween the  sac  and  the  peroneal  and  posterior  tribial  ar- 
teries. 

Postoperative  Course:  The  wound  healed  p>er  primum. 
The  edema,  discoloration  and  dilated  veins  of  the  leg 
disappeared  and  the  patient  performed  heaxw  work  without 
dyspnea  or  pain  in  the  operated  extremity. 
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TREATMENT 

Traumatic  arteriovenous  lesions  should  be  treated 
^ surgically  because  of  the  cardiac  complications 
$ they  produce  and  local  ischemia  incident  to  the 
ti  fistulous  circulation.  Certainty  of  cure  can  be 
5'  achieved  by  the  procedure  of  proximal  and  distal 
u ligation  and  division  of  the  artery  and  vein  together 
i with  extirpation  of  the  fistulous  tract.  Fortunately, 
t these  lesions  cause  development  of  a satisfactory 
I collateral  circulation  within  four  to  six  months, 

removing  any  danger  of  gangrene  following  inter- 
ruption of  even  the  “critical”  arteries.  It  is  almost 
always  possible  to  delay  operation  until  a satis- 
factory collateral  circulation  has  developed,  the 
presence  of  which  should  be  demonstrated  by  the 
Moschowitz-Matas  hpyeremic  test. 

Occasionally,  because  of  rapid  increase  in  the 
size  of  the  sac,  external  hemorrhage,  or  cardiac 
failure,  emergency  surgery  must  be  performed  be- 
fore development  of  collateral  circulation.  The 
principles  discussed  in  treatment  of  acute  arterial 
laceration  should  be  followed.  Continuity  of  the 
artery  should  be  maintained.  Ligation  of  the  prox- 
imal vein  alone,  while  not  curing  the  fistula,  may 
relieve  cardiac  decompensation  and  make  possible 
a more  radical  procedure  later  on. 

While  ligation  and  division  of  the  proximal  and 
distal  artery  and  vein  with  incision  of  the  fistula 
offers  certainty  of  permanent  eradication  of  the 
lesion  and  is  the  operation  most  frequently  per- 
formed, many  surgeons  have  described  procedures 
which  maintain  continuity  of  the  artery.  In  the 
Matas-Bickham^'^  operation,  a transvenous  or  trans- 
sacular  suture  of  the  arterial  fistula  is  performed, 
followed  by  ligation  of  the  vein.  More  recently. 
Freeman  has  reported  cases  of  arteriovenous  fis- 
tulae  successfully  treated  by  cutting  across  the 
fistula  and  closing  the  openings  in  the  artery  and 
vein,  maintaining  the  continuity  of  both.  These 
procedures  should  be  considered  in  appropriate 
cases,  not  because  there  is  danger  of  gangrene  in 
these  chronic  vascular  lesions  but  because  inter- 
ruption of  continuity  of  the  vessel  frequently  leads 
to  symptoms  of  vascular  insufficiency. 

SUMMARY 

The  typical  vascular  lesions  following  trauma  are 
described. 

Emphasis  is  placed  on  maintenance  of  the  con- 
tinuity of  the  major  arteries  in  acute  injuries. 

Treatment  of  arterial  and  arteriovenous  aneu- 
rysms is  discussed. 

12.  Bickham,  W.  S. : Arteriovenous  Aneurysms.  Ann. 
Surg.,  39:767-775,  Ma.v,  1904. 
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RUPTURE  OF  URINARY  BLADDER* 

AVULSION  OF  VESICAL  NECK 

Charles  D.  Donahue,  M.D. 

EUGENE,  ORE. 

Rupture  of  the  bladder  may  be  extraperitoneal, 
intraperitoneal  or  subperitoneal  in  variety.  As  for 
the  etiology,  Cabot^  states  that  men  are  more  liable 
to  this  affliction  than  women,  and  the  condition  is 
most  common  during  the  most  active  period  in  life, 
between  the  ages  of  twenty  and  forty  years,  and  it 
is  rare  in  children.  He  gives  one  of  the  most  im- 
portant predisposing  causes  of  this  condition  as 
drunkenness  and  a large  number  of  recorded  cases 
occurred  in  the  intoxicated  state.  Cystitis,  ulcera- 
tion, degeneration  and  atony  of  the  coats  of  the 
bladder  are  further  predisposing  causes.  As  to  the 
exciting  causes,  traumatism  heads  the  list.  One 
may  qualify  this  statement  by  saying  it  is  the 
result  of  external  or  internal  violence.  These  cases 
reported  here  are  those  of  external  injury  and  are 
resultant  of  straddle  falls  or  crushing  injuries  to 
the  pelvis. 

During  the  early  days  of  transurethral  resection, 
rupture  of  the  bladder  was  not  uncommon.  These 
were  caused  by  explosions  or  resecting  too  deeply 
in  the  floor  of  the  prostatic  urethra  and  undermin- 
ing the  trigone  with  perforation.  Probably  the  most 
common  site  of  the  rupture  was  in  the  superior 
posterior  part  of  the  bladder. 

The  concern  of  myself  and  associates  has  been 
with  cases  of  avulsion  of  the  vesical  neck.  In  other 
words,  it  is  a disjoining  or  disproximation  of  the 
urethra  from  the  vesical  neck.  In  our  cases  there  is 
an  associated  fracture  of  the  bony  pelvis.  Anatom- 
ically one  might  consider  the  membranous  portion 
of  the  urethra  as  being  more  or  less  fixed.  This  is 
by  virtue  of  the  superior  and  inferior  portions  of 
the  fascia  of  the  urogenital  diaphragm  holding  the 
urethra  in  fixed  position.  Roughly,  one  could  say 
it  is  anchored  anteriorly  to  the  pubis  and  poste- 
riorly to  the  ischial  ramus  and  tuberosity  and  to 
the  lower  edge  of  the  sacrotuberous  ligament.  It 
can  be  seen,  then,  that  in  crushing  injuries  of  the 
pelvis  where  there  is  distortion  or  displacement  of 
the  bony  anatomy,  there  is  danger  of  shearing  off 
the  vesical  neck  either  superior  or  inferior  to  the 
urogenital  diaphragm. 

Where  the  avulsion  is  above  the  urogenital  dia- 
phragm, the  bladder  will  be  found  collapsed,  while 
if  the  injury  is  inferior  or  below  the  bladder,  it  will 
be  distended.  If  there  is  no  injury  to  the  fundus, 

♦ Read  before  Annual  Meeting  of  Central  Willamette 
Medical  Society,  Elugene,  Ore.,  April  6,  1947. 

1.  Cabot,  H. : Modern  Urology,  3rd  Fid.,  Philadelphia, 
Lea  & Febiger,  1936. 


URINARY  BLADDER DONAHUE 


606 


URINARY  BLADDER DONAHUE 


VOL.  46,  No.  8 


often  times  the  urine  will  be  smoky  or  blood  tinged. 
The  female  bladder  with  its  short  and  less  fixed 
urethra  is  not  vulnerable  to  such  an  injury'.  As  a 
rule,  there  is  an  explosion  or  tear  of  the  fundus  of 
the  bladder.  One  should  remember  also  that  an  in- 
jury' may  not  be  complete,  that  only  one  or  more 
lay^ers  of  the  bladder  wall  may  be  tom.  If  such  is 
the  case,  extravasation  of  the  urine  would  not  be 
immediate  but  may  occur  later. 

SYMPTOMS  AND  DI.'XGNOSIS 

There  is  usually  sev'ere  shock  and  severe  pain 
in  the  region  of  the  bladder.  There  is  an  extreme 
desire  to  void  with  passage  of  a few  drops  of  blood, 
and  as  a rule  there  is  a little  blood  oozing  from  the 
meatus  of  the  urethra.  Also  there  are  symptoms  of 
peritoneal  irritation  relative  to  the  lower  abdomen. 
Nausea  and  vomiting  have  not  been  present  in  any 
of  our  cases.  The  initial  shock  is  usually'  great, 
although  in  one  of  our  cases  the  patient  was  able 
to  step  to  a waiting  car  and  ride  home.  Evidence 
of  secondary  hemorrhage  becomes  more  manifest 
as  time  goes  on.  If  catheterization  is  resorted  to, 
pure  blood  will  be  obtained  and  contrast  media  will 
show  extravasation  outside  the  bladder. 

A new  diagnostic  sign  is  described  by  Vermooten.- 
When  on  rectal  examination  the  prostate  is  found 
to  be  freely  movable  or  can  be  dislodged  by  the 
examining  finger,  complete  rupture  of  the  urethra 
is  found  at  operation.  The  prostate  is  elevated  by' 
contraction  of  the  pubococcygeus  muscles  and  ac- 
cumulation of  blood  in  the  space  of  Retzius. 

In  the  intraperitoneal  variety  there  is  also  pain 
in  the  bladder  area  with  a desire  to  void.  The 
diagnosis  can  be  confirmed  by  contrast  media  or 
cystoscopy'.  If  the  case  is  seen  after  twenty- four 
hours  when  the  acute  bladder  symptoms  have  sub- 
sided, the  peritonitic  signs  will  predominate.  There 
may  be  a moderate  degree  of  distention  in  the 
abdomen,  overshadowing  the  true  nature  of  the 
injury. 

TREATMENT 

Before  the  days  of  our  present  chemotherapy, 
mortality  was  extremely  high.  The  chances  of  re- 
covery are  best  in  the  cases  operated  upon  soon 
after  the  injury',  and  decrease  in  proportion  to  the 
time  elapsing  between  the  injury'  and  operative 
interference.  The  therapeutic  measures  are  combat- 
ing shock  by'  means  of  intravenous  injections  of 
saline,  glucose,  plasma  or  whole  blood,  and  the 
immediate  operation  with  supportive  treatment.  For 
several  years  we  have  not  attempted  repair  of 
bladder  neck  avulsion  through  the  perineal  route. 

2.  Vermooten.  V.:  Rupture  of  Urethra.  .1.  Urol..  5(>;228- 
283fi.  Aug..  194fi. 


You  can  well  imagine  the  difficulty  in  recognizing  1 
and  approximating  the  vesical  neck  with  urethra  in  j . 
the  presence  of  extreme  laceration  and  hemorrhage. 

A patent  canal  must  be  established  immediately,  if  ! 
one  is  to  hope  for  a normally  functioning  bladder.  ! 

Undoubtedly'  the  simplest  method  is  that  by 
Gibson  and  Vermooten.^  Briefly,  the  operation  is  a 
suprapubic  incision,  where  one  immediately  en- 
counters free  bleeding  on  approaching  the  peri- 
toneum. Bleeding  is  usually  profuse,  and  supportive  | 
fluids  such  as  plasma  and  blood  should  be  given 
during  the  operation.  In  the  absence  of  injury  to 
the  fundus  and  bladder  proper,  the  bladder  may  be 
distended,  filled  with  smoky,  bloody  urine.  If  so, 
this  would  indicate  that  the  injury  is  in  the  region 
of  the  bulbous  urethra.  The  bladder  is  not  so  clearly 
distinguishable  because  of  ecchymosis  involving  the  ♦ 
bladder  wall  and  peritoneum.  Many  times  they 
both  appear  bluish  black  in  color.  The  fold  of  the  « 
peritoneum  is  not  so  clearly  outlined. 

In  event  of  avulsion,  approximation  of  the  vesical  ( 
neck  and  posterior  urethra  can  be  obtained  by  use 
of  the  matched  Davis  sounds  or  a Foley  catheter 
threaded  on  a manderin  (fig.  1:  1,  2,  3,  4,  5).  This 
instrument  with  the  catheter  threaded  over  it  can 
be  passed  through  the  anterior  urethra  to  the  index 
finger  in  the  bladder  at  the  vesical  neck.  It  will  be 
recalled  that  the  largest  veins  are  found  just  above 
the  prostate  and  in  the  region  where  the  ureter 
reaches  the  bladder.  A dense  plexus  is  formed  which  I 

pours  its  blood  into  the  tributaries  of  the  hypo-  i 

gastric  veins  and  communicates  below  with  the  i 

pudendal  venous  plexus.  Also  the  bladder  is  loosely  ' 

anchored  to  the  pubis  by  areolar  tissue,  and  later-  j 

ally  to  the  fascial  lining  of  the  pelvis.  When  ex-  ■ 

ploring  with  the  index  finger,  one  will  find  the  I 

bladder  torn  loosely  from  the  retropelvic  area,  and  I 

it  is  in  this  space  and  lateral  to  the  bladder  that  one  ' 

should  explore  for  sharp  spicules  of  bone  which  i 

might  damage  the  bladder  wall  by  a process  of 
delayed  puncture  or  erosion.  All  loose  spicules  of 
bone  should  be  removed. 

Bleeding  can  be  brought  under  control  in  this 
area  with  rib  rubber  dam  packed  snugly  anteriorly 
in  the  space  of  Retzius  and  laterally  around  the 
bladder  wall  if  needed.  A balloon  catheter  is  then 
distended  with  30-40  cc.  of  fluid  and  traction  ap- 
plied on  the  balloon  and  anchored  by  means  of  a 
tripod  over  the  pelvis.  Traction  may  be  released  in 
the  course  of  a few  hours,  although  Vermooten  ad- 
vises traction  for  a much  longer  period.  It  can  be 
seen  that,  with  the  inflated  balloon  of  the  catheter, 

3.  Gibson.  T.  K.  : SimjUified  Procedure  for  Treatment  of 
Impassable  Urethra  Strictures  and  Rupture  of  Urethra. 

.\m.  J.  Surp:.,  New  Series.  fi8: 4 9-54.  April.  1945. 
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traction  has  a tendency  to  pull  the  vesical  neck 
snugly  into  the  pelvis  against  the  rib  rubber  dam 
which  controls  the  bleeding  by  pressure.  Rib  rubber 
dam  also  facilitates  drainage  of  free  blood  and  urine 
from  around  the  bladder  where  it  is  brought  out  at 
the  upper  angle  of  the  wound.  An  added  safety 
measure  is  to  attach  or  suture  the  tip  of  the  Foley 
catheter  to  the  tip  of  the  urethral  catheter  which 
is  brought  out  through  the  suprapubic  angle  of  the 
bladder  incision  and  the  suprapubic  wound  (fig. 
1:6). 

Success  of  a functioning  bladder  depends  on 
maintaining  apposition  of  the  urethra  with  the 
vesical  neck.  If  this  fails,  a second  operation  will 
be  necessary  to  retrograde  the  urethral  catheter  and 
reappose  the  posterior  urethra  with  the  vesical 
neck.  It  has  been  our  policy  to  remove  the  supra- 
pubic catheter  drainage  by  the  end  of  the  second 


Fig.  1.  (1)  shows  relative  position  of  vesical  neck  and 
posterior  urethra  after  avulsion ; (2)  Davis  sounds  with 
female  sound  through  cystostomy  wound  and  male  sound 
through  urethra;  (3)  approximation  of  sounds  guiding 

week  and  continue  urethral  catheter  drainage  until 
the  fistula  closes.  The  rib  rubber  dam  may  be 
removed  on  the  third  or  fourth  postoperative  day. 

Since  the  advent  of  the  sulfa  drugs  and  penicillin, 
we  have  been  fortunate  in  obtaining  healing  by 
primary  intention.  We  are  very  liberal  in  the  use 
of  sulfa  powder  dusted  in  the  wound  as  we  operate, 
and  also  add  a dash  of  penicillin,  20,000  units  in 
10  cc.  of  saline.  These  two  measures  are  used  im- 
mediately after  the  initial  incision,  and  repeated  at 
intervals  until  the  wound  is  closed.  We  have  also 
found  it  a good  policy  to  instill  the  bladder  with 
penicillin  with  the  above  dilutions  at  two  hour 
intervals. 

Postoperative  convalescence  may  be  stormy  for 
four  to  five  days,  and  it  is  during  this  period  that 
the  patient  needs  supportive  treatment  as  indicated. 


Whole  blood,  plasma,  saline  and  glucose  solutions 
should  be  used  liberally.  The  final  phase  after  re- 
moval of  the  urethral  catheter  requires  special  at- 
tention to  the  posterior  urethra.  Incontinence  may 
or  may  not  prove  troublesome.  There  is  usually  a 
period  of  three  to  four  days  where  there  will  be 
dribbling  with  little  control.  As  a rule,  the  sphincter 
control  returns  rapidly,  and  the  patient  should  be 
instructed  as  to  how  to  exercise  the  sphincter  by 
starting  and  stopping  the  stream  during  the  course 
of  micturition. 

Bacterial  invasion  of  the  bladder  is  to  be  ex- 
pected during  the  period  of  indwelling  catheter. 
There  is  pyuria  of  a varying  degree  as  a rule  for 
several  weeks  following  the  injury.  Again,  chemo- 
therapy is  of  invaluable  aid  in  eliminating  these 
secondary  invaders.  Calibration  of  the  urethra 
should  be  started  soon  after  the  urethral  catheter 


male  sound  into  bladder;  (4)  urethral  catheter  tied  to 
male  sound;  (5)  withdrawal  of  urethral  catheter  through 
urethra  and  tied  to  Foley  catheter ; (6)  Foley  catheter  in 
place  with  balloon  dilated. 

is  removed.  It  is  not  unusual  to  find  the  posterior 
urethra  slightly  tortuous,  and  some  difficulty  may 
be  experienced  in  passing  a rigid  instrument.  Flexi- 
ble sounds  are  the  safest,  and  may  be  used  once 
each  week  until  you  are  assured  that  contraction 
will  not  occur. 

The  following  cases  will  serve  to  illustrate  some 
of  the  problems  we  have  had  in  the  care  of  these 
patients : 

CASE  REPORTS 

Case  1.  Mr.  L.  J.  E.,  age  55,  admitted  May  20,  1940. 
This  patient  was  admitted  to  the  hospital  and  seen  in 
consultation  with  Dr.  Chapman.  He  was  injured  while 
working  on  a railroad  train  which  was  loaded  with  logs. 
A log  rolled  from  the  car,  striking  the  patient  in  the  region 
of  the  pelvis.  He  was  knocked  unconscious,  bled  profusely 
from  the  urethra  and  shock  became  pronounced  at  this 
time.  He  was  given  M.S.  Yi  at  the  Westfir  area  and  then 
transferred  to  the  hospital. 
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Physical  examination  revealed  a well  nourished,  middle 
aged  male  in  extreme  shock.  Chest  was  clear  on  ausculta- 
tion. Abdomen  was  moderately  distended,  liver,  kidneys 
and  spleen  were  not  palpable.  He  had  marked  pain  on 
pressure  over  lower  quadrants.  There  was  a bloody  dis- 
charge from  the  urethra.  There  was  also  a laceration  about 
2 cm.  long  on  the  prepuce.  Testicles  were  normal.  Blood 
count  on  admission  revealed  a hemoglobin  of  8S  per  cent ; 
r.b.c.  4,600,000;  w.b.c.  31,800. 

Roentgenograms  of  pelvis  revealed  multiple  fractures  of 
the  left  pubis  and  ischium.  Cystogram  showed  opaque  fluid 
outside  the  bladder. 

On  this  date  cystostomy  and  repair  of  the  bladder  were 
done.  Through  the  suprapubic  midline  incision  the  perito- 
neum was  found  congested  and  dark  in  color.  Most  of  this 
was  thought  due  to  the  trauma  or  impact  by  the  log.  The 
examining  finger  could  be  passed  down  either  side  of  the 
bladder  to  the  vesical  neck.  There  was  a complete  avulsion 
of  the  bladder  neck  at  the  membranous  urethra.  The  blad- 
der was  repaired  with  the  aid  of  Daxis  sounds  and  catheters 
retrograded,  leaving  a Foley  catheter  as  an  indwelling  cathe- 
ter. total  of  1000  cc.  of  whole  blood  was  given  in  the 
next  two  days. 


Fig.  2.  Extravasation  of  diodrast  injected  trans  ure- 
thrally ; avulsion  of  vesical  neck  proximal  to  external 
sphincter. 

On  the  second  postoperative  day  his  general  condition 
was  very  poor  and  showed  marked  distention  of  the 
abdomen.  It  was  tympanitic  to  percussion.  On  the  third 
postoperative  day  vomiting  continued  when  the  Levine 
tube  was  not  used.  The  pulse  was  rapid  but  of  fair  quality. 
On  the  fifth  postoperative  day  the  abdomen  was  markedly 
distended  and  his  general  condition  was  poor.  Colostomy 
or  ileostomy  was  adcdsed  to  relieve  the  distention.  Ileostomy 
was  performed  and  considerable  gas  and  bowel  contents 
aspirated.  The  patient  expired  the  following  day.  The  tem- 
perature following  the  bladder  repair  up  to  the  fourth 
postoperative  day  did  not  exceed  100°  and  the  pulse  con- 
tinued at  about  120.  On  this  day  the  hemoglobin  xvas  75 
per  cent;  r.b.c.  3,670.000;  w.b.c.  8,100. 

Postmortem  was  done  and  the  anatomic  diagnosis  was 
given  of  (1)  fracture  of  the  pelvis  with  rupture  of  the 
membranous  urethra,  (2)  recent  cystostomy  for  repair  of 
the  ruptured  urethra,  (3)  recent  laparotomy  for  paralytic 
ileus  with  ileostomy,  (4)  generalized  peritonitis. 

Case  2.  Mr.  G.  T.,  age  22,  admitted  February’  7,  1941. 
This  patient,  who  was  referred  by  Dr.  M.  S.  Jones,  was 
in  the  act  of  climbing  a telephone  pole  when  the  pole 
snapped  and  fell,  throwing  the  patient  violently  to  the 
ground.  When  this  man  was  first  seen,  he  was  in  moderate 


shock.  He  had  been  catheterized  by  an  orderly  a short  time 
before  who  obtained  about  100  cc.  of  pure  blood.  Roent- 
genograms revealed  a fracture  of  the  right  ramus  of  the 
pubis.  Percussion  of  the  abdomen  showed  distinct  dullness 
from  the  fundus  to  the  crest  of  the  ilium  on  the  left  side. 
There  was  pain  in  the  abdomen  with  the  most  comfort 
obtained  with  the  right  leg  semiflexed.  Temperature  was 
99.6°;  pulse  110;  respirations  22,  r.b.c.  3,570,000,  hgb.  72 
per  cent,  w.b.c.  19,500. 

On  op>ening  of  the  lower  abdomen  free  blood  was  en- 
countered, and  almost  immediately  a gush  of  blood  poured 
out  through  the  incision.  Hurried  inspection  showed  a rent 
in  the  anterior  aspect  of  the  wall  of  the  bladder  which  had 
been  cut  by  sharp  spicules  of  bone  from  the  ramus.  There 
was  a complete  avulsion  of  the  vesical  neck  at  the  juncture 
of  the  prostatic  and  membranous  urethra  (fig.  2).  Profuse 
bleeding  continued  during  the  hurried  operation,  when  re- 
pair was  facilitated  by  use  of  the  matched  Davis  sounds. 
In  this  case,  gauze  was  used  in  the  prevesical  space  to 
control  the  bleeding  until  the  wound  was  partially  closed. 

Supportive  treatment  consisted  of  1000  cc.  of  normal 
saline  during  the  operation,  followed  by  500  cc.  of  citrated 
blood,  plus  an  additional  450  cc.  of  citrated  blood  on  the 
second  postoperative  day. 

His  immediate  postoperative  course  was  very  stormy  with 
the  temperature  ranging  to  103°  axillaiy.  Temperature  to 
102°  continued  throughout  the  first  week.  It  reached  nor- 
mal level  on  the  thirteenth  postoperative  day.  On  March 
5,  or  almost  a month  later,  all  catheters  had  been  removed 
and  the  patient  was  voiding  with  some  terminal  pain. 
Some  difficulty  was  experienced  with  passing  a catheter 
or  sounds  because  of  the  tortuous  posterior  urethra.  Cys- 
toscopy was  done  on  July  7,  or  about  five  months  later, 
and  considerable  granular  salts  or  calculi  were  washed  from 
the  bladder.  There  was  a subacute  trigonitis  present.  On 
February  10,  the  following  year,  a small  stone  had  to  be 
removed  from  the  bulbous  urethra.  This  patient  has  a 
complete  bladder  control  and  at  the  present  time  has 
practically  a normal  urinary  stream. 

Case  3.  Mr.  W.  VV.,  age  70,  admitted  January  17,  1944. 
This  patient  was  admitted  to  the  hospital  and  referred  to 
me  by  Dr.  G.  I.  Hurley  after  having  been  struck  by  a 
falling  barrel  of  cement  which  fell  a distance  of  10  ft., 
striking  him  on  the  head  and  body.  There  was  immediate 
unconsciousness.  However,  he  was  able  to  talk  when  he 
was  admitted  to  the  hospital. 

Examination  showed  an  elderly  man  showing  evidence  of 
senility.  He  had  bleeding  from  a cut  across  the  forehead  in 
the  hair  line.  There  was  a fracture  of  the  upper  one-third 
of  the  right  femur  and  a pelvic  fracture  with  rupture  of 
the  bladder. 

The  bladder  was  repaired  through  a cystostomy  incision. 
There  was  an  avulsion  of  the  vesical  neck  found.  Repair 
was  effected  by  using  sounds  and  retrograding  catheters. 
The  patient  expired  while  the  skin  was  being  closed. 

Supportive  treatment  consisted  of  300  cc.  of  plasma 
during  the  operation. 

Case  4.  Mrs.  J.  \V.,  age  24,  admitted  March,  1945.  This 
young  lady  was  the  victim  of  an  automobile  accident  and 
was  brought  into  the  hospital  by  ambulance. 

Preliminary  examination  disclosed  shock,  possible  fracture 
of  the  left  forearm,  fracture  of  the  left  knee  and  fracture 
of  the  pelvis  with  involvement  of  the  urinary  bladder. 
She  was  a well  nourished  young  female,  whose  abdomen 
was  tense,  marked  over  the  right  suprapubic  area.  Pure 
blood  was  obtained  from  the  bladder  by  catheter,  and  on 
percussion  of  the  abdomen  one  could  make  out  a dull  area 
extending  about  3 cm.  above  the  symphysis  of  the  pubis, 
extending  laterally  toward  the  iliac  crest  on  each  side.  In- 
stillation of  diodrast  in  the  bladder  showed  extravasation 
outside  the  fundus. 
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The  bladder  and  the  peritoneum  were  found  to  be  dark, 
almost  black  and  hemorrhagic.  Free  blood  was  found  in 
the  extraperitoneal  cavity.  The  bladder  wall  was  also  bluish 
black.  There  was  no  tone  to  the  bladder  wall,  and  it  was 
still  distended  but  not  filled  with  urine.  On  opening  the 
bladder  one  large  clot  with  active  bleeding  was  found 
coming  from  the  posterior  surface  of  the  bladder.  There 
was  an  irregular  rent  or  tear  extending  transversely  across 
and  immediately  above  the  trigone,  for  a distance  of  4 cm. 
One  loop  of  intestine  was  protruding  through,  and  there 
was  also  one  fallopian  tube  and  ovary.  The  ovary  and 
loop  of  intestine  were  pushed  back  into  the  peritoneal 
cavity  and  the  bladder  repaired.  The  wound  was  closed 
with  two  running  suture  of  00  chromic  catgut.  An  irregular 
tear  was  also  found  in  the  left  trigone  extending  into  but 
not  through  the  muscularis.  This  was  closed  with  00  chromic 
catgut.  The  bladder  was  closed  from  below  upward  around 
a Pezzer  catheter.  She  received  300  cc.  of  plasma  followed 
by  500  cc.  of  whole  blood  while  in  surgery  (fig.  3:  1,  2). 

During  the  postoperative  course,  penicillin  was  given, 
20,000  units,  every  three  hours.  The  highest  fever  was  on 
the  fourth  postoperative  day  when  it  reached  103.4°,  pulse 
140  and  respirations  40.  The  temperature  gradually  receded 
and  the  following  two  weeks  never  exceeded  100°,  reaching 
normal  on  the  twenty-seventh  postoperative  day.  This 
patient  was  discharged  sixty-one  days  following  operation. 
The  suprapubic  tube  was  removed  on  the  eighth  post- 


Fig.  3.  (1)  Exploded  female  bladder  creating  fistula 
between  bladder  and  cul-de-sac:  (2)  anteriorposterior 

sketch  of  bladder  showing  position  of  large  bowel  and 
appendix  lying  in  floor  of  bladder.  Incomplete  tear  left 
and  lateral  to  trigone. 

operative  day.  The  indwelling  urethral  catheter  was  con- 
tinued until  the  suprapubic  wound  closed. 

Case  5,  Mr.  H.  H.,  age  48,  admitted  May,  1945.  This 
patient  was  attempting  to  cross  the  street  when  he  was 
struck  by  the  rear  wheel  of  a logging  truck.  He  was  ad- 
mitted to  the  hospital  in  shock,  complaining  of  severe  pain 
around  the  pevic  girdle.  Roentgenograms  revealed  fractures 
of  both  rami  of  the  pubis  and  ischium.  There  was  a large, 
irregular  laceration  in  the  gluteus  region  on  the  left  which 
extended  into  the  rectum. 

On  catheterization  pure  blood  was  obtained  through  the 
catheter.  Instillation  of  diodrast  showed  extravasation  out- 
side the  bladder.  Patient  was  transferred  immediately  to 
surgery.  Not  over  three  hours  elapsed  from  the  time  of  the 
injury  to  the  time  he  was  operated  on ; r.b.c.  was  4,430,000 ; 
w.b.c.  11,150;  hgb.  83  per  cent. 

On  operation  large  quantities  of  dark  extraperitoneal 
blood  were  found.  The  bladder  wall  was  dark  and  the 
peritoneum  was  discolored.  The  bladder  was  opened  and 
found  distended.  There  was  complete  avulsion  of  the  vesical 
neck  (fig.  4).  Davis  matched  sounds  were  used  to  approxi- 
mate the  posterior  urethra  with  the  vesical  neck,  and  a 
Foley  catheter  was  used  in  the  same  manner  as  in  case  one. 


Within  the  first  twenty-four  hours  this  patient  received 
1500  cc.  of  whole  blood  plus  900  cc.  of  plasma.  On  the 
evening  of  the  second  day  another  500  cc.  of  whole  blood 
was  given.  * 

The  day  following  the  repair  of  the  bladder  his  hemo- 
globin dropped  to  54  per  cent  with  r.b.c.  2,500,000.  On  the 
tenth  day  the  hemoglobin  was  70  per  cent,  r.b.c.  3,000,000. 
On  the  evening  of  the  first  day  the  temperature  was  100° 
and  pulse  100.  Throughout  the  remaining  week  the  tem- 
perature did  not  exceed  100°.  However,  it  did  follow  an 
irregular  course  for  a full  month  following  the  injury. 

He  was  discharged  on  July  10,  two  months  and  four 
days  following  the  injury.  He  was  able  to  walk  by  the 
aid  of  a cane.  There  was  slight  urinary  incontinence,  al- 
though he  had  fairly  good  urinary  control.  There  was  some 
stricturing  of  the  posterior  urethra,  and  internal  urethroto- 
my was  found  to  be  necessary.  He  has  been  seen  at  ir- 
regular intervals  since  the  injury  and  still  has  a slight 
incontinence. 

Case  6.  Mr.  W.  H.,  age  38,  admitted  July  12,  1945.  This 
patient  was  referred  by  Dr.  M.  S.  Jones.  This  man  was  act- 
ing as  a trailer  monkey,  whose  duty  it  is  to  steer  or  guide 
the  rear  wheels  of  a logging  truck.  One  wheel  of  the  rear 
axle  struck  a solid  object,  throwing  the  patient  a con- 
siderable distance  to  the  pavement. 


Fig.  4.  Extravasation  of  diodrast  injected  transure- 
thrally ; avulsion  of  bladder  anter  ior  to  urogenital  dia- 
phragm. 

He  was  seen  within  two  hours  from  the  time  he  was 
injured.  He  was  in  moderate  shock  with  pulse  126,  respira- 
tions 26.  There  was  a laceration  of  the  left  arm,  left  cheek, 
fracture  of  the  ramus  of  the  pelvis,  compound  fracture  of 
the  radius  and  ulna  and  an  avulsion  of  the  vesical  neck 
was  proven.  He  was  taken  immediately  to  surgery  and 
cystostomy  performed. 

Extraperitoneal  blood  was  encountered  immediately  on 
approaching  the  peritoneum.  The  peritoneum  was  found 
injected,  dark  red,  almost  black  in  color.  It  was  torn  from 
the  fundus  of  the  bladder  which  was  found  completely 
collapsed.  Free,  vigorous  bleeding  came  from  around  the 
vesical  neck.  Bleeding  was  found  to  be  coming  from  within 
the  bladder  through  the  vesical  neck,  and  also  externally 
around  the  neck  of  the  bladder.  The  bladder  was  repaired 
by  use  of  the  matched  Davis  sounds.  In  this  instance,  50 
cc.  of  fluid  was  necessary  to  distend  the  balloon  so  that  it 
would  firmly  hold  the  bladder  in  contact  with  the  rib  rub- 
ber dam  packed  around  the  vesical  neck. 

Supportive  treatment,  given  during  the  course  of  the 
operation,  consisted  of  two  units  of  plasma  plus  1000  cc. 
of  trinidex.  On  returning  from  surgery  500  cc.  of  whole 
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blood  was  given,  and  penicillin,  20,000  units,  every  three 
hours. 

On  admission  his  r.b.c.  was  4,200,000,  hgb.  83  per  cent, 
w.b.c.  35,900.  Eleven  days  later  the  r.b.c.  was  4,690,000  and 
hgb.  was  93  per  cent.  His  immediate  postoperative  con- 
valescence was  quite  uncertain  for  the  first  four  to  five 
days.  His  rectal  temperature  at  its  extreme  was  101.6°, 
pulse  100,  respiration  20.  The  fourth  day  temperature 
receded  to  100°. 

Nine  days  after  the  repair  of  the  bladder,  the  patient  was 
returned  to  surgery  and  the  arm  repaired  by  use  of  Stader 
traction.  The  suprapubic  tube  was  removed  on  the  twelfth 
postoperative  day.  Roentgenograms  revealed  a fracture  of 
the  inferior  pubis  and  ischium,  left  side  and  an  avulsion 
of  the  sacroiliac. 

The  indwelling  urethral  catheter  was  removed  on  the 
nineteenth  postoperative  day.  This  was  replaced  by  a 
smaller  catheter,  and  the  urethral  catheter  was  then  re- 
moved on  the  twenty-fourth  postoperative  day.  On  the 
twenty-fifth  day  the  patient  was  voiding  at  two  hour  in- 
tervals. On  the  twenty-sixth  day  the  suprapubic  incision 
had  healed.  The  patient  was  discharged  from  the  hospital 
walking  on  the  sixty-sixth  postoperative  day. 


Fig.  5.  Extravasation  of  dioclrast  injected  transure- 
thrally ; avulsion  of  vesical  neck  proximal  to  extei  nal 
sphincter. 

Case  7.  -Mr.  J.  S.,  age  61,  admitted  October  19,  1946. 

This  patient  was  sent  into  the  hospital  by  Dr.  Larson  of 
Brownsville  and  referred  to  Drs.  Jones  and  Slocum.  He 
had  been  injured  by  a tractor  overturning  on  him  the 
morning  before  being  admitted  to  the  hospital.  He  had  a 
fracture  of  the  right  tibia  and  fibula,  fractured  pelvis  and 
was  unable  to  void.  .Attempts  were  made  to  catheterize  the 
patient  but  failed  and  a few  drops  of  blood  were  noted 
coming  from  the  penis.  \ trocar  was  used  to  evacuate  the 
bladder,  having  passed  the  needle  immediately  above  the 
symphysis.  Only  a few  drops  of  blood  were  secured. 

Physical  examination  revealed  a fairly  well  muscled  male. 
He  was  not  in  marked  shock,  but  his  face  was  somewhat 
flushed.  His  chest  was  clear.  Blood  pressure  was  118/70. 
There  was  a tumor  mass  palpated  up  to  the  umbilicus 
which  was  extremely  tender  to  palpation  and  dull  on  per- 
cussion. .An  attempt  was  made  to  catheterize  the  patient 
and  the  catheter  could  be  inserted  for  a distance  adequate 
for  entrance  into  the  bladder.  Injection  of  sterile  water 
was  attempted  but  could  not  be  withdrawn.  This  caused 
extreme  pain  down  the  right  leg.  Roentgenogram  revealed 
a fracture  of  the  superior-inferior  rami  of  the  pubis  on  the 
right.  lmpres.sion  was  avulsion  of  the  urethra  from  the 
bladder  with  extravasation  of  blood. 

He  was  taken  to  surgery  the  day  of  admission  by  Drs. 


Jones  and  Slocum,  and  a suprapubic  incision  made.  Re- 
flection of  the  peritoneum  revealed  the  bladder  walls  to  be 
markedly  ecchymotic  and  the  bladder  was  somewhat  diffi- 
cult to  identify.  The  bladder  was  opened  with  urine  being 
secured  principally  with  a small  amount  of  blood.  .Avulsion 
of  the  vesical  neck  was  found,  and  the  urethra  and  bladder 
neck  were  approximated  by  matched  Davis  sounds  (fig.  5). 
A Tieman  catheter  was  guided  through  into  the  bladder. 
Rib  rubber  dam  packing  was  placed  behind  the  balloon, 
and  the  balloon  inflated  30  cc.  and  drawn  down  firmly  into 
the  vesical  neck.  .A  small  rubber  drain  was  placed  in  the 
space  of  Retzius  and  the  wound  closed  in  layers  around  rib 
rubber  dam  and  the  suprapubic  catheter  attached  to  the 
indwelling  urethral  catheter. 

Red  count  on  admittance  was  3,720,000  with  a white 
count  of  19,100.  For  supportive  treatment  he  received  1000 
cc.  of  whole  blood  during  the  first  day,  and  30,000  units 
of  penicillin  every  three  hours.  His  postoperative  course 
was  comparatively  smooth.  The  highest  temperature  was 
102°  on  his  fourth  postoperative  day,  his  pulse  was  never 
higher  than  108  and  remained  of  fairly  good  quality.  Tem- 
perature reached  normal  range  on  the  twenty-first  post- 
operative day.  Indwelling  urethral  catheter  was  removed  on 
the  thirty-fourth,  and  patient  discharged  on  the  forty- 
seventh  postoperative  day. 

Case  8.  R.StC,  age  13,  admitted  February  8,  1947.  While 
playing  on  a 10  ft.  scaffolding,  the  structure  crashed  to 
the  ground  and  a 2x6  timber  fell  across  the  boy’s  torso. 
This  patient  was  referred  by  Dr.  Williams  of  Myrtle  Creek, 
Oregon,  who  brought  him  by  ambulance  to  the  hospital. 
The  boy  had  excruciating  pain.  He  attempted  to  void  and 
passed  a little  blood  each  time.  .An  attempt  at  catheteriza- 
tion by  his  local  physician  was  done  but  an  obstruction 
was  met  in  the  posterior  urethra.  It  was  also  stated  that 
the  boy’s  bladder  was  quite  distended. 

Physical  examination  revealed  a well  developed,  young 
lad  in  severe  pain.  There  was  no  apparent  shock  but  there 
was  a great  deal  of  fear  and  apprehension.  The  head,  neck 
and  chest  were  essentially  normal.  The  abdomen  was  rigid 
and  resisted  palpation.  Roentgenograms  revealed  fractures 
of  the  pelvis. 

The  boy  was  taken  immediately  to  surgery  and  a supra- 
pubic incision  in  the  midline  was  made.  The  rectus  was 
separated  in  the  midline,  and  free  blood  was  encountered 
immediately  with  some  dark  blood  and  injection  of  the 
peritoneum.  The  bladder  was  well  distended  and  was  evac- 
uated of  a large  amount  of  smoky  colored  urine.  An  avul- 
sion of  the  vesical  neck  was  found.  The  fundus  of  the 
bladder  was  normal.  The  posterior  urethra  and  the  bladder 
neck  were  approximated  by  retrograding  a Foley  catheter 
with  the  aid  of  the  matched  sounds  which  was  left  in 
place  and  attached  to  a urethral  catheter  through  the  upper 
angle  of  the  wound  in  the  bladder.  The  suprapubic  space 
was  packed  with  rib  rubber  dam  and  the  bladder  was 
closed  from  below  upward.  The  abdomen  was  closed  in 
layers  around  the  rib  rubber  dam  and  the  catheters.  Trac- 
tion was  applied  to  the  Foley  catheter. 

Supportive  treatment  consisted  of  penicillin  which  was 
continued  until  the  fifth  postoperative  day,  20,000  units 
every  three  hours. 

On  the  first  postoperative  day  the  temperature  was  104° 
and  the  pulse  was  120.  The  temperature  receded  rapidly 
to  normal  on  the  fifth  postoperative  day.  On  Februarj’  22, 
fourteen  days  postoperatively,  the  suprapublic  catheter  was 
removed.  He  was  discharged  from  the  hospital  on  the 
fifteenth  postoperative  day  wearing  an  indwelling  catheter. 
This  was  removed  by  Dr.  Williams  one  week  following 
discharge  from  the  hospital. 

Case  9.  R.  H.  B.,  age  21,  admitted  .August  28,  1946. 
The  milk  truck  which  he  was  driving  went  out  of  control 
and  he  was  thrown  through  the  door  of  the  cab  to  the 
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ground.  He  was  not  knocked  unconscious  because  he  re- 
gained his  feet  and  walked  to  the  side  of  the  road  and 
laid  down.  He  was  seen  by  Dr.  Lucas  of  Bandon  who  made 
a diagnosis  of  ruptured  bladder  and  sent  him  immediately 
to  this  hospital.  Cystogram  was  made  showing  extravasation 
of  the  media  outside  the  bladder. 

Physical  examination  revealed  a well  developed,  young 
man  S ft.  10  in.  in  height  and  weighing  165  lbs.  His  color 
was  good.  His  pupils  were  contracted  at  the  time  as  the 
result  of  having  had  .5  gr.  of  morphine  which  he  received 
en  route  to  Eugene.  The  physical  examination  was  essen- 
tially negative  other  than  there  seemed  to  be  some  shorten- 
ing of  the  right  leg  and  rotation  of  the  toes  outward.  There 
was  free  blood  coming  from  the  urethra.  Roentgenogram 
revealed  extravasation  of  the  media  outside  the  bladder  and 
a fracture  of  both  rami  of  the  pelvis.  On  admission  the 
r.b.c.  was  4,800,000,  w.b.c.  16,550,  and  hemoglobin  was  94 
per  cent. 

The  patient  was  taken  immediately  to  surgery  and  the 
bladder  was  repaired  with  the  aid  of  the  matched  Davis 
sounds.  On  exposing  the  bladder  considerable  free  blood 
was  encountered  and  brisk  bleeding  occurred  following  ex- 
ploration of  the  vesical  neck.  The  bladder  was  opened  and 
found  to  be  filled  with  rather  bloody  urine.  No  injury  was 
' noted  in  the  fundus  of  the  bladder  but  an  avulsion  of  the 
J vesical  neck  was  found.  The  vesical  neck  and  posterior 
( urethra  were  secured  by  use  of  the  Foley  catheter,  the 
same  as  in  the  other  cases,  and  a Tieman  catheter  attached 
t to  the  tip  of  the  Foley  catheter  cut  through  the  suprapubic 
wound.  The  wound  was  closed  in  layers  around  the  rib 
rubber  dam  which  was  used  as  a pack  outside  the  vesical 
1 neck  and  the  Tieman  catheter. 

His  postoperative  course  was  comparatively  smooth,  al- 
> though  his  postoperative  temperature  reached  101°  on  the 
, fifth  postoperative  day.  His  pulse  never  exceeded  110  and 
f remained  of  good  quality.  The  low  grade  temperature  con- 
, tinued  through  the  following  week  and  gradually  receded, 
f reaching  normal  on  about  the  fifteenth  postoperative  day. 

Supportive  treatment  consisted  of  glucose  intravenously. 
No  blood  transfusions  were  necessary.  The  suprapubic  tube 
was  removed  on  the  twenty-seventh  postoperative  day,  and 
three  days  later  the  suprapubic  wound  was  dry.  He  was 
discharged  from  the  hospital  ambulatory  on  the  fifty-eighth 
postoperative  day.  He  had  a good  urinary  stream  and  good 
urinary  control. 

SUMMARY 

The  youngest  in  this  series  was  thirteen  years, 
the  oldest  seventy  years  and  the  average  age  thirty- 
eight  years.  Of  the  nine  cases  all  but  one  had  asso- 
ciated fractures  of  the  bony  pelvis.  The  male  pa- 
tients had  an  avulsion  of  the  vesical  neck  and  the 
female  patient  had  rupture  of  the  fundus  of  the 
bladder. 

There  were  two  deaths,  a mortality  of  22  per 
cent.  One  death  was  due  to  shock  and  the  other  by 
generalized  peritonitis.  It  is  interesting  to  note  that 
one  death,  due  to  peritonitis,  was  operated  on  in 
May,  1940,  when  penicillin  was  not  available. 


GENERAL  CONSIDERATIONS  IN 
TREATMENT  OF  ANKLE  FRACTURES* 
Donald  E.  Moore,  M.D. 

EUGENE,  ORE. 

This  paper  is  not  intended  as  a comprehensive 
survey  of  the  vast  variety  of  fractures  encountered 
in  ankle  injuries.  Rather,  its  intention  is  to  review 
briefly  the  fundamental  concepts  which  govern  the 
surgeon’s  approach  to  their  treatment,  in  his  effort 
to  secure  the  best  possible  anatomic  and  functional 
end-result. 

Conservative  management  of  a great  many  of 
these  fractures,  and  by  that  I refer  to  manipulative 
reduction,  has  given  away  in  recent  years  to  the 
more  radical  viewpoint  of  operative  reduction  and 
use  of  internal  fixation.  The  reasons  for  this  change 
are  based  on  sound  anatomic  and  physiologic  prin- 
ciples. They  are  the  result  of  trial-and-error  expe- 
rience in  dealing  with  the  many  pitfalls  which  have 
been  encountered  in  treating  this  group  of  frac- 
tures. 

The  ankle  is  a true  hinge  joint,  shaped  in  the 
form  of  a mortise  and  tenon  to  provide  stability. 
Its  primary  function  is  to  receive  the  body  weight 
during  the  period  of  support  in  gait.  The  weight  is 
transmitted  through  the  astragalus  into  the  foot, 
the  astragalus  acting  as  the  unit  from  which  dis- 
tribution of  weight  stresses  throughout  the  foot  are 
initiated. 

Free  mobility  of  the  ankle  is  essential  to  un- 
disturbed locomotor  activity.  Impairment  of  move- 
ment in  this  joint  cuts  down  quickly  the  ability 
for  rapid  movement  and  increases  correspondingly 
development  of  a limping  gait.^  If  it  were  not  for 
compensatory  motion  appearing  in  the  tarsal  joints, 
a severe  degree  of  rigidity  of  the  foot  in  its  role  as 
a lever  arm  for  propulsion  would  result  when  ankle 
motion  is  restricted  or  eliminated.  Lateral  stability 
of  the  ankle  is  provided  by  the  medial  and  lateral 
malleoli  and  their  reinforcing  ligaments. 

Displacement  or  disruption  of  any  one  of  these 
structures  by  trauma  can  result  in  such  alteration 
of  the  mortise  as  to  start  a chain  of  events  leading 
to  irreversible  degenerative  arthritis  of  the  joint 
surfaces  and  permanent  disability  of  the  ankle. 

The  mechanism  of  injury  is  of  two  general  types: 
an  inward  or  an  outward  twist  of  the  foot  on  the 
fixed  leg.  One  or  both  malleoli  may  be  fractured  in 
either  type.  The  collateral  ligaments  may  be  torn 
in  the  same  manner.  If  the  astragalus  is  shifted 
medially  by  an  inverting  force,  the  severity  of 

♦Read  before  Meeting-  of  Central  Willamette  Medical 
Society.  Eugene.  Ore.,  April  6.  1947. 

1.  Morton,  D.  J. : Biomechanics  of  Human  Foot.  Lec- 
tures on  Reconstruction  Surgery,  p.  92,  Edwards  Broth- 
ers, Inc.,  Ann  Arbor,  Mich.,  1944. 
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injury  may  vary  from  simple  sprain  of  the  lateral 
ligament  to  fracture  of  both  malleoli.  If  the  as- 
tragalus moves  laterally  by  the  eversion  mechanism, 
in  addition  to  fracturing  the  malleoli  it  acts  as  a 
pry  to  open*  the  snug-fitting  mortise.  In  doing  this, 
the  very'  strong  tibiofibular  ligaments  may  also  be 
disrupted,  erasing  the  last  vestige  of  stability  within 
the  joint.  If  an  additional  forward  or  backward 
thrust  is  added,  the  anterior  or  posterior  lips  re- 
spectively of  the  articular  surface  of  the  tibia  may 
be  fractured  and  the  astragalus  dislocated  on  the 
tibia.2 


To  accomplish  and  hold  this  by  closed  reduction 
is  well-nigh  impossible  unless  no  displacement 
exists.  Open  reduction  and  internal  fixation  with 
stainless  steel  screws,  on  the  other  hand,  are  rela- 
tively simple  procedures.  This  assures  accurate 
stable  fixation  with  a minimum  of  operative  inter- 
ference. It  eliminates  the  danger  of  loss  of  position 
of  the  fracture  fragments  after  soft  tissue  swelling 
has  subsided  and  the  immobilizing  cast  has  become 
loose.  It  obviates  the  necessity  of  placing  the  foot 
in  abnormal  positions  to  maintain  reduction  of  a 
“slippery”  fracture,  a procedure  which  greatly  de- 


Fig.  1 ; A.  Typical  trimalleolar  fracture  with  posterior 
displacement  of  talus  on  the  tibia. 

It  is  the  aim  of  the  surgeon  to  restore  order  from 
this  chaos.  What  should  be  the  criteria  by  which 
he  can  determine  the  best  method  of  treatment  for 
his  patient?  The  following  general  requirements 
must  be  fulfilled:  (1)  anatomic  restoration  of  joint 
surfaces,  (2)  preservation  of  normal  width  of  the 
mortise,  (3)  preserv'ation  of  normal  weightbearing 
alignment. 

ANATOMIC  RESTORATION  OF  JOINT  SURFACES 

This  is  a “must”  for  articular  fractures  of  weight- 
bearing joints  to  avoid  degenerative  arthritis  later. 
In  the  ankle  this  applies  principally  to  the  medial 
malleolus  and  the  posterior  articular  lip  of  the  tibia, 
or  “posterior  malleolus”  as  it  is  commonly  called 
(fig.  1;  A,  B).  The  more  unusual  anterior  lip  frac- 
tures also  belong  in  this  group.  Standards  for  re- 
duction must  be  high.  “Fair”  or  “good”  position 
is  not  good  enough,  it  must  be  perfect. 

2.  Key,  J.  A.  and  Conwell.  H.  15.:  Fractures,  Disloca- 
tion.s  and  Sprains.  Third  Ed.,  C.  V.  Mosbv  Co..  St.  I„ouis, 
1047. 


Fig.  1 ; B.  Anatomic  reduction  maintaineil  with  single 
stainless  steel  screw  in  medial  malleolus. 

lays  convalescence  and  may  result  in  disabling 
contractures.  Such  difficulties  are  commonly  seen 
in  the  foot  which  has  been  immobilized  in  marked 
inversion  to  hold  an  unstable  Pott’s  fracture. 

PRESERVATION  OF  NORMAL  WIDTH  OF  THE  MORTISE 

A snug  mortise  is  an  essential  prerequisite  for  a 
stable  ankle.  Restoration  of  normal  relationships  of 
the  mortise  and  tenon  is  dependent  upon  the  type 
of  injury  which  produces  the  diastasis.  When  both 
malleoli  are  fractured,  accurate  reduction  of  the 
medial  malleolus  is  the  key  to  success.  The  reason 
for  this  is  that  the  powerful  deltoid  ligament,  which 
remains  attached  to  the  medial  malleolus  after 
fracture,  pulls  the  astragalus  back  into  normal  po- 
sition when  the  malleolus  i s firmly  secured  i n 
anatomic  reduction  by  a single  screw  ( fig.  2 ; A,  B ) . 
Even  grossly  comminuted  fractures  of  the  external 
malleolus  will  fall  into  place  when  this  has  been 
done.  Usually  no  further  internal  fixation  is  nec- 
essary. 
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The  most  difficult  fracture  in  mortise  problems 
is  the  one  commonly  known  as  Dupuytren’s  frac- 
ture. This  is  an  eversion  injury,  in  which  the  lateral 
malleolus  is  fractured  and  the  mortise  forced  open 
with  tearing  of  the  tibiofibular  ligaments.  The 
medial  malleolus  is  not  fractured.  The  deltoid,  or 
medial  collateral  ligament,  is  torn  instead  by  the 
lateral  displacement  of  the  astragalus.  In  this  situa- 
tion, reduction  must  be  held  from  the  lateral  malleo- 
lus, pushing  the  astragalus  medially. 

Again,  reduction  must  be  perfect,  for  even  slight 
residual  widening  of  the  mortise  means  a “sloppy” 


The  great  majority  of  these  fractures  can  be  con- 
trolled successfully  by  closed  methods.  It  should 
be  borne  in  mind,  however,  that  we  cannot  be  sat- 
isfied with  an  incomplete  restitution  of  alignment. 
Prolonged  follow-up  care  is  necessary  in  the  man- 
agement of  separation  of  the  distal  tibial  epiphysis. 
Premature  closure  of  the  epiphysis  is  a common 
sequel,  with  growth  arrest  leading  to  late  varus  or 
valgus  deformities  of  the  ankle  joint.  Parents  should 
always  be  forewarned  of  this  possibility.  If  it  oc- 
curs, early  surgical  obliteration  of  the  epiphyseal 
plate  of  the  distal  fibular  epiphysis  may  prevent 


Fig.  2 : A.  Trimalleolar  fractuie  with  large  i)o.sterif)i' 
lip  fragment. 

unstable  ankle.  Meekison®  advocated  plating  the 
fibula  in  these  cases,  utilizing  a long  screw  in  the 
top  hole  of  the  plate  to  traverse  the  tibiofibular 
articulation  and  firmly  fix  the  malleolus  to  the 
metaphysis  of  the  tibia.  This  may  be  necessary  in 
occasional  instances  where  the  malleolus  is  commin- 
uted, but  a single  Sherman  type  screw  will  suffice 
in  most  cases  (fig.  3). 

PRESERVATION  OF  NORMAL  WEIGHTBEARING 
ALIGNMENT 

The  ankle  joint  i s extremely  susceptible  t o 
changes  in  alignment.  Poor  weightbearing  alignment 
is  manifested  by  pain  on  walking  and  early  appear- 
ance of  arthritis.  The  group  of  fractures  in  which 
this  is  a problem  are  those  occurring  proximal  to  the 
articular  surfaces;  In  adults,  the  supramalleolar 
fracture;  in  children,  more  commonly,  separation  of 
the  distal  tibial  epiphysis. 

3.  Meekison,  M. : Ankle  Injuries.  Lectures  on  Recon- 
stiuction  Surgery,  p.  477.  FMwards  Brothers,  Inc.,  Ann 
Arbor,  Mich.,  194  4. 


Fig.  2 ; B.  Reduction  with  .screw  holding  posterior  fiag- 
ment  flush  to  the  articular  surface. 


Fig.  3 ; A.  Dupuytren's  fracture.  Talus  is  displaced 
laterally.  Mortise  is  spread.  Deltoid  ligament  has  been 
avulsed. 

Fig.  3 ; B.  Reduction  maintained  with  transfixion  screw 
tiaversing  tibiofibular  articulation.  Wire  loop  fixation  of 
fibula  because  of  comminution. 
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deformity.  In  late  cases  corrective  osteotomy  must 
be  done. 

In  meeting  the  standards  of  these  three  general 
criteria,  the  individual  case  can  be  properly  eval- 
uated and  the  correct  operative  indication  made. 
If  they  are  strictly  adhered  to,  we  can  be  reason- 
ably certain  of  an  optimum  functional  result. 

FR.ACTURE  OF  ASTRAGALUS 

The  astragalus  differs  from  the  other  tarsal  bones 
in  one  thing  that  alters  the  treatment  and  prognosis 
of  fracture,  namely,  the  distribution  of  its  blood 
supply.  ^McKeever  has  sho\ra  by  injection  studies 
that  the  entire  blood  supply  of  the  body  of  the 
astragalus  is  derived  from  branches  of  the  anterior 
tibial  artery  entering  nutrient  foramina  on  the 
doTsal  surface  of  the  neck  of  the  astragalus.  In 
shearing  fractures  through  the  neck,  which  is  the 


Fig^.  4 A.  Avascular  necrosis  of  body  of  talus  follow- 
ing compound  fracture  dislocation. 

Fig.  4 : B.  Calcaneotibial  arthrodesis  with  preservation 
of  viable  neck  fragment.  Midtaisal  motion  is  not  sacri- 
ficed. 

most  common  type  of  injury,  these  vessels  can  be 
completely  severed,  resulting  in  avascular  necrosis 
of  the  body  of  the  bone.^  This,  of  course,  is  an  un- 
fortunate but  unavoidable  complication. 

Management  of  these  fractures  may  be  outlined 
as  follows: 

The  fresh  fracture: 

1.  Accurate  primary  reduction.  If  impossible  by 
closed  methods,  then  open  operation. 

2.  If  gross  articular  damage  is  present,  early 
arthrodesis  of  the  involved  articulations  circum- 
vents degenerative  arthritis  and  painful  joints. 

Late  fractures  with  established  avascular  necrosis: 

Resection  of  the  devitalized  astragalus,  followed 

4.  Schrock,  R.  D.,  Johnson,  H.  F.  and  Waters.  C.  H., 
Jr.  : Fractures  and  Fracture-Dislocations  of  Astragalus. 
J.  Bone  and  Joint  Surg.,  24:560-573,  July,  1942. 


by  calcaneotibial  arthrodesis.  The  Whitman  astrag- 
alectomy  operation  is  unsatisfactory  and  contra- 
indicated. 

Preserv’ation  of  a viable  neck  fragment,  to  which 
the  tibia  can  be  fused,  is  a distinct  advantage,  in 
that  the  normal  midtarsal  articulation  is  undis- 
turbed (fig.  4). 

SUMMARY 

1.  Treatment  of  ankle  fractures  must  be  gov- 
erned by  three  fundamental  principles:  anatomic 
restoration  of  articular  surfaces,  preser\'ation  of 
normal  width  of  the  mortise,  preservation  of  proper 
weightbearing  alignment. 

2.  -Accurate  open  reduction  with  internal  fixa- 
tion is  the  best  means  of  achieving  optimum  results 
in  a large  percentage  of  cases. 

3.  Treatment  of  fracture  of  the  astragalus  is 
dependent  upon  the  integrity  of  its  blood  supply, 
and  may  varx"  from  closed  reduction  to  pan- 
arthrodesis. 

CR-AXIOCEREBR-AL  TR.AUMA* 

F.  J.  WOOLIEVER,  M.D. 

EUGENE,  ORE. 

During  the  past  two  decades  trauma  to  the 
head  has  become  one  of  the  major  causes  of  death. 
The  number  of  severe  head  injuries  has  increased 
in  direct  ratio  with  each  increase  in  the  speed  of 
transportation.  Inasmuch  as  most  head  injuries  are 
seen  initially  by  the  general  practitioner  and  espe- 
cially the  general  surgeon,  they  should  be  thor- 
oughly familiar  with  the  broad,  general  principles 
upon  which  the  modem  treatment  of  head  trauma 
is  based. 

In  considering  the  more  common  craniocerebral 
lesions  resulting  from  trauma,  it  must  be  remem- 
bered that  the  patholog}’  in  each  case  varies  in 
t\pe  and  extent  with  the  amount  of  force  applied, 
point  of  impact  and  variable  structure  of  the  crani- 
um. It  is  to  be  expected  that  differing  types  of 
brain  damage  are  often  seen  in  the  same  patient. 
However,  for  convenience  of  discussion,  the  various 
types  of  head  trauma  will  be  considered  separately. 

SKULL  FRACTURES 

It  has  been  repeatedly  stated  that  skull  frac- 
tures in  themselves  are  relatively  unimpor- 
tant in  comparison  to  the  underlying  brain 
injury.  Skull  fractures  in  the  majority  of  instances 
do  no  damage.  On  the  other  hand,  if  the  patient 
has  a skull  fracture  which  shows  in  the  roentgeno- 
grams, it  must  be  taken  as  evidence  that  he  has 
suffered  a fairly  severe  injury. 

-All  linear  fractures,  at  the  time  of  their  occur- 

♦ Read  before  -\nnual  Meeting-  of  Central  Oregon  Med- 
ical Society,  Kugene,  Ore. 
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rence,  are  in  reality  bursting  fractures.  The  skull  is 
foreshortened  in  a certain  diameter  and  lengthened 
in  another.  The  fracture  usually  occurs  in  the  di- 
rection in  which  the  head  is  foreshortened.  At  the 
instant  of  its  occurrence  it  is  a spreading  or  burst- 
ing fracture,  but  as  the  skull  resumes  its  normal 
contour,  the  bursting  type  becomes  converted  into 
a hairline  fracture. 

Let  us  assume  that  the  fracture  crosses  the  mid- 
dle meningeal  vessel,  as  this  vessel  grooves  the 
skull  at  this  point.  At  the  immediate  instant  of 
fracture,  the  vessel,  which  is  held  firmly  in  the 
bone,  must  be  stretched  and  may  be  tom.  There- 
fore, simple  linear  fractures,  unimportant  in  most 
cases,  can  in  the  proper  location  be  quite  serious. 

Bleeding  from  the  ear  is  usually  taken  as  con- 
clusive evidence  of  a basal  fracture.  This  bleeding 
from  the  ear  immediately  produces  communication 
with  the  outside  world  and,  therefore,  produces  a 
compound  fracture.  In  cases  of  bleeding  from  the 
ear,  a tear  in  the  dura  and  also  a tear  in  the  ear 
drum  exist,  permitting  blood  to  flow  directly  from 
the  intracranial  chamber,  through  the  inner  and 
middle  ear  and  out  through  the  ruptured  ear  drum. 
The  best  treatment  for  an  externally  bleeding  ear 
is  to  leave  it  completely  alone.  Under  no  circum- 
stances should  one  irrigate  the  external  auditory 
canal  because  of  the  risk  of  washing  foreign  or 
infectious  materials  into  the  middle  ear  with  a re- 
sulting otitis  media. 

Occasionally,  a basal  fracture  may  exist  without 
external  bleeding  from  the  ear,  the  blood  being 
confined  in  the  inner  and  middle  ear.  In  such  in- 
stances, inspection  of  the  ear  drums  will  reveal  it 
to  be  blue  and  swollen.  The  dark  blood  in  the  mid- 
dle ear  can  be  seen  through  the  drum.  In  such  a 
case  it  is  unwise  to  open  the  ear  drum  because  of 
the  risk  of  contamination. 

Otitis  media,  mastoiditis,  and  meningitis  fre- 
quently follow  retrograde  infection  from  a bleed- 
ing ear,  and  development  of  any  of  these  compli- 
cations makes  the  question  of  treatment  a delicate 
one.  The  opening  in  the  drum  should  be  enlarged 
to  prevent  backing  up  of  pus.  Mastoidectomy,  as 
serious  as  this  operation  is  in  such  a case,  may  be 
indicated.  Chemotherapy,  of  course,  is  a definite 
adjunct  to  the  treatment  of  such  conditions. 

Fractures  involving  the  paranasal  sinuses  may 
not  be  detected  by  roentgenography  but  may  an- 
nounce their  presence  by  onset  of  rhinorrhea.  In 
such  cases,  the  possibility  of  meningitis  or  brain 
abscess  is  considerable.  Conservative  treatment, 
with  chemotherapy,  is  usually  sufficient  but,  if  the 
cerebrospinal  fluid  leak  persists,  the  torn  dura  must 


be  repaired.  Instillation  of  antiseptics  into  the  nose 
is  definitely  contraindicated  and  coughing,  sneezing 
and  straining  by  the  patient  must  be  discouraged. 

While  linear  fractures  frequently  require  no 
treatment,  depressed  fractures,  on  the  other  hand, 
nearly  always  require  treatment.  Depressed  frac- 
tures of  the  skull  comprise  about  5 per  cent  of 
head  trauma  cases,  and  the  dura  and  brain  are 
usually  lacerated.  Often,  when  a depressed  fracture 
results  from  injury,  there  is  less  generalized  brain 
damage  because  force  is  dissipated  locally.  In  such 
instances,  prognosis  for  life  may  be  good,  but  prog- 
nosis for  recovery  of  function  depends  upon  the 
cerebral  area  involved.  Depressed  fractures  are 
always  caused  by  direct  force  at  a focal  point,  and 
these  fractures  may  or  may  not  be  compound. 

It  is  most  important  to  remember  that  the  extent 
of  the  fractured  inner  table  is  always  greater  than 
that  of  the  outer  table,  and  unless  care  is  taken  in 
elevating  such  a fracture,  one  may  elevate  only 
the  outer  table,  entirely  overlooking  the  greater 
depression  of  the  inner  table.  In  elevating  such  a 
fracture,  it  is  necessary  to  go  well  beyond  the 
limits  of  the  inner  table  fracture  in  order  to  com- 
pletely correct  the  deformity,  but  one  must  make 
certain  that  in  elevating  such  a fracture  an  epidural 
hemorrhage  is  not  started,  due  to  stripping  away 
of  dura  from  the  overlying  bone.  Therefore^  before 
the  wound  is  closed,  careful  inspection  must  be 
carried  out,  and  good  hemostasis  should  be  ob- 
obtained. 

Depressed  fractures,  in  which  cranial  fragments 
have  been  driven  into  the  brain  substance,  present 
a more  serious  problem.  It  is  imperative  that  all 
indriven  bone  fragments  be  removed  from  the 
brain.  One  of  the  outstanding  lessons  learned  in 
the  recent  war  was  that  retained  bone  fragments 
very  frequently  lead  to  formation  of  brain  abscess. 
Indriven  bone  fragments  must  be  removed  as 
gently  as  possible.  The  brain  tissue  should  not  be 
sponged,  even  with  cellulose  cotton.  If  the  bone 
fragments  can  be  washed  out  or  floated  out  with 
saline  irrigation,  the  damage  to  brain  tissue  will 
be  kept  at  a minimum.  Damaged  brain  tissue  is 
taken  up  and  removed  by  the  compound  granular 
corpuscles  and  replaced  by  neuroglia.  Such  a re- 
action constitutes  gliosis,  and  if  sufficiently  exten- 
sive, this  condition  may  prove  incapacitation  to 
the  patient  in  subsequent  years.  Therefore,  all  de- 
vitalized brain  tissue  must  be  removed  as  gently 
as  possible  by  suction  and  irrigation;  meticulous 
care  must  be  taken  so  that  remaining  brain  tissue 
is  not  damaged  in  the  process  of  debridement. 

Lacerations  of  the  dura  should  always  be  re- 
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paired.  If  fragmentation  of  the  dura  has  occurred 
and  direct  closure  cannot  be  made,  the  defect 
should  be  patched  either  with  pericranium  ob- 
tained from  the  adjacent  bone  or  with  fascia  lata. 
Before  the  dura  is  closed,  it  is  imperative  that  all 
brain  bleeding  be  controlled  and  this  may  be  ac- 
complished with  electrocautery,  silver  clips  or 
thrombin-soaked  fibrinfoam. 

REPAIR  OF  SKULL  DEFECTS 

Many  surgeons  have  attempted  to  repair  de- 
pressed skull  fractures  by  utilizing  bone  fragments, 
propping  these  against  each  other  for  repair  of  the 
skull  defect.  However,  this  practice  is  no  longer  rec- 
ommended, if  the  fragments  are  completely  de- 
tached from  each  other.  Loose  lying  fragments  are 
inadequately  supported  by  each  other,  and  tend  to 
sag  into  the  defect,  resulting  in  a scar  between  the 
fragments  and  the  dura  mater.  Such  a result  usual- 
ly predisposes  to  posttraumatic  epilepsy. 

Several  materials  have  been  used  in  the  past  for 
repair  of  cranial  defects.  During  the  first  World 
War  a metal  of  choice  was  silver.  This  is  not  an 
inert  metal,  however,  and,  therefore,  proved  un- 
satisfactory in  a number  of  cases.  During  the  recent 
global  war  the  metallic  element,  tantalum,  was 
used  extensively  in  these  cases  and  has  proven  to 
be  an  ideal  metal  for  such  purposes.  This  metal 
possesses  a strength  comparable  to  that  of  steel, 
and  also  possesses  two  essential  requirements  of 
any  cranioplastic  material;  (1)  For  all  practical 
purposes  tantalum  may  be  considered  absolutely 
inert  in  the  tissue;  (2)  Tantalum  is  malleable,  and 
this  quality  permits  molding,  contouring  and  cut- 
ting either  before  operation  or  at  the  time  of  the 
operative  procedure.  The  cosmetic  result  following 
a tantalum  plate  cranioplasty  is  infinitely  superior 
and  less  dangerous  than  any  other  method  of  repair. 

CONCUSSION 

A blow  on  the  head  of  sufficient  force  to 
interrupt  normal  brain  function  will  cause 
unconsciousness.  The  duration  of  unconsciousness 
is  often  a direct  reflection  of  the  degree  of  injury 
to  the  brain  substance,  and  pathologically  the  con- 
cussed brain  may  present  evidence  of  moderate 
celluluar  derangement,  contusion  or  laceration.  It 
is  the  opinion  of  some  investigators  that,  if  the 
intracranial  pressure  exceeds  the  arterial  pressure, 
even  for  an  instant,  unconsciousness  develops  and 
that  constitutes  concussion.  If  a fighter  is  knocked 
out  by  a blow  on  the  jaw  and  recovers  conscious- 
ness after  a few  seconds  to  a few  minutes,  he  has 
suffered  a simple  concussion.  If  the  period  of  un- 
consciousness exceeds  this  for  a matter  of  hours  or 
days,  one  is  dealing  with  contusion  and  compression 


of  the  brain  and  also  perhaps  laceration  of  the 
brain.  A person  recovering  from  simple  concussion 
may  have  some  headache,  possibly  local  symptoms 
referable  to  the  site  of  the  injury  and  slight  mental 
dullness,  but  there  has  been  slight  interference  with 
the  circulation  of  the  brain  as  a whole  and  the 
symptoms  are  of  short  duration. 

A blow  of  greater  force  than  that  just  men- 
tioned results  in  brain  edema  and  subsequent  brain 
compression.  The  resulting  venous  stasis  diminishes 
the  amount  of  blood  flowing  to  the  capillary  fields 
and  symptoms  become  more  pronounced.  Thus, 
the  headache  and  vertigo  are  rather  severe,  the 
patient  presents  restlessness,  a disturbed  sensorium 
with  excitement  or  delirium  and  unnatural  sleep. 
The  systolic  pressure  begins  to  rise  and  the  diastolic 
pressure  remains  fairly  low,  resulting  in  a wide 
pulse  pressure.  If  the  brain  has  been  severely  con- 
cussed, these  physical  signs  become  more  marked 
as  the  intracranial  pressure  rises  and  thereby  in- 
terferes with  function  of  the  vital  centers  in  the 
medulla. 

In  addition  to  the  above-mentioned  physical 
signs,  the  temperature  begins  to  rise  and  respira- 
tions show  abnormal  rhythm.  The  patient  will  pre- 
sent Cheyne-Stokes  respirations  with  periods  of 
absolute  apnea.  The  pulse  slows  to  forty  or  fifty 
beats  per  minute,  and  examination  of  the  optic 
fundi  will  reveal  choking  of  the  optic  discs.  The 
reflexes  may  become  abolished.  Cyanosis  of  the 
face  usually  occurs,  respiration  becomes  of  the 
snoring  type,  and  the  patient  approaches  the  brink 
of  failure  of  the  regulatory  vasomotor  responses. 

Treatment  of  severe  brain  concussion  is  essen- 
tially that  of  brain  compression.  Hypertonic  crys- 
talloid and  colloid  solutions  have  been  used,  but 
the  effect  of  these  solutions  is  at  best  transitory, 
and  in  many  cases  harmful.  I have  had  considerable 
success  with  concentrated  human  plasma  adminis- 
tered intravenously.  Lumbar  punctures  must  be 
performed  cautiously  because  of  the  danger  of 
herniation  of  the  cerebellar  tonsils  into  the  foramen 
magnum.  Perhaps  the  most  efficient  treatment  con- 
sists of  ventricular  drainage  through  an  indwelling 
ventricular  cannula.  A special  T-shaped  cannula 
which  can  be  left  in  place  for  several  hours  is  used 
for  this  purpose  and  is  considered  of  great  value 
in  the  treatment  of  acute  cerebral  edema. 

CONTUSIONS  AND  LACERATIONS  OF  THE  BRAIN 

When  one  examines  the  interior  of  the  skull,  the 
strange  irregularity  of  its  base,  with  its  numerous 
prominent  and  projecting  processes,  is  outstanding. 
If,  then,  one  examines  and  handles  the  brain  itself, 
noting  of  what  soft  and  easily  lacerable  material 
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this  important  organ  is  composed,  one  is  not  sur- 
prised that  any  sudden  blow,  however  slight,  will 
be  followed  by  some  interference  with  the  delicate 
function  of  this  most  delicate  of  structures,  if  it 
did  not  produce  some  mechanical  injury  to  the 
brain  itself. 

The  most  vulnerable  points  for  lacerations  and 
contusions  are  at  the  tips  of  the  frontal,  temporal 
and  occipital  lobes.  In  the  majority  of  instances 
the  greatest  contusion  occurs  at  the  point  of  im- 
pact, but  not  infrequently  the  opposite  of  the  brain 
is  contused  by  contra  coup.  The  location  of  the 
laceration  or  contusion  is  of  fundamental  impor- 
tance. A small  laceration  in  the  hypothalamus  or 
the  brain  stem  usually  produces  death,  whereas 
extensive  lacerations  of  the  more  silent  areas  of  the 
cerebral  hemispheres  are  tolerated  remarkably  well. 

However,  changes  in  personality,  character  and 
memory  will  occur,  if  the  normal  neuronal  path- 
ways are  interrupted.  For  instance,  the  corpus 
callosum  is  the  great  bridge  whereby  nerve  im- 
pulses pass  from  one  hemisphere  to  the  other. 
Petechial  hemorrhages  are  particularly  numerous 
in  the  basal  structures  of  the  brain  and  in  the 
corpus  callosum  following  severe  head  injury.  These 
petechial  hemorrhages  interrupt  the  association 
pathways  in  the  thalamus  or  corpus  callosum,  and 
it  is  doubtful  if  the  integrity  of  these  pathways  is 
ever  reestablished. 

.An  extensive  laceration  of  the  brain  with  break- 
ing down  of  blood  vessels  will  ultimately  be  filled 
with  true  scar  tissue.  This  becomes  very  dense  and 
firm  and  acts  as  a cereberal  irritant.  This  consti- 
tutes the  most  frequent  cause  of  posttraumatic 
convulsions.  The  nearer  the  brain  injury  approaches 
the  motor  strip,  the  greater  the  likelihood  of  post- 
traumatic  convulsions.  Such  convulsions  may  occur 
from  injuries  to  the  tips  of  the  frontal,  temporal 
or  occipital  lobes.  The  irritating  scar  may  be  sur- 
■gically  excised,  but  this  treatment  does  not  always 
prove  satisfactory  when  the  scar  is  situated  in  or 
adjacent  to  the  motor  strip  because  of  the  paralysis 
that  will  ensue.  If,  on  the  other  hand,  the  scar 
happens  to  be  in  the  frontal,  occipital  or  temporal 
lobe,  it  may  be  resected  with  quite  good  results. 

EXTRADURAL  HEMATOMA 

The  mortality  from  this  type  of  lesion  varies 
from  30  to  50  per  cent  in  most  of  the  large  cities 
of  this  country.  The  three  factors  responsible  for 
these  unbelievably  bad  statistics  are;  (1)  failure 
in  diagnosis,  (2)  delay  in  operation  once  the  lesion 
is  suspected,  and  (3)  the  frequency  of  severe  asso- 
ciated injuries.  The  classic  syndrome  of  extradural 
hematoma  is  as  follows:  The  patient  is  dazed 
or  rendered  unconscious  for  a few  minutes. 


and  upon  recovering  may  complain  of  head- 
ache, perhaps  nausea  or  a feeling  of  faintness. 
Usually  he  has  the  so-called  lucid  interval. 
Within  a few  hours  his  mental  faculties  become 
dull  and  he  feels  sleepy.  Sleep  steadily  progresses 
to  coma,  breathing  becomes  stertorous,  pulse  rate 
slow  and  blood  pressure  elevated.  The  pupil  on 
the  injured  side  of  the  head  becomes  dilated  and 
fixed.  The  contralateral  arm  and  leg  may  be  weak 
and  show  a positive  Babinski  response.  Like  any 
other  clinical  syndrome,  all  the  classic  symptoms 
and  signs  of  extradural  hematoma  are  not  present 
in  every  case.  For  instance,  the  patient  may  never 
regain  consciousness  after  the  blow,  an  occurrence 
frequently  seen  when  there  is  severe  associated 
brain  injury.  However,  other  objective  signs  of 
extradural  hematoma  can  be  found  if  searched  for 
carefully. 

The  lucid  interval,  usually  of  a few  hours’  dura- 
tion, may  last  for  several  days.  Another  variation 
is  that  the  unilateral  dilitation  of  the  pupil  may  be 
absent.  For  these  reasons  careful  e.xamination  and 
observation  must  be  carried  out.  Temperature, 
pulse,  respiration  and  blood  pressure  readings  must 
be  taken  at  frequent  intervals,  and  when  the  clinical 
syndrome  becomes  clear,  operation  must  be  per- 
formed without  delay.  When  the  signs  are  sug- 
gestive, but  not  positive,  it  is  safer  to  operate 
without  delay  rather  than  procrastinate,  unless  the 
general  condition  of  the  patient  makes  an  explora- 
tory operation  hazardous.  By  no  means  should 
morphine  be  given,  as  this  depresses  the  respiratory 
center  which,  if  brain  compression  develops,  will 
cease  to  function.  .Administration  of  morphine  in 
severe  brain  damage  is  nearly  always  a fatal  error. 

SURGICAL  TECHNIC 

When  an  extradural  hemorrhage  is  sus- 
pected, an  exploratory  burr  hole  is  made  in 
the  midportion  of  the  temporal  bone.  If  a hema- 
toma is  verified,  the  burr  hole  should  be  converted 
into  a subtemporal  decompression  so  that  the  clot 
may  be  evacuated  by  suction  and  irrigation.  The 
ruptured  meningeal  artery  must  be  found  as  soon 
as  possible  during  this  procedure  so  that  hemor- 
rhage can  be  stopped  with  as  little  loss  of  blood 
as  possible.  After  the  bleeding  point  has  been  con- 
trolled, the  remainder  of  the  clot  may  be  removed 
leisurely  with  irrigation  and  suction.  If  shock  is 
impending,  blood  plasma  or  blood  should  be  started. 
After  the  extradural  clot  has  been  evacuated,  it  is 
always  wise  to  inspect  the  dura  for  discoloration 
and  tension  because  of  the  possibility  of  a coexist- 
ing subdural  hemorrhage.  If  this  additional  com- 
plication is  present,  it  must  be  dealt  with  before 
the  wound  is  closed. 


618 


CRANIOCEREBRAL  TRAUMA WOOLIEVER 


VOL.  46,  Xo.  8 


SUBDURAL  HEMATOMA 

There  are  two  tv-pes  of  hemhorrhage  into  the 
subdural  space,  acute  and  chronic.  These  two 
forms  of  subdural  hemorrhage  may  differ  so  in 
their  etiology,  development  and  symptomatology 
that  they  would  be  scarcely  related  were  it  not 
for  their  common  anatomic  features.  In  fact,  the 
characteristics  of  an  acute  subdural  hematoma 
frequently  resemble  those  of  extradural  hema- 
toma, while  the  characteristics  of  chronic  sub- 
dural hematoma  may  so  closely  resemble  the 
clinical  picture  presented  by  other  tumors  that 
some  confusion  may  exist.  Before  discussing  either 
type  of  subdural  hemorrhage,  consideration  should 
be  given  the  peculiarities  of  the  subdural  space. 

Normally,  this  is  merely  a potential  space,  the 
arachnoid  forming  one  surface  and  the  undersur- 
face of  the  dura  forming  the  other  surface.  The 
cortical  veins  and  arachnoid  villi  are  the  only 
structures  which  traverse  this  space.  The  arachnoid, 
a veiy  thin  membrane,  is  the  only  barrier  to  pre- 
vent cerebrospinal  fluid  from  entering  the  subdural 
space.  There  is  no  vascular  bed  on  either  surface 
of  this  subdural  space,  and  the  undersurface  of  the 
dura  is  covered  with  a single  layer  of  endothelial 
cells.  Therefore,  absorption  from  the  subdural  space 
is  extremely  slow.  Absence  of  partitions  in  the  sub- 
dural space  permits  any  fluid  entering  the  space 
to  spread  with  little  restriction  over  the  entire 
hemisphere. 

The  usual  source  of  subdural  bleeding  is  from 
one  of  the  cortical  veins  which  empty  into  the 
venous  sinuses.  These  short  veins  which  run  from 
the  cortex  to  empty  into  the  sinus  are  most  plenti- 
ful along  the  sagittal  sinus.  They  are  thin-walled 
relativ’ely  unsupported  and  may  be  torn  by  in- 
significant trauma. 

SUBDURAL  HEMATOMA 

In  this  condition  the  hemorrhage  is  frequently 
from  the  cortical  vessels  and  may  be  arterial,  ve- 
nous or  both.  Because  this  conditions  is  the  result, 
commonly  of  sewre  head  trauma,  it  is  usually  ac- 
companied b y laceration  and  contusion  of  the 
brain.  The  blood  is  usually  mixed  with  cerebro- 
spinal fluid  and,  therefore,  solid  clots  are  seldom 
found.  The  bleeding  is  usually  rather -rapid  and 
has  a tendency  to  spread  in  the  subdural  space  over 
a w’ide  area  of  the  cerebral  hemisphere. 

Symptoms  in  acute  subdural  hematoma  vary 
with  the  location  and  the  severity  of  the  brain 
injury  and  the  amount  or  rapidity  of  the  hemor- 
rhage. The  only  difference  in  the  clinical  findings, 
when  compared  with  an  uncomplicated  laceration 
and  contusion  of  the  brain,  is  that  the  intracranial 


pressure  mounts  rapidly.  Unconsciousness  deepens, 
respirations  become  slow  and  deep,  the  pulse  be- 
comes slow  and  bounding,  and  blood  pressure  and 
cerebrospinal  fluid  pressure  rapidly  rise.  There  may 
be  unilateral  dilatation  and  fixation  of  one  pupil. 
X'eurologic  signs  will  depend  upon  the  part  of  the 
brain  which  is  primarily  injured  and  upon  the  loca- 
tion of  the  hemorrhage. 

It  is  difficult  to  differentiate  clinically  between 
an  acute  subdural  hematoma  and  an  extradural 
clot,  because  the  symptoms  and  signs  presented  by 
each  are  quite  similar,  and  the  march  of  events  is 
quite  rapid.  Increasing  stupor  in  a semiconscious  or 
lightly  unconscious  patient,  particularly  if  the  in- 
tracranial pressure  is  mounting,  nearly  always  indi- 
cates either  an  acute  subdural  hematoma  or  an 
extradural  hemorrhage. 

Treatment  of  acute  subdural  hematoma  is  not  as 
satisfactory"  as  other  hemorrhages  on  the  surface  of 
the  brain.  The  arterial  hemorrhage  may  be  difficult 
to  control  because  there  are  few  clinical  findings  to 
guide  one  accurately  to  the  site  of  the  bleeding 
vessel.  In  most  cases  the  exploratory  craniotomy 
should  be  planned  at  the  point  of  the  greatest  brain 
trauma,  if  the  location  can  be  identified.  Following 
evacuation  of  the  blood,  the  subdural  space  should 
be  irrigated  to  remove  alt  remaining  clots  and  thus 
permit  the  brain  to  reexpand  and  obliterate  the 
space. 

The  brain  must  be  made  to  expand;  otherwise, 
serous  or  sanguinous  fluid  will  collect  and  defeat 
the  purpose  of  the  operation.  Failure  of  the  brain 
to  expand  indicates  either  that  the  subdural  blood 
has  not  been  completely  evacuated  or  that  there 
has  been  irreparable  damage  to  the  cerebral  blood 
supply.  If  complete  expansion  of  the  brain  does  not 
occur,  a soft  rubber  tissue  drain  should  be  left 
beneath  the  dura  for  twenty-four  hours.  Lowering 
the  head  of  the  table  and  giving  intravenous  fluid 
rapidly  will  frequently  aid  in  reexpanding  the  brain. 
The  patient  must  be  watched  carefully  postopera- 
tively,  and  if  the  intracranial  pressure  again  rises, 
reexploration  of  the  wound  often  reveals  that  the 
lesion  has  reformed. 

CHRONIC  SUBDURAL  HEMATOMA 

Head  trauma  which  causes  this  lesion  is  rarely 
severe  enough  to  cause  a fracture  of  the  skull  and 
may  be  considered  trivial  by  the  patient.  Weeks  or 
months  may  elapse  before  any  recognizable  symp- 
toms develop,  but  occasionally  the  symptoms  will 
appear  after  a few  days.  The  blood  which  collects 
beneath  the  dura  becomes  encapsulated  in  a sac  of 
mesothelial  cells.  By  the  process  of  osmosis  the 
fluid  within  the  sac  attracts  fluid  from  the  blood 
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Stream  and  the  hematoma  gradually  enlarges.  As 
the  brain  becomes  progressively  compressed,  the 
symptoms  and  neurologic  signs  increase  in  severity 
until  death  suprvenes,  unless  the  hematoma  i s 
evacuated. 

The  patient  may  have  headaches,  choked  discs, 
indefinite  localizing  symptoms,  nausea  and  vomit- 
ing, short  periods  of  diplopia,  aphasia,  fleeting 
symptoms  of  hemiparesis  or  sensory  changes  and 
may  even  show  marked  mental  changes.  He  may 
have  hallucinations,  loss  of  memory  or  a tendency 
to  develop  a definite  psychosis.  A mistaken  diagnosis 
of  brain  tumor  is  frequently  made  in  these  cases. 
Not  infrequently,  these  patients  are  found  in  insane 
hospitals. 

Headache  is  perhaps  the  most  constant  and  per- 
sistent symptoms  of  subdural  hematoma.  It  is 
usually  generalized,  but  may  be  unilateral  and  be- 
comes intolerable  only  in  the  later  stages.  Drowsi- 
ness and  changes  in  mental  alertness  are  the  next 
most  common  symptoms.  The  patient’s  family 
usually  notices  that  he  is  gradually  becoming  dull. 
He  forgets  things  easily  and  may  become  confused 
as  to  time  and  place.  These  symptoms  progress 
until  stupor  or  coma  supervene.  Dulling  of  the 
mental  function  is  more  marked  when  the  hematoma 
is  situated  over  the  dominant  hemisphere  (such  as 
the  left  hemisphere  in  a right-handed  person). 
Nausea  and  vomiting  are  almost  always  present 
as  a late  symptom,  and  are  frequently  associated 
with  other  signs  and  symptoms  of  increased  intra- 
cranial pressure. 

These  patients  complain  of  dizziness,  but  it  is 
not  systematized  vertigo,  rather  it  is  unsteadiness 
in  maintaining  their  positions.  This  unsteadiness  is 
brought  out  upon  walking  and  the  patient  can  be 
observed  to  sway  from  side  to  side  or  tend  to  fall 
forward  or  backward.  The  patient  not  infrequently 
complains  of  diplopia,  and  this  is  the  result  of 
pressure  upon  the  sixth  cranial  nerve  resulting  in 
an  internal  strabismus  of  the  affected  eye.  This 
symptom  also  adds  to  their  sensation  of  dizziness. 

The  neurologic  signs  are  nearly  always  those  of 
increased  intracranial  pressure  due  to  an  expanding 
lesion.  The  pulse  rate  is  slow  and  the  blood  pressure 
may  be  only  moderately  elevated.  Optbalmoscopic 
examination  usually  shows  a blurring  of  the  disc 
margins  or  there  may  be  frank  papilledema,  and 
the  artery-vein  ratio  may  be  disturbed  because  of 
the  venous  engorgement.  The  neurologic  signs  may 
be  confusing.  For  instance,  the  patient  may  exhibit 
a dilated  and  fixed  pupil  on  the  left  side  but  also 
a left  hemiparesis.  This  situation  occurs  not  infre- 


quently with  a clot  on  the  left  side  of  the  brain 
and  the  pyramidal  tract  signs  on  the  left  are  due 
to  the  brain  being  pushed  to  the  right  with  resulting 
pressure  by  the  edge  of  the  tentorium  on  the  cortico- 
spinal tracts  from  the  right  hemisphere. 

Routine  roentgen  studies  of  the  head  will  not 
show  a hematoma  but  may  rule  out  certain  other 
lesions.  Occasionally,  the  clinical  picture  may  be 
so  confusing  that  air  studies  are  necessary  to  make 
a diagnosis.  If  air  studies  are  necessary,  ventricu- 
lography is  the  procedure  of  choice.  Because  of  the 
usually  increased  intracranial  pressure,  encehaplog- 
raphy  is  contraindicated  for  reasons  that  are  readily 
apparent. 

In  all  cases  of  suspected  chronic  subdural  hema- 
toma, the  easiest,  most  satisfactory  method  of  es- 
tablishing the  diagnosis  is  by  exploratory  trephine 
openings  in  the  skull.  This  can  nearly  always  be 
done  under  local  infiltration  with  procaine  and 
should  not  be  attended  by  surgical  risk.  When  a 
small  opening  is  made  in  the  dura,  the  outer  mem- 
brane of  the  clot  is  easily  identified  by  its  bluish 
green  color.  While  the  undersurface  of  the  clot  is 
very  loosely  adherent  to  the  arachnoid  and  comes 
away  easily,  the  outer  surface  of  the  clot  is  at- 
tached to  the  dura  by  numerous  fine  but  firm  ad- 
hesions. One  cannot  strip  the  outer  membrane  from 
the  undersurface  of  the  dura  without  causing  much 
bleeding,  and  therein  lies  the  danger  in  trying  to 
remove  completely  a chronic  subdural  hematoma. 

The  surgical  effort  is  directed  toward  the  evacua- 
tion of  the  clot,  and  no  attempt  should  be  made 
to  remove  the  membrane  which  encapsulates  the 
clot.  Experience  has  proven  that  this  is  all  that  is 
required  for  the  relief  of  most  cases  of  chronic  sub- 
dural hematoma.  If  complete  evacuation  of  the  clot 
is  impossible,  through  several  trephine  openings  or 
burr  holes,  a cranioplastic  bone  flap  should  be  re- 
flected so  that  the  clot  can  be  completely  evacuated. 
Reexpansion  of  the  brain  is  essential  for  complete 
relief  of  the  symptoms,  and  this  can  be  facilitated 
in  several  ways,  as  mentioned  previously.  It  is 
always  advisable  to  place  a soft  rubber  tissue  drain 
beneath  the  dura  and  leave  it  in  place  for  twenty- 
four  to  forty-eight  hours. 

During  the  postoperative  period  the  patient  must 
be  watched  carefully.  If  he  has  been  in  a stupor 
before  the  operation,  he  will  probably  remain  so  for 
several  days.  Occasionally  the  patient  will  regain 
consciousness  immediately  after  the  evacuation  of 
the  clot  and  these  cases  offer  a good  prognosis. 
However,  if  such  a patient  again  becomes  drowsy, 
and  later  difficult  to  arouse,  the  wound  should  be 
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reexplored  without  delay  so  that  evacuation  of  the 
sac  with  adequate  hemostasis  can  be  carried  out. 

Postoperative  secondary-  edema  of  the  brain  may 
occur  in  these  patients.  The  brain  has  been  under 
pressure  for  weeks  or  months,  and  when  that  pres- 
sure is  released,  a secondaiy  edema  of  the  brain 
occurs.  The  patient  may  remain  in  coma,  not  from 
pressure  of  a residual  hematoma  but  from  secondary 
edema,  and  an  exploratory^  operation  is  usually  nec- 
essary to  differentiate  the  two  conditions. 

In  closing,  one  must  keep  in  mind  the  fact  that 
head  trauma,  regardless  of  its  severity,  can  be  po- 
tentially a serious  problem.  A simple  contused 
laceration  of  the  scalp  may  be  eventually  more 
disabling  to  the  patient  than  a penetrating  or  per- 
forating gunshot  wound,  if  not  handled  properly. 
A combination  of  profound  thought  and  the  best 
of  care  are  required  by  the  physician  in  the  suc- 
cessful treatment  of  head  wounds. 


PLAN  FOR  :maxage:\iext  oe  erythro- 
blastosis FETALIS  (CONGENITAL  HEMO- 
LYTIC DISEASE)  AND  ICTERUS 
GRAYIS  NEONATORUM* 

Walter  Ricker,  M.D. 

AND 

J.  Richard  Czajkowski,  Ph.D. 

SEATTLE,  WASH. 

Infant  deaths  from  erythroblastosis  fetalis  and 
icterus  gravis  neonatorum  continue  at  an  alarming 
rate  both  in  this  community  and  others,  in  spite  of 
the  recent  enormous  advances  in  the  knowledge  of 
the  Rh-Hr  mechanism  in  the  blood  serum.  It  is  not 
the  purpose  of  this  papier  to  consider  the  theoretical 
aspects  of  this  question.  For  such  consideration,  we 
refer  the  reader  to  the  recent  reviews  of  Diamond,^ 
Levine-  and  Wiener.^ 

During  the  past  two  years  the  problem  of  con- 
genital hemolytic  disease  in  the  newborn  has  been 
approached  by  several  American  clinics  from  the 
standpoint  of  replacement  transfusion.^  We  propose 
a definite  program  for  handling  of  these  problems 
as  they  arise  in  this  community,  in  institutions 
serv’iced  by  King  County  Central  Blood  Bank.  It 
is  our  considered  opinion  that  some  such  decisive 
action  must  be  taken  in  order  to  allow  prospective 

♦From  the  Department  of  Patholo^',  LTniversity  of 
Washington  School  of  Medicine,  King  County  Central 
Blood  Bank,  Seattle,  and  Laboratories  of  Maynard  Hos- 
pital, Seattle. 

1.  Diamond,  L.  K. : Medical  Progress ; Clinical  Impor- 
tance of  Rh  Blood  Type.  New  England  J.  Med.,  232:447, 
April  15,  1945  ; 475,  April  26,  1945. 

2.  Levine.  P. : Present  Status  of  Rh  Factor.  Am.  J.  Clin. 
Path..  16:597-620.  Oct.,  1946. 

3.  Wiener,  A.  S. : Recent  Developments  in  Knowledge  of 
Rh-Hr  Blood  Types : Tests  for  Rh  Sensitization.  Am.  J. 
Clin.  Path.,  16:477-497.  Aug.,  1946. 

4.  Wallerstein.  H. : Substitution  Transfusion:  New 

Treatment  for  Severe  Erj^throblastosis  Fetalis.  Am.  J.  Dis. 
Child.,  73:19-34,  Jan.,  1947. 


parents  with  Rh-positive,  Rh-negative  combinations 
to  have  normal  babies.  Our  program  is  outlined  in 
the  following  paragraphs.  Each  point  occurs  in 
italics.  The  common  print  immediately  following 
is  discussion  which  we  consider  pertinent  to  the 
points  listed. 

PROGRAM  OF  MANAGEMENT 

1.  Rh  typing  on  all  prospective  mothers. 

It  is  extremely  important,  and  in  fact  the  key- 
stone of  the  entire  program,  that  routine  Rh  deter- 
minations be  done  on  prospective  mothers  in  order 
to  screen  the  childbearing  female  population.  This 
determination  is  just  as  important  in  the  first 
pregnancy  as  in  later  ones.  The  common  statement 
in  the  literature  that  Rh-negati\’e  mothers  will  not 
have  erythroblastotic  infants  as  their  firstborn  is 
in  error.  It  is  now  known  that  prior  transfusions, 
as  well  as  incidental  giving  of  blood  (into  the 
buttocks  as  a “tonic”  measure,  for  instance),  may 
stimulate  anti-Rh  immunization  as  well  as  previous 
pregnancies. 

2.  //  the  prospective  mother  is  Rh-negative,  type 
the  father  for  Rh. 

By  this  paternal  determination,  all  Rh-combina- 
tions  are  ruled  out,  except  the  Rh-negative  mother 
and  the  Rh-positive  father.  Two  Rh-negative  or 
two  Rh-positive  individuals  are  of  no  consequence 
in  the  present  consideration.  In  the  rare  case  of  the 
Rh-positive,  Hr-negative  mother  and  the  Rh-nega- 
tive,  Hr-positive  father,  it  will  be  advisable  to 
check  for  Hr  immunization.  Rarely,  such  immuniza- 
tion, analagous  to  the  commonly  knoiim  and  well 
understood  Rh  immunization,  will  occur. 

3.  If  the  mother  is  Rh-negative  and  the  father  is 
Rh-positive,  check  for  the  presence  of  anti-Rh 
bodies  at  the  start  of  the  last  trimester  of  preg- 
nancy. If  anti-Rh  bodies  are  present,  an  initial 
titer  is  determined. 

4.  Recheck  the  anti-Rh  body  titer  in  four  weeks 
(at  the  start  of  the  eighth  month  of  pregnancy). 
The  recheck  of  the  anti-Rh  body  titer,  as  well  as 

subsequent  checks  of  the  titer,  are  for  the  purpose 
of  determining  any  rise  in  the  anti-body  concentra- 
tion in  the  maternal  blood.  In  the  absence  of  trans- 
fusions or  other  causative  factors,  the  only  remain- 
ing source  of  immunization  must  be  the  intra- 
uterine infant. 

5.  In  cases  where  immunization  has  occurred,  anti- 
Rh  body  titer  is  measured  at  two  week  intervals 
until  pregnancy  is  concluded. 

This  is  in  line  with  the  previous  point,  and  it  is 
only  by  frequent  determinations  of  anti-Rh  body 
titer  that  any  rise  can  be  detected. 
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6.  //  a rise  occurs  in  the  anti-Rh  body  titer,  preg- 
nancy is  to  be  interrupted. 

I The  interruption  of  pregnancy  is  recommended 
' in  order  to  obviate  development  of  icterus  as  early 
n as  is  possible  in  the  developing  infant.  The  devel- 

Iopment  of  intrauterine  and  extrauterine  jaundice 
, in  these  infants  is  dependent  on,  first,  the  presence 
I of  anti-Rh  bodies  in  the  maternal  serum  and, 

!'  second,  the  presence  of  Rh-positive,  susceptible  red 
cells  in  the  fetal  circulation.  By  removal  of  the  in- 
fant  from  the  maternal  circulation,  one  removes 
^ the  first  half  of  the  icterogenic  complex. 

' Since  the  mechanism  of  the  development  of 
* kernicterus  is  not  conclusively  known,  it  is  impos- 
, sible  to  say  whether  the  development  of  this  lethal 
I'  condition  will  be  interrupted  or  not.  However,  it  is 
obvious  that  development  of  kernicterus  requires 
either  intrauterine  jaundice  of  long  duration  or  some 

1.  other  toxic  factor  not  known,  since,  pathologically, 
central  nervous  system  degeneration  and  not  icterus 
per  se  is  the  important  change. 

One  consideration  in  carrying  out  such  a pro- 
gram is  the  intentional  delivery  of  a number  of  pre- 
mature infants.  It  is  our  unequivocal  opinion,  as 
well  as  of  many  practicing  obstetricians  and  pedia- 
tricians, that  the  risk  of  prematurity  is  well  worth 
the  chance  of  obviating  kernicterus.  We  believe 
that  the  value  of  this  program  lies  in  the  probability 
of  enabling  parents  of  icterogenic  Rh  combination 
to  have  one  more  living  and  normal  infant." 

7.  The  newborn  infant  is  then  to  be  transfused  by 
the  replacement  technic  via  the  umbilical  cord 

5.  Wiener,  A.  S. ; Pathogenesis  of  Congenital  Hemolytic 
Disease.  Am.  J.  Dis.  Child.,  71:14-24,  Jan.,  1946. 


in  the  delivery  room  with  65  cc.  per  pound  of 
body  weight  of  Rh-negative,  type  O,  washed 
cells,  resuspended  in  neutral  plasma  (AB  or 
pooled). 

The  necessity  for  washed,  type  O cells  is  as  fol- 
lows: Occasionally  type  O blood  contains  unusually 
high  concentrations  of  anti-A  and  anti-B  agglu- 
tinins. Due  to  the  scarcity  of  Rh-negative  blood 
low  in  anti-A  and  anti-B  agglutinins,  it  is  more 
practicable  to  remove  the  plasma  from  the  cells  and 
resuspend  in  neutral  plasma  thus  obviating  any 
chance  of  sach  antibodies  entering  the  neonatal 
circulation. 

SUMMARY 

1.  Rh  typing  on  all  prospective  mothers. 

2.  If  the  prospective  mother  is  Rh-negative,  type 
the  father  for  Rh. 

3.  If  the  mother  is  Rh-negative  and  the  father  is 
Rh-positive,  check  for  the  presence  of  anti-Rh 
bodies  at  the  start  of  the  last  trimester  of  preg- 
nancy. If  anti-Rh  bodies  are  present,  an  initial 
titer  is  determined. 

4.  Recheck  the  anti-Rh  body  titer  in  four  weeks 
at  the  start  of  the  eighth  month  of  pregnancy. 

5.  In  cases  w’here  immunization  has  occurred, 
anti-Rh  body  titer  is  measured  at  tw'o  week  in- 
tervals until  pregnancy  is  concluded. 

6.  If  a rise  occurs  in  the  anti-Rh  body  titer, 
pregnancy  is  to  be  interrupted. 

7.  The  newborn  infant  is  then  to  be  transfused 
by  the  replacement  technic  via  the  umbilical  cord 
in  the  delivery  room  with  65  cc.  per  pound  of  body 
weight  of  Rh-negative,  type  O,  washed  red  cells, 
resusp>ended  in  neutral  plasma  (AB  or  pooled). 


ARMY  ENGINEERS  TO  BUILD  GREATEST 
MEDICAL  CENTER 

What  is  planned  to  be  the  greatest  medical  research 
center  in  the  world  will  be  built  at  Forest  Glen,  Maryland, 
by  the  Corps  of  Engineers  for  the  Office  of  The  Surgeon 
General,  according  to  a recent  announcement  made  by 
Major  General  Raymond  W.  Bliss,  The  Surgeon  General. 
In  keeping  with  technological  advances  in  all  fields,  based 
on  experiences  in  the  late  war,  the  center  will  be  equipped 
to  anticipate  and  meet  the  medical  problems  of  the  future 
as  well  as  to  cope  with  Aose  of  the  present.  The  initial 
cost  is  estimated  at  approximately  $40,000,000.  Construction 
will  be  supervised  by  the  District  Engineer,  Washington, 
D.  C.,  Engineer  District. 

Officially  designated  as  the  “Army  Medical  Research  and 
Graduate  Teaching  Center,”  the  project  will  consist  of  a 
1,000-bed  general  hospital,  capable  of  expansion  to  1,500 
beds;  the  .Army  Institute  of  Pathology  building;  the  .Army 
Medical  Museum  and  Center  Administration  building ; 
Central  Laboratory  Group  buildings;  and  the  Army  Insti- 
tute of  Medicine  and  Surgery.  .A  working  library,  animal 
farm,  quarters  for  the  staff  and  other  buildings  are  included 
in  the  plans. 

Located  just  outside  of  Washington,  the  new  .Army 
Medical  Center  will  have  the  advantage  of  close  relation- 
ship to  the  Walter  Reed  General  Hospital,  the  Naval  Med- 


ical Center,  the  medical  schools  of  the  District  and  the 
proposed  new  Washington  Medical  Center,  with  all  of 
whom  ideas  can  be  interchanged.  In  addition,  members  of 
the  District  of  Columbia  Medical  Society,  among  them 
some  of  the  finest  specialists  in  the  world,  and  medical 
experts  from  other  Government  departments,  will  be  avail- 
able for  consultation.  The  Center  will  also  cooperate  with 
the  National  Bureau  of  Standards,  the  National  Institute  of 
Health  and  the  National  Research  Council. 

Plans  for  the  1,000-bed  hospital  building,  as  announced 
by  the  Army  Engineers,  provides  that  200  beds  shall  be 
specifically  designated  as  research  beds  and  that  these  be  so 
located  as  to  be  physically  accessible  to  research  activities 
of  the  various  institutes  and  central  laboratories.  However, 
they  will  remain  an  integral  part  of  the  hospital  for  service 
and  patient  care.  In  the  proposed  future  expansion,  a pro- 
portionate number  of  beds  will  be  reserved  for  research 
and  these  will  be  located  in  the  same  area  as  the  original 
200,  with  the  same  accessibility  to  other  buildings.  Any 
expansion  would  be  horizontal  rather  than  vertical,  making 
this  arrangement  possible. 

■Arrangement  and  equipment  of  the  hospital  will  embody 
the  most  modern  criteria  developed  as  a result  of  war 
experiences.  .As  a part  of  the  .Army’s  chief  medical  center, 
the  hospital  will  have  access  to  all  ideas  for  new  equipment 
which  will  be  adopted  as  fast  as  it  is  tested  and  developed. 

(Continued  on  Page  625) 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


.\LL  ABOARD  FOR  SEPTEMBER  MEETING 


Arrangements  hav'e  been  completed  for  what  promises  to  be  one  of  the  most  successful  annual  meetings 
of  Oregon  State  Medical  Society,  scheduled  for  Portland,  on  September  4,  5 and  6. 

The  scientific  sessions  will  be  held  daily  at  University  of  Oregon  Medical  School,  and  the  entire  facilities 

of  that  plant  wdll  be  made  available  to  the  attending  doctors. 

The  House  of  Delegates  will  hold  breakfast  meetings  on  each  of  the  three  convention  dates  prior  to  the 

scientific  sessions.  .\U  meetings  of  the  delegates  will  be  held  at  the  Multnomah  Hotel.  A full  attendance  of 

delegates  is  anticipated  since  many  important  matters  of  policy  are  due  for  decision. 

The  annual  banquet  which  concludes  the  meetings  will  be  held  in  the  Multnomah  Hotel,  Portland. 

All  doctors  proposing  to  attend  the  meetings  of  the  house  of  delegates  or  the  scientific  sessions  should 
make  their  own  hotel  reservations,  and  without  delay. 


THE  STORY  OF  SENATE  BILLS 
356  AND  427 

PART  THREE 

With  the  defeat  of  these  bills,  which  would  have  enslaved 
the  medical  profession  of  Oregon,  as  related  in  the  second 
part  of  this  series,  it  might  be  supposed  the  attempt  to 
control  the  profession  might  be  held  to  have  ended  on  a 
happy  note.  Unfortunately,  such  is  not  the  case. 

The  sponsors  of  the  legislation  are  known  to  be  tenacious 
and  it  is  only  reasonable  to  assume  that  this  defeat  will 
only  act  as  a spur  to  greater  efforts  in  the  future.  With 
Oregon’s  tax  uncertainty  there  is  very  likely  to  be  a 
special  session  of  the  legislature  before  1949,  with  the  same 
legislators  holding  office.  And  there  is  a small  number  of 
legislators  who  have  been  sufficiently  indoctrinated  with 
enough  misinformation  and  prejudice  to  form  a nucleus 
ready  and  willing  to  lend  a hand  in  any  attempt  which 
promises  to  embarrass  the  profession  or  to  “put  the  doctors 
in  their  place”  as  one  recently  is  reported  to  have  ex- 
pressed it. 

In  the  face  of  these  possibilities  is  there  anything  which 
anyone  can  or  should  try  to  do  about  it?  The  answer  is 
yes.  Medical  doctors  of  Oregon  can  do  some  things  and 
should  not  do  some  other  things.  No  one  but  doctors  are 
in  this  position,  so  it  is  almost  entirely  up  to  themselves 
what  the  future  holds.  .\nd  in  making  this  statement  there 
is  no  thought  of  any  appeasement.  The  issue  of  what  is  in 
the  public  interest  should  be  squarely  met. 

Groups  of  doctors,  whether  it  be  small  groups,  county 
societies,  the  state  society  or  the  A.M..^.,  can  do  little  to 
affect  the  picture.  The  matter  is  one  for  each  and  every 
individual  physician. 

One  of  the  things  which  doctors  might  do  but  shouldn’t 
is  to  get  panicky  and  make  a great  fuss  about  bettering 


their  public  relations.  They  can  collect  some  thousands  of 
dollars  and  spend  it  all  in  so-called  public  relations  pro- 
grams and  stilt  fail.  For  the  expenditure  of  their  thousands 
of  dollars  they  will  have  some  fine  scrapbooks  of  newspaper 
advertisements,  and  clippings,  some  carefully  prepared  radio 
scripts  and  other  mementos  of  nice  things  which  were  said 
or  done  (but  which  the  public  already  knows).  All  this 
would  probably  add  up  to  exactly  nothing  in  improved 
public  regard.  Publicity  of  one  kind  and  another  is  not 
synonymous  with  good  public  relations. 

Instead,  they  can  keep  their  wits  about  them,  realize  that 
the  profession  for  the  past  few  decades  has  been  coasting 
along,  and  a few  greedy  practitioners  cutting  the  corners, 
on  the  strength  of  the  past  performance  of  an  outstanding 
humanitarian  many  of  them  have  forgotten,  the  family 
doctor  and  his  successor  the  general  practitioners,  who  are 
the  great  bulk  of  present  doctors. 

.Alarmist?  Were  the  sponsors  of  the  recent  senate  bills 
being  playful  with  the  legislators  or  just  out  to  rib  the 
professsion  and  using  the  legislators  as  a prop? 

Good  public  relations  begin  and  are  made  or  lost  in  each 
individual  doctor’s  office. 

No  matter  what  sums  are  spelit,  or  what  action  is  taken 
by  groups,  no  place  equals  the  doctor’s  own  office  for 
establishing  and  keeping  that  close  personal  relationship 
with  patients  which  in  the  sum  total  equals  good  public 
relations  for  the  profession  as  a whole. 

Two  specific  instances  recently  come  to  hand  will  illus- 
trate the  point. 

At  the  second  legislative  committee  hearing  in  Salem  one 
of  the  proponent  witnesses  stated  that  he  personally  had 
run  a sliver  in  his  finger  and  had  promptly  visited  his 
physician,  a Corvallis  doctor,  to  have  it  removed.  The 
doctor  examined  it  and  injected  some  novocain  into  the 
finger  preliminary  to  enlarging  the  puncture  wound  and 
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removing  the  sliver.  While  waiting  for  the  anesthetic  to 
: take  effect  the  witness  reached  into  his  pocket  and  produced 
a “ticket”  of  the  National  Hospital  Association  to  cover 
the  procedure  which  he  handed  to  the  doctor. 

.Apparently,  according  to  the  witness,  this  was  the  wrong 
( thing  to  do.  The  doctor  figuratively  hit  the  ceiling  and 
with  appropriate  language  and  gestures  (according  to  the 
! witness)  stated  he  could  not  and  would  not  honor  the 
I ticket,  and  promptly  showed  him  the  door,  partially  an- 

I esthetized  finger  and  unremoved  sliver  to  the  contrary 

) notwithstanding. 

! Was  this  good  public  relations?  Would  any  statement  or 
j advertisement  or  resolution  of  the  county  or  state  medical 

; society  offset  the  shock  to  that  patient?  The  answer  came 

f six  years  later  when  the  incident  was  cited  before  a legis- 
I lative  committee  as  one  reason  for  justifying  enslavement 

iof  the  profession. 

More  recently  a registered  nurse,  the  daughter  of  a 
physician  located  in  Independence,  Oregon — but  let  the 
■I  father’s  associate  tell  the  story  himself: 

I“.  . . The  profession  should  try  to  treat  the  public  as  we 
would  be  treated,  or  as  we  would  want  to  be  treated  if 
, we  were  nonmedical  men  and  receiving  treatment  from  a 
physician  or  surgeon.  Dr.  Blank  of  this  firm  has  a daugh- 
ter, a registered  nurse  (Stanford  Hospital)  who  lives  in 
‘ central  Oregon.  Two  or  three  months  ago  she  went  to  a 

I doctor  in  Redmond,  Oregon,  and  while  there  asked  that 

: she  might  have  an  ordinary  red  blood  cell  count,  as  she 

had  experienced  some  secondary  anemia  in  the  past.  The 


doctor  told  her  that  he  did  not  have  the  time  to  do  it, 
but  that  he  would  take  a specimen  of  her  blood  and  have 
the  count  made  at  a laboratory  and  mail  her  the  result. 
She  paid  cash  for  the  call,  and  he  stated  he  would  mail 
her  a bill  for  the  blood  count.  More  than  a month  later  she 
got  a bill  from  this  doctor  for  four  dollars  for  the  blood 
count  and  never  had  any  report  whatever  as  to  the  blood 
count.  And  a week  ago  she  still  had  no  report  other  than 
the  bill.  She  considers  the  bill  for  a simple  red  blood  count 
as  unreasonable  (as  we  do  also)  and  feels  doubly  harsh 
because  of  having  no  report  whatever  either  from  the 
laboratory  or  the  doctor  as  to  the  result  of  the  count.” 

Is  this  good  public  relations? 

For  most  doctors  there  is  no  problem  for  the  simple 
reason  that  they  understand  and  try  to  follow  the  golden 
rule.  If  the  others  who  find  this  sort  of  thing  difficult  will 
make  the  effort  to  conform  by  watching  their  conduct  in 
home,  in  office  and  in  hospital,  the  problem  will  soon  cor- 
rect itself  and  cries  of  monopoly,  boycott  and  the  like  will 
be  recognized  and  disregarded  for  the  political  red  herrings 
which  they  are. 

If  every  doctor  in  Oregon  will  set  his  own  house  in  order 
and,  what  is  more  important,  keep  it  that  way,  the  pro- 
fession need  have  no  fear  whatsoever  that  any  assaults 
made  upon  it  will  succeed.  But  if  the  handwriting  on  the 
wall  be  disregarded,  let  it  not  be  said  that  what  may 
overtake  the  profession  was  a surprise.  The  future  is  in 
the  keeping  of  each  doctor  himself  and  will  be  what  he 
choose  to  make  it. 


(Continued  from  page  621) 

In  addition  to  regular  hospital  facilities,  the  plans  call  for 
a gymnasium,  bowling  alleys,  swimming  pool,  auditorium 
and  conference  room,  post  exchange,  barber  shop,  snack 
and  beverage  bar,  post  office,  library,  bank,  game  rooms 
and  tailor  shop.  These  would  be  included  in,  or  directly 
connected  with,  the  hospital  building  and  would  be  accessi- 
ble to  patients  and  post  personnel. 

The  estimated  total  floor  space  for  the  initial  building 
is  650,000  square  feet,  and  this  includes  the  additional 
features  listed  above.  When  the  hospital  is  expanded  to 
1,500  beds,  it  is  estimated  that  it  will  require  825,000 
square  feet  of  floor  space. 

The  Institute  of  Pathology  building  will  house  the  De- 
partment of  Pathology,  the  American  Registry  of  Pathol- 
ogy, and  the  Army  Medical  Illustration  Service.  Extensive 
facilities  for  experimental  research  and  training  in  pathology 
and  necessary  facilities  for  the  prosecution  of  the  work  of 
the  departments  will  be  provided.  Possible  future  expansion 
will  be  kept  in  mind  in  planning  this  building. 

The  building  will  be  connected  with  the  Army  Medical 
Museum  in  order  to  facilitate  traffic  between  the  two  build- 
ings, due  to  the  fact  that  a large  portion  of  museum  exhibits 
will  be  furnished  and  maintained  by  the  Institute  of 
Pathology.  All  floors  of  this  building  will  also  be  con- 
nected with  the  Central  Laboratory  Group  because  initial 
laboratory  facilities  to  be  provided  will  be  used  by  the 
Institute  of  Pathology,  although  in  the  ultimate  develop- 
ment of  the  center,  all  research  activities  of  the  various 
groups  will  be  correlated  and  the  expanded  Central  Lab- 
oratory Group  will  serve  research  and  teaching  acitivties  of 
all  the  institutes.  The  research  beds  of  the  hospital  building 
also  are  to  be  accessible  to  the  Department  of  Pathologj’ 
in  this  building,  the  estimated  floor  space  of  which  is 
120,000  square  feet. 

The  Central  Administration  Building  will  provide  facil- 
ities for  the  administration  of  the  entire  center  and  will 
house  the  Army  Medical  Museum,  the  main  auditorium  of 
the  center,  the  research  library  for  staff  and  students  in 
training,  and  certain  graduate  teaching  facilities  which  will 
be  used  by  all  institutes.  It  will  also  be  the  focal  point  of 
all  activities  which  will  bring  the  lay  public  to  the  center 
on  business  in  which  it  may  have  a scientific  interest.  Since 


public  admission  to  some  of  the  buldings  and  the  Central 
Laboratory  Group  is  not  desirable,  the  use  of  this  building 
as  the  public  center  would  make  control  of  lay  p>ersonnel 
comparativ'ely  easy.  This  would  not  include  admission  of 
the  public  to  the  Hospital  Building  which  would  be  an 
independent  problem. 

Also,  certain  areas  of  the  museum  would  be  limited  to 
staff  and  students  for  research  and  teaching,  although  the 
larger  part  of  the  exhibit  space  of  the  museum  would  be 
open  to  the  public.  The  research  library  would  be  limited 
to  staff  and  students  in  research  and  teaching. 

The  main  auditorium  will  be  used  for  large  staff  meetings, 
meetings  of  personnel  for  lectures  and  large  public  assem- 
blies. It  will  be  equipped  with  the  latest  in  motion  picture 
projectors  in  order  to  illustrate  the  lectures  given. 

The  estimated  total  floor  area  is  110,000  square  feet. 

The  Central  Laboratory  Group  will  consist  primarily  of 
basic  science  laboratories  serving  the  entire  center.  These 
will  be  constructed  as  the  need  for  them  grows,  the  first 
being  devoted  to  the  service  of  the  Institute  of  Pathology. 
■As  other  institute  buildings  are  constructed,  the  scope  of 
existing  laboratories  will  be  broadened  and  additional 
facilities  added  as  required. 

The  estimated  total  floor  area  of  this  group  of  buildings 
is  approximately  113,000  square  feet. 

The  Institute  of  Medicine  and  Surgery  building  will 
house  the  following  departments:  Research  Medicine,  Re- 
search Dentistry,  Veterinary  Medicine,  Research  Surgery, 
X-Ray  and  Radiation  and  Preventive  Medicine. 

Ample  laboratory,  administrative  and  storage  facilities 
will  be  provided  for  these  various  departments  for  their 
work  in  experimental  research  and  teaching.  The  building 
will  be  connected  with  the  Central  Laboratory  Group 
because  certain  phases  of  research  projects  carried  on  by 
this  institute  will  be  pursued  in  the  Laboratory  Group 
which  serves  all  institutes.  The  research  beds  of  the  hos- 
pital wall  also  be  readily  accessible  to  the  various  depart- 
ments of  this  institute. 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Seattle,  Sept.  28-Oct.  1,  1947 

WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

After  a meeting  with  Convention  Committee  Chairmen, 
Ross  D.  Wright,  President  of  Washington  State  Medical 
Association,  announced  plans  for  the  annual  convention,  to 
be  held  September  28-October  1,  were  progressing  on 
schedule  and  there  was  every  indication  of  a most  inter- 
esting and  worthwhile  meeting.  The  scientific  program  is 
complete,  with  a full  schedule  of  scientific  papers  and  panels 
covering  a wide  range  of  topics. 

Dr.  Raymond  B.  .\llen,  president  of  the  University  of 
Washington,  Dean  Edward  L.  Turner  of  U.  of  W.  School 
of  Medicine,  as  well  as  heads  of  the  departments,  also  will 
be  extended  invitations  to  participate  in  the  meeting. 

Entertainment  plans  are  shaping  into  an  extensive  pro- 
gram of  luncheons,  annual  banquet  and  dance.  Plans  already 
are  in  the  advance  stage  for  two  days  of  golf,  a fishing 
derby  and  the  get-together  parties  for  these  sportsmen  and 
those  who  wish  to  join  them. 

Commercial  exhibitors  have  responded  generously  and 
more  than  fifty  concerns  will  extend  themselves  to  attract 
physicians  to  their  booths,  in  order  to  demonstrate  the 
latest  postwar  additions  to  their  stocks. 

■Approximately  fifteen  doctors  will  have  scientific  exhibits 
and,  in  addition,  there  will  be  a Physicians  .Art  Exhibit 
with  numerous  oil  paintings,  water  colors  and  sketches. 

The  Woman’s  Auxiliary,  according  to  Mrs.  W.  D.  Kirk- 
patrick, president,  has  arranged  for  a women’s  golf  tourna- 
ment at  the  Broadmoor  Golf  Club,  and  various  teas, 
luncheons,  buffet  suppers  are  in  the  making.  Mrs.  Kirk- 
patrick announced  that  the  National  President,  Mrs.  Eustace 
.Allen,  would  be  an  honored  guest.  Mr.  Stegen  also  is  on  the 
.Auxiliary  speakers’  program  and  arrangements  are  in 
progress  for  other  outstanding  speakers.  Dr.  W right  and 
Mrs.  Kirkpatrick  join  in  urging  a high  attendance  from  all 
parts  of  the  state. 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

SUBMISSION  OF  RESOLUTIONS  AND  MEMORIALS 

Under  the  Constitution  and  By-Laws,  Chapter  IV,  Sec- 
tion 8,  resolutions  and  memorials  to  be  submitted  to  the 
House  of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation must  be  in  the  hands  of  the  Secretary-Treasurer 
thirty  days  preceding  the  next  annual  meeting. 

The  next  annual  meeting  will  be  in  Seattle,  September 
28-October  1. 

The  Section  reads: 

“Section’  8,  Memorials  and  Resolutions.  No  memorial 
or  resolution  can  validly  be  issued  in  the  name  of  the 
Association,  unless  adopted  by  the  House  of  Delegates, 
except  as  provided  below  in  this  section.  All  proposed  reso- 
lutions must  be  submitted  to  the  Secretary-Treasurer  of  the 
Association  not  later  than  thirty  days  before  the  next 
annual  meeting  of  the  House  of  Delegates  and  the  Secretary- 
Treasurer  of  the  Association  must  furnish  each  member  of 
the  House  of  Delegates  and  the  secretary  of  each  component 
society  of  this  Association  with  a copy  of  each  resolution 


not  later  than  twenty  days  before  the  next  meeting  of  the 
House  of  Delegates.  No  other  resolution  may  be  considered 
without  the  unanimous  consent  of  all  members  of  the 
House  of  Delegates,  present  and  voting.’’ 

■All  persons  or  County  Societies  wishing  to  submit 
memorials  or  resolutions  to  the  House  of  Delegates  are 
urged  to  send  them  to  Harold  E.  Nichols,  M.D.,  Secretary- 
Treasurer,  327  Cobb  Building,  Seattle,  at  the  earliest  pos- 
sible moment,  in  order  that  their  handling  may  be  expedited. 


PROPOSED  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

The  following  proposed  amendments  to  the  Constitution 
and  By-Laws  of  Washington  State  Medical  .Association 
will  be  placed  before  the  House  of  Delegates  during  the 
.Association’s  1947  Convention  for  final  consideration: 

AMENDMENTS  TO  CONSTITUTION 

That  .Article  V,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .Association  be  amended  by  add- 
ing the  following  words: 

“No  individual  shall  serve  as  an  elected  trustee  for  a 
period  of  more  than  six  consecutive  years  from  the  date 
this  change  in  the  Constitution  becomes  effective.” 

In  line  2.  of  Section  1,  .Article  A’,  of  the  Constitution  of 
the  Washington  State  Medical  .Association,  add  the  words 
and  comma  “the  immediate  Past-President,”  after  the 
comma  following  the  words  “President-Elect.” 

That  .Article  VI,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .Association  be  amended  to  read 
as  follows: 

Section  2.  Composition.  The  House  of  Delegates  shall 
be  composed  of,  (1)  Delegates  elected  by  the  component 
societies,  each  component  society  being  entitled  to  elect 
one  delegate  for  each  fifty  active  members  in  good  stand- 
ing, or  fraction  thereof,  proxdded  each  component  society 
shall  be  entitled  to  elect  at  least  one  delegate; 

(2)  The  officers  of  the  Association  enumerated  in  Article 
A',  Section  1,  of  this  Constitution; 

(3)  The  Chairman  of  the  Finance  Committee,  the  Chair- 
man of  the  Committee  on  Medical  Defense,  and  the  Dele- 
gates to  the  American  Medical  Association. 

All  delegates  enumerated  in  the  above  paragraphs  of  this 
section  shall  enjoy  all  the  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

AMENDMENTS  TO  BY-LAWS 

That  Chapter  ATII,  Section  S,  of  the  By-Laws  of  the 
AA’ashington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Finance.  The  Finance  Committee  shall  per- 
form such  duties  and  exercise  such  rights  as  are  provided  in 
.Article  IX,  Section  3,  of  the  Constitution;  and  the  Chair- 
man of  the  Finance  Committee  shall  be  a member  of  the 
House  of  Delegates  of  the  Washington  State  Medical 
ciation,  and  shall  enjoy  all  rights  and  privileges  of  mem- 
bership. 
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This  amendment  shall  take  effect  and  be  in  force  im- 
• i mediately  upon  adoption. 

‘ That  Chapter  VIII,  Section  13,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

' Section  13.  Medical  Defense.  The  Committee  on  Med- 
L ical  Defense  shall  consist  of  one  from  each  congressional 
t!  district  and  the  Secretary-Treasurer.  The  members  shall  be 
i(  nominated  by  the  Board  of  Trustees  and  elected  by  the 
i House  of  Delegates  to  serve  three-year  terms.  Elections  to 
this  Committee  shall  be  held  in  1940  and  every-  three  years 
' thereafter,  provided  that  as  often  as  may  be  necessary  in  the 
interim  elections  may  be  had  to  fill  vacancies  created  by 
I the  contingencies  mentioned  in  Section  3 of  this  Chapter. 

I The  Chairman  of  this  Committee  shall  be  a member  of  the 

House  of  Delegates,  and  shall  enjoy  all  the  rights  and  privi- 
[ leges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
I mediately  upon  adoption. 

That  Chapter  VI,  Section  2,  of  the  By-Laws  of  the 
I ' Washington  State  Medical  .Association  be  amended  to 
I read  as  follows: 

Section  2.  Assumption  of  Office.  Delegates  and  alter- 
nates shall  assume  office  immediately  following  their  elec- 
I ! tion  and  shall  ser\-e  until  their  successors  are  elected  and 
assume  office,  and  during  their  term  of  office  the  delegates 
to  the  .American  Medical  .Association  shall  be  members  of 
: the  Home  of  Delegates  of  the  Washington  State  Medical 

Association,  and  shall  enjoy  all  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

ANNUAL  GOLF  TOURNAMENT 

Washington  State  Medical  .Association  members  will  test 
out  the  course  of  the  Seattle  Golf  and  Country  Club  dur- 
ing the  annual  meeting  next  September  through  arrange- 
ments announced  by  D.  H.  Houston,  president  of  the 
Washington  State  Medical  Golf  Association.  The  annual 
medical  golf  tournament  will  be  held  on  Monday,  Septem- 
ber 29,  with  four-men  county  teams  competing  in  the 
afternoon  for  the  Shaw  trophy.  Many  other  prizes  will  be 
offered  in  the  various  section  and  class  contests.  Foursomes 
and  starting  times  will  be  arranged. 

The  annual  golf  dinner  will  be  held  at  the  Clubhouse 
at  7 p.m.,  Monday  evening,  when  prizes  will  be  awarded. 
The  Annual  Sweepstakes  will  be  held  on  Sunday,  September 
28,  over  the  same  course,  to  be  followed  by  an  open  dinner 
affair  at  the  Olympic  Hotel. 

The  committee  in  charge  of  golf  arrangements  includes 
Clarence  W.  Shannon,  John  McVay,  John  X.  Wilkinson, 
Jack  X.  X'elson,  .A.  George  Hanson,  and  D.  H.  Houston, 
Chairman. 

Plans  also  are  in  progress  for  a fish  and  clam  derby, 
with  A.  J.  Bowles  and  Frank  H.  Douglass  in  charge. 

PROPOSED  ART  EXHIBIT 

•A  half  dozen  or  more  doctors  have  responded  to  the  sug- 
gestion a Physicians  Art  Exhibit  be  held  during  the  meeting 
of  Washington  State  Medical  .Association  next  September. 
So  far,  the  entries  include  five  pastels,  a half  dozen  oil 
portraits,  several  water  colors  and  a number  of  sketches, 
sufficient  to  warrant  holding  the  exhibit. 

■Any  other  physicians  who  wish  to  participate  are  urged 
to  get  in  touch  with  the  Central  Office,  327  Cobb  Building, 
Seattle. 


UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

FACULTY  APPOINTMENTS 

Dr.  William  F.  WTndle,  Ph.D.,  Professor  and  Executive 
Officer  in  the  Department  of  Anatomy  of  the  School  of 
Medicine  of  the  University  of  Washington,  has  resigned 
his  position  as  of  .August  31  to  accept  a Chair  of  .Anatomy 
in  the  University  of  Pennsylvania.  Dr.  Windle  joined  the 
staff  of  the  University  of  Washington  in  Februarv-,  1946, 
and  has  been  responsible  for  the  basic  organization  and 
development  of  the  Department  of  .Anatomy  in  the  new 
Medical  School.  He  has  organized  a thoroughly  excellent 
departmental  staff  which  will  carr>-  on  with  teaching  and 
research  program  of  the  Department  of  .Anatomy  pending 
the  selection  of  a new  head  for  this  division. 

The  University  of  Washington  congratulates  Dr.  Windle 
on  his  appointment  to  the  Chair  of  .Anatomy  in  the  oldest 
medical  school  in  the  United  States.  The  University  of 
Washington  will  long  remember  the  contribution  he  has 
made  in  the  basic  organization  of  this  important  depart- 
ment in  the  new  Schools  of  Medicine  and  Dentistry  being 
developed  at  the  University  of  Washington. 

Dr.  George  Walton  Duncan  has  been  appointed  .Assist- 
ant Professor  of  Surgery  and  will  join  the  staff  January  1, 
1948.  Dr.  Duncan  was  bom  in  Forsyth,  Georgia.  His  pre- 
medical education  W'as  obtained  at  Emory  University  and 
he  later  graduated  from  the  Medical  School  of  Emory 
University  in  Atlanta,  Georgia.  His  internship  was  obtained 
at  A'anderbilt  University  and  subsequently  he  was  Resident 
in  Surgery  and  Pathology  at  that  institution.  From  1939- 
1941  he  was  Research  Assistant  in  Surgery  to  Dr.  Barney 
Brooks,  Professor  of  Surgery  at  A'anderbilt  University.  In 
1941  he  became  the  AA'illiam  Stewart  Halsted  fellow  in 
research  at  Johns  Hopkins  University  School  of  Medicine, 
where  he  has  been  associated  with  Dr.  .Alfred  Blalock.  He 
subsequently  became  Assistant  Resident  in  Surgery  at  Johns 
Hopkins  Hospital  and  in  October,  1943,  became  its  Resident 
Surgeon. 

In  September,  1944,  he  became  surgeon  aboard  an  air- 
craft carrier  and  served  for  nearly  two  years  in  the  Xavy. 
On  his  discharge  he  returned  to  Johns  Hopkins  Hospital, 
where  he  has  subsequently  been  on  the  House  Staff.  He 
has  a number  of  excellent  publications  in  the  field  of 
experimental  surger>’  which  have  appeared  in  the  literature 
since  1940.  He  will  be  a full  time  member  of  the  surgical 
staff. 

Dr.  Arthur  A.  Ward,  Jr.,  has  been  appointed  .Assistant 
Professor  of  Surgery  in  the  field  of  neurosurgery  and  will 
join  the  staff  in  July,  1948.  Dr.  Ward  was  born  in  Manipay, 
Ceylon.  Both  his  undergraduate  premedical  work  and  his 
medical  degree  were  obtained  at  A’ale  University.  He  has 
served  as  Research  .Assistant  in  the  laboratory  of  neuro- 
physiology at  Yale  University  Medical  School,  a surgical 
internship  at  Bassett  Hospital  in  Cooperstown,  Xew  York, 
and  subsequently  has  held  a neuropathological  fellowship 
at  Montreal  Xeurological  Institute.  This  was  followed  by  a 
neurosurgical  internship  at  Montreal  Xeurological  Institute 
and  later  a residency  in  Xeurology  and  Xeurosurgery  in  the 
same  institution.  During  his  residency  in  Xeurology  and 
Xeurosurgery  he  was  demonstrator  in  Xeurology  and 
Xeurosurgerx-  at  McGill  School  of  Medicine. 

Following  his  training  at  the  Montreal  Xeurological 
Institute  at  McGill  University,  he  became  a Research 
Assistant  in  Xeurophysiology  at  A'ale  University  School  of 
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Medicine,  after  which  he  became  Research  Assistant  at 
the  Ilhnois  Xeuropsychiatric  Institute.  At  the  present  time 
he  has  a fellowship  in  Neurosurgery  under  Dr.  Glen 
Spurling  and  is  teaching  Neurosurgery  at  the  University 
of  Louisville  School  of  Medicine.  Dr.  Ward  has  a number 
of  excellent  research  publications  to  his  credit  and  a series 
of  important  investigations  underwaj-.  He  will  also  be  a 
full  time  member  of  the  teaching  staff  of  the  Department 
of  Surgery. 

The  building  program  of  the  new  Medical  and  Dental 
Schools  progresses  rapidly.  The  central  portion  of  the 
structure  for  which  a contract  was  let  in  March  is  now- 
assuming  form.  It  is  anticipated  that  contracts  will  be  let 
in  -\ugust  for  the  remainder  of  the  basic  science  portion  of 
the  overall  structural  plans.  If  building  progresses  accord- 
ing to  schedule,  the  present  plan  will  permit  our  occupancy 
late  in  1948  or  early  1949. 


DR.  JOHN  L.  WORCESTER 

John  Locke  Worcester  was  born  in  Newport,  Kentucky, 
Feb.  14,  1873.  He  received  his  medical  degree  from  the 
Birmingham  School  of  Medicine,  Birmingham,  .^la.,  in  1900. 
He  engaged  in  the  practice  of  medicine  from  1900-1910, 
meanwhile  retaining  his  affiliation  with  the  School  of  Med- 
icine as  instructor  1900-1902,  associate  professor  1902-1910 
and  professor  1910-1914.  From  1911  to  1914  he  took  courses 
from  the  University  of  Chicago. 

In  1914  Dr.  Worcester  became  instructor  at  the  anatomy 
laboratories  at  University  of  Michigan  Medical  School, 
until  1917  when  he  w'as  brought  to  the  University  of  Wash- 
ington by  the  late  president  Henry  Suzzalo,  to  act  as  the 
nucleus  for  the  formation  of  a medical  school.  During  his 
first  year  he  was  assistant  professor  in  the  Department  of 
Zoology,  after  which  the  Department  of  Anatomy  was 
created.  At  this  time  he  became  assistant  professor  of 
anatomy,  was  made  associate  professor  in  1919  and  full 
professor  in  1922.  He  remained  as  active  head  of  the 
Department  of  Anatomy  through  the  war  years  in  spite  of 
ha\-ing  reached  the  retirement  age  in  1943.  He  was  trans- 
ferred to  the  faculty  of  Washington  University  School  of 
Medicine  March  1,  1946,  and  was  retired  to  half  time 
status  September  1. 

It  had  been  planned  to  give  Dr.  Worcester  a memorial 
dinner  on  his  seventieth  birthday  anniversary  but  war 
service  took  so  many  of  his  alumni  out  of  the  state  that  it 
had  to  be  postponed.  Plans  were  revived  for  this  spring 
but  his  own  health  has  intervened.  \t  this  dinner  announce- 
ment w-as  to  be  made  that  the  University  of  Washington 
Board  of  Regents  had,  at  its  January,  1947,  meeting,  passed 
the  following  petition  submitted  to  it  by  the  Washington 
State  Medical  .Association,  following  that  organization’s 
.August,  1946,  Spokane  meeting. 

To  THE  PrESIDEXT  AND  Bo.ARD  OF  ReGEXTS  OF  THE  L^XI- 

vERSiTY  OF  Washixgtox; 

We  hereby  ask  that  the  anatomy  laboratories  of  the 
University  of  Washington  School  of  Medicine  be  named  in 
honor  of  Dr.  John  L.  Worcester,  in  grateful  appreciation  of 
his  many  years  of  service  to  the  premedical  and  nursing 
education  students  at  the  University  of  Washington,  and  of 
his  outstanding  contribution  to  the  medical  profession  in 
the  State  of  Washington. 

The  State  .Association  also  has  planned  to  place  a bronze 
memorial  plaque  on  the  door  of  the  new  anatomy  labora- 
tories, and  a painting  of  Dr.  Worcester  is  being  made  for 


the  building.  Since  former  students  of  Dr.  Worcester  will 
not  be  able  to  show  their  affection  and  loyalty  to  him  at 
a dinner,  it  is  hoped  that  as  many  as  possibly  can  will 
write  him  letters  of  encouragement  and  gratitude  for  his 
years  of  unselfish  inspiration.  His  address  is  5211  21st  N.E., 
Seattle,  zone  5. 


STATE  DEPARTMENT  OF  HEALTH 

OPERATION  OF  SPASTIC  CLASSES 

A screening  clinic,  held  in  the  Cowlitz -Wahkiakum  Health 
Department  in  Kelso  on  July  21,  was  the  beginning  of  the 
long-planned,  statewide  program  to  help  Washington 
spastics.  Resulting  from  action  by  the  last  Legislature, 
special  classes  will  be  set  up  in  various  parts  of  the  state 
to  help  spastics  through  education,  physical  therapy  and 
other  aids. 

Since  a limited  budget  will  not  allow  these  classes  for  all 
spastic  children,  the  first  step  in  the  aid  program  is  a series 
of  screening  clinics  held  in  various  Washington  cities.  Screen- 
ing clinics  help  select  the  limited  number  of  children  who 
can  benefit  most  from  the  facilities  offered,  since  the 
appropriation  of  $125,000  3’early  for  two  years  cannot 
provide  expensive,  special  training  for  eveiy'  spastic  child. 

The  State  Departments  of  Public  Instruction  and  Health, 
charged  with  administering  the  program,  have  appointed 
a special  advisory  committee  and  plans  are  under  way  for 
expanding  spastic  classes  now  supported  bv'  several  school 
systems,  as  well  as  establishing  several  new  classes.  Spastic 
classes,  now  being  held  in  Seattle,  Spokane,  Vancouver, 
Bremerton,  Bellingham  and  Tacoma,  will  be  expanded 
under  the  program  and  new  classes  will  be  established  in 
other  areas  where  the  need  is  greatest. 


MEDICAL  NOTES 

He.alth  Officers  Meet.  Health  officers  from  all  parts 
of  the  state  met  in  Seattle,  June  20,  in  the  offices  of  .Arthur 
L.  Ringle.  Budget  and  financing  problems  brought  about 
by  reduced  state  finances  were  a major  part  of  the  dis- 
cussion. 

Spastic  School  Opexs.  Opening  of  a new  school  for 
spastic  children  at  Longview  emphasizes  the  interest  recently 
taken  in  spastic  children  throughout  the  state.  First  step  in 
the  summer  session  will  be  to  adjust  children  to  their  handi- 
cap and  their  place  in  the  community  life.  Formal  educa- 
tion and  additional  muscular  training  will  start  in  the  fall 
when  the  permanent  school  is  opened. 

Hospital  .Associatiox  Drops  Coxtracts.  Shelton  General 
Hospital  .Association  at  Shelton  has  cancelled  all  industrial 
and  nonindustrial  contracts.  The  association  lost  S9,000 
during  the  past  year  and  it  was  stated  that  losses  had  con- 
tinued since  adoption  of  the  service  program  eighteen  years 
ago.  Medical  service  contracts  will  be  written  by  the  Mason 
County  Medical  Service  Bureau. 


PERSON.ALS 

Harold  T.  .Axdersox,  dermatologist,  formerly  of  Kellogg 
and  Coeur  d’.Alene,  Idaho,  has  been  discharged  from  the 
Navy  and  is  practicing  in  Spokane.  He  is  located  in  the 
Mohawk  Building. 

Health  Officer  .Appoixted.  H.  Franklin  Cleaves  has  been 
named  acting  King  County  health  officer  to  replace  John 
D.  Fouts  who  has  resigned. 
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* VAKnviA  Health  Officer  Returns.  S.  R.  Benner  has  re- 
I turned  to  Yakima  as  city-county  health  officer  after  a post- 
1 graduate  course  in  public  health  at  the  University  of  Mich- 
I igan.  He  received  a master’s  degree  in  public  health. 

County  Physician  .Appointed.  Dennis  Seacat  has  been 
4 1 appointed  county  physician  for  Clark  County.  He  was  re- 
ji  leased  from  the  army  in  October,  1946,  after  two  and  a 
t|  half  years  duty. 

T.  T.  Middleton  of  Tacoma  has  moved  to  Ritzville, 
where  he  will  take  the  place  of  Stanley  W.  Tuell.  Dr.  Tuell 
f has  accepted  a Residency  in  Surgery  in  Chicago. 

William  L.  Ross,  Jr.,  attended  the  annual  meeting  of 
I the  American  Neurological  Association,  Buffalo,  New  York, 
) June  30- July  3. 

L.  H.  Gurnee  of  Spokane,  former  surgical  resident  at 
Deaconess  Hospital,  has  opened  offices  at  Ritzville. 

Du  Bose  Egleston,  pediatrician,  has  joined  the  staff  of 
the  Kadlec  Hospital,  Richland. 

I C.  B.alcom  Moore  has  opened  an  office  in  Walla  Walla 
for  practice  in  urology.  He  was  recently  released  from  the 
1 , army  medical  corps  and  during  the  war  was  stationed  in 
England  for  two  years. 

, Morris  Gold,  formerly  of  New  York  State,  has  opened 
I an  office  for  general  practice  in  White  Center  district  in 
Seattle. 

C.  W.  Douglass  has  opened  an  office  for  general  practice 
in  .‘Vnacortes. 

William  Brown  has  moved  to  Buckley,  where  he  will 
practice. 

J.  P.  Covert  has  become  associated  with  the  Wenatchee 
Valley  Clinic  at  Wenatchee  after  a three  year  surgical 
residency  at  Stanford  Lane  Hospital,  San  Francisco. 


HOSPITAL  NOTES 

Memorial  Hospital  Planned.  Community  of  Enumclaw 
started  a drive  for  funds  with  which  to  build  a community 
memorial  hospital. 

Petition  to  Form  Hospital  District.  Petitions  have 
been  circulated  in  Renton  as  a first  step  in  forming  a hos- 
pital district. 

Donation  to  Hospital.  Yakima  Valley  Memorial  Hos- 
pital building  fund  has  received  $5,500  from  an  unidentified 
donor. 

Shrine  Hospital  Gets  Large  Bequest.  Recently  $90,000 
was  left  to  the  Shrine  Hospital  for  Crippled  Children  in 
Spokane  by  Annie  Hall  Strong,  widow  of  John  F.  A. 
Strong,  former  governor  of  .Maska. 


HOSPIT.\L  STAFF  MEETINGS 
Providence  Hospital,  Seattle.  .Annual  dinner  meeting  of 
the  Medical  Staff  of  Providence  Hospital  was  held  in  the 
auditorium  on  Tuesday,  June  10,  with  150  in  attendance. 
H.  L.  Goss,  president  of  staff,  presided.  Scientific  program 
given  by  representatives  of  the  resident  staff  consisted  of: 
Newer  Drugs  Affecting  the  Blood  Vascular  System  by 
Alson  F.  Pierce,  assistant  resident  in  medicine;  Warren  B. 
Spickard,  assistant  resident  in  medicine;  Frank  H.  Mc- 
Mahon, resident  in  medicine.  The  papers  were  discussed  by 
Kyran  E.  Hynes,  Harry  J.  Friedman  and  John  K.  Martin. 
Deaconess  Hospital,  Spokane,  Sixty-two  physicians  were 


present  at  the  monthly  meeting  of  Deaconess  Hospital  Med- 
ical Staff  on  July  8.  Mr.  Horace  Turner,  administrator, 
announced  that  the  hospital  had  received  notice  of  approval 
of  a three  year  pathologic  residency.  Dr.  Speelmon  intro- 
duced the  new  Resident  in  Medicine,  James  .Alan  King,  and 
the  following  new  interns:  William  J.  Orloff,  K.  L.  Merrill, 
Jack  Richard  Starritt,  Robert  E.  VV'aud.  Under  the  direc- 
tion of  David  Gaiser,  chairman,  the  Program  Committee 
presented  a program  on  Vascular  Hypertensions. 

Clinical  record  of  Hospital  No.  32,321  was  reviewed.  She 
was  a patient  35  years  old  with  an  essential  hypertension. 
Various  phases  of  clinical  and  laboratory  tests  were  dis- 
cussed in  order  to  point  out  procedures  necessary  for  proper 
evaluation  of  the  hypertensive  patient.  Merritt  Stiles  dis- 
cussed the  clinical  history.  C.  M.  .Anderson  discussed  various 
clinical  tests  which  would  assist  in  determining  the  lability 
of  blood  pressures,  including  rest,  sedation  test  and  cold 
water  test.  Walter  Henderson  reviewed  the  eyeground  find- 
ings and  emphasized  the  importance  in  prognosis  where 
acute  changes  in  the  eyegrounds  were  found  superimposed 
on  clinical  changes. 

F.  L.  Meeske  discussed  the  urologic  findings  with  emphasis 
on  the  Goldblatt  kidney.  He  stated  that  the  true  Goldblatt 
kidney  with  ischemia  and  contraction  might,  in  certain 
instances,  account  for  an  otherwise  unexplained  hypertension 
and  its  removal  would  result  in  a marked  improvement. 
Other  unilateral  kidney  lesions,  he  said,  do  not  produce  such 
spectacularly  good  results  upon  removal.  Larry  Pence  dis- 
cussed the  evaluation  of  patients  for  consideration  of 
sympathectomy,  and  George  Snyder  discussed  the  laboratory 
procedures. 

Treatment  and  discussion  of  the  three  remaining  cases 
were  left  for  the  -August  meeting  due  to  lateness  of  the  hour. 

OBITUARIES 

Dr.  Willlam  Albert  Taylor  of  Ellensburg  died  of  cer- 
ebral hemorrhage  in  Boston,  Mass.,  June  17.  He  was  68 
years  of  age.  He  was  visiting  the  Lahey  Clinic  at  the  time 
of  his  death  and  was  on  the  way  to  attend  a reunion  of  his 
medical  class  at  the  University  of  Toronto  Faculty  of  Med- 
icine. He  received  his  medical  degree  in  1907.  He  had  prac- 
ticed in  Ellensburg  for  many  years  where  he  was  head  of 
the  Taylor-Richardson  Clinic.  He  was  a member  of  the 
Puget  Sound  Surgical  Society,  Western  Surgical  .Association, 
Pacific  Coast  Surgical  Association,  North  Pacific  Surgical 
Association,  .American  Association  for  the  Study  of  Trauma 
and  the  American  College  of  Surgery.  He  was  a diplomate 
of  the  American  Board  of  Surgery. 

Dr.  Lunsford  Dickson  Fricks  of  Seattle  died  July  9, 
aged  73.  He  received  his  medical  degree  from  Chattanooga 
Medical  College  in  Tennessee,  graduating  in  1897.  He  had 
been  in  the  United  States  Public  Health  Service  for  forty 
years  when  he  retired  in  1938.  In  1942  he  accepted  an 
appointment  as  health  officer  for  Lewis  and  Clark  County 
in  Montana,  with  headquarters  in  Helena.  He  returned  to 
Seattle  a short  time  before  his  death  after  suffering  a stroke 
in  Helena.  During  his  association  with  the  Public  Health 
Service  he  did  research  in  yellow  fever,  malaria  and  Rocky 
Mountain  spotted  fever.  In  1925  he  was  .American  health 
delegate  to  the  League  of  Nations  and  in  1926  was  honored 
by  a degree  in  public  health  granted  by  the  University  of 
Georgia. 

Dr.  John  Samuel  Tayix)r  of  Richland  died  on  Wednes- 
day, July  9,  aged  34.  He  was  drowned  while  attempting  to 
save  another  swimmer  at  Long  Beach,  Washington.  He 
graduated  from  the  University  of  Pennsylvania  School  of 
Medicine  in  1938  and  spent  several  years  at  Humacao, 
Puerto  Rico.  He  joined  the  staff  of  the  Kadlec  Hospital  at 
Richland  in  1944. 
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Edward  N.  Dunn  of  Moscow  spent  three  weeks  on  an  L.  P.  Mayes,  formerly  of  Philadelphia,  has  moved  to 
eastern  trip  in  June.  He  attended  the  A.M..\.  convention  Kellogg,  where  he  will  be  a member  of  the  staff  of  the 
in  .Atlantic  City.  VVardner  Hospital. 




ALASKA  TERRITORIAL 

I i:' 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

SE  AX  /1 1 
— - 

FAIRBANKS,  JULY  28-30,  1947 

TERRITORIAL  DEPARTMENT  OF 
HEALTH 

ORTHOPEDIC  CLINICS 

The  orthopedic  clinics  sponsored  by  the  Territorial  De- 
partment of  Health,  which  began  May  21  at  .Anchorage  and 
ended  at  Ketchikan  June  28,  included  patients  in  an  area 
from  Point  Barrow  to  Metlakatla.  They  were  held  at  the 
following  centers:  Kotzebue,  Nome,  Bethel,  Fairbanks, 

.Anchorage,  Kodiak,  Juneau  and  Ketchikan.  .Also,  while 
en  route  to  these  places  and  because  it  was  easier  for  the 
patients  and  less  expensive  for  the  Territory,  stops  to  see 
a few  patients  were  made  af  Xulato  and  Unalakleet. 

Even  one  patient  was  seen  on  the  beach  at  the  mouth  of 
the  Ungalik  river,  when  the  orthopedic  party,  consisting  of 
Dr.  Philip  Moore,  orthopedic  surgeon.  Dr.  Catherine  S. 
Sherwood,  director  of  the  Division  of  Maternal  and  Child 
Health  and  Crippled  Children’s  Services  and  Miss  Regina 
Mendel,  medical  social  consultant,  had  to  make  a forced 
landing  nearby.  The  health  department  personnel  discovered 
this  patient  living  with  his  family  in  one  of  two  tents  at 
this  isolated  spot.  It  would  have  been  impossible  for  him 
to  have  attended  a clinic.  There  were  almost  300  patients 
seen  in  all.  .Around  250  of  them  were  children  with  ortho- 
pedic defects  and  50  with  various  other  conditions. 

In  these  clinics  it  was  gratifying  to  find  that  a number  of 
the  patients,  who  had  been  referred  for  examination,  were 
those  whose  defects  were  minor  and  easily  correctible,  for 
it  is  our  hop>e  eventually  to  refer  all  cases  to  medical  or 
surgical  care  early  enough  to  prevent  permanent  and 
markedly  disabling  conditions.  However,  there  were  too 
many  of  the  cases  examined  this  year  so  far  advanced  that, 
if  correction  were  possible  at  all,  maximum  benefit  could  not 


be  obtained  from  treatment.  With  our  present  intensive 
case  finding  program  and  with  the  opening  of  the  Ortho- 
pedic Unit  at  the  Mount  Edgecumbe  hospital  on  Japonski 
Island,  it  is  to  be  expected  that  not  only  will  the  children 
needing  treatment  be  found  in  earlier  stages,  but  also  that 
they  will  be  able  to  get  their  treatment  earlier  with  more 
effective  results. 

Of  the  children  seen  at  clinic  for  whom  hospitalization 
was  recommended,  only  ten  cases  have  been  hospitalized  so 
far,  and  there  are  beds  for  about  twelve  more.  It  is  hoped, 
however,  that  soon  there  will  be  more  beds  available  so  that 
arrangements  can  be  made  for  the  hospitalization  of  those 
patients  who  wilt  most  benefit  from  active  treatment.  Many 
of  the  children  seen  at  the  clinics  had  minor  conditions 
which  can  be  remedied  by  relativ^ely  simple  exercises  and/or 
corrections.  These  can  be  carried  out  in  the  patient’s  own 
home  under  the  supervision  of  public  health  nurses  who 
receiv'ed  careful  instructions  from  the  orthopedist. 

Contact  with  local  communities,  public  health  nurses  and 
the  parents  of  these  crippled  children  will  be  continued  until 
such  a time  as  the  many  children  needing  hospitalization 
have  been  cared  for. 


TEACHING  CLINICS 

In  May  the  Territory  had  the  pleasure  of  several  teaching 
clinics  conducted  by  three  men  from  Portland,  Dr.  Dean  B. 
Seabrook  of  the  Portland  Clinic,  Dr.  Warren  Hunter,  path- 
ologist, and  Dr.  William  Y.  Burton,  radiologist  of  Univer- 
sity of  Oregon  Medical  School.  Their  tour  was  financed  by 
cancer  money  grant  and  their  clinics  dealt  with  various 
cancer  problems.  These  clinics  were  very  interesting  and 
profitable  to  the  men  in  the  various  towns  in  Alaska  where 
they  were  held. 
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THAT  PESKY  APPENDIX 

The  appendix  is  a curious  thing, 

Its  purpose  is  obscure. 

It  has  no  earthly  use  at  all. 

Of  this  I’m  sure  you’re  sure. 

My  vermiform  appendix,  Oh, 

A-resting  in  your  jar, 

I made  you  what  you  are  today, 

-\nd  all  that’s  left’s  the  scar. 

It  isn’t  often  glorified 
In  verses  good  or  lame. 

So  here’s  an  ode  to  ease  your  load 
And  minimize  the  pain. 

Forgotten,  lo,  these  many  years. 

Old  vermi  bode  his  time 

.\nd  when  he  thought  that  time  was  ripe 

Blood  count  betrayed  the  sign. 

The  surgeons  like  this  little  dish 
It’s  easy  to  remove. 

And  when  the  doc  says  “operate,” 

The  patient  can’t  refuse. 

It  only  takes  a little  while. 

This  needed  appendectomy. 

The  patient’s  shape  is  seldom  such 
As  to  jeopardize  the  fee. 


Time  was  when  blood  was  spilled. 

The  patient  pale  and  worn. 

The  surgeon  wet  with  worried  sweat. 

Because  his  gut  was  torn. 

Technics  have  changed  in  recent  years 
So  now  it’s  not  so  bad. 

A cut,  a snip,  a stitch  or  two 
And  that  is  all,  by  gad ! 

.<\nd  once  it’s  out  the  patient  can 
Be  numbered  ’mong  th’  elect. 

For  ever  after  he  can  brag 
About  his  scar,  by  heck. 

Now  having  weathered  safe  the  storm 
That  put  you  where  you  are, 

If  you  can’t  save  the  missing  part 
Please  don’t  mislay  the  scar. 

So  take  it  easy,  lad,  we  plead, 

■\nd  do  not  strain  yourself. 

Let  muscles  mend  and  tissues  blend 
Before  you’re  off  the  shelf! 

apologia: 

If  read  aloud  a coupla  times 
These  verses  sure  sound  punk. 

I read  them  to  a friend  last  night. 

His  comment  was,  “They  stunk.” 

Indited  by  Comdr.  H.  C.  Thiele,  Naval  Hospital,  Oakland, 
Calif.,  to  his  father,  as  consolation,  who  had  been  sen- 
tenced to  appendectomy. 
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Rh:  Its  Relation  to  Congenital  Hemolytic  Disease 
AND  to  Intragroup  Transfusion  Reactions.  By  Edith  L. 
Potter,  M.D.,  Ph.D.,  Assistant  Professor  of  Pathology,  De- 
partment of  Obstetrics  and  Gynecology,  University  of 
Chicago  and  The  Chicago  Lying-In  Hospital.  296  pp. 
$5.50.  The  Year  Book  Publishers,  Inc.,  Chicago,  III.,  1947. 

This  volume  is  a most  timely  one  in  that  it  presents  data 
relative  to  the  title  which  will  tend  to  clarify  concepts  and 
increase  one’s  knowledge  of  this  new  member  of  the  im- 
munologic family,  the  Rh  factor.  Investigations  leading  to 
the  discovery  of  the  Rh  factor  are  presented.  The  common 
and  unusual  Rh  antigens,  together  with  the  different  types 
of  Rh  antibodies,  are  discussed.  The  author  laments  the 
present  day  confusion  of  Rh  and  Hr  nomenclature,  but 
feels  the  chaos  might  be  partially  dispelled  by  use  of 
Fisher’s  classification  which  she  believes  is  convenient, 
simple  and  sound.  This  classification  is  listed. 

To  the  clinician  the  compact  volume  is  helpful  in  that 
the  theory  of  hemolytic  disease  in  the  newborn  and  adult 
is  gone  into  in  detail.  Clinical  types  of  such  disease  are 
discussed  and  the  essential  pathology  of  newborn  hemolytic 
disease  is  commented  upon.  This  last  is  amplified  by  excel- 
lent macroscopic  and  microscopic  illustrations.  Treatment 
for  hemolytic  disease  of  the  newborn,  once  recognized,  is 
concisely  outlined. 

Of  value  to  the  technician  and  pathologist  (less  so  to  the 
immunologist)  is  the  chapter  on  technics  for  determination 
of  the  Rh  status  of  individual  red  blood  cells  and  the 
presence  or  absence  of  Rh  antibodies  (agglutinating  and 
blocking).  The  test  tube  method.  Diamond’s  slide  technic 
and  Chown’s  capillary  tube  method  are  discussed  and 
illustrated. 

Throughout,  the  text  is  well  peppered  with  results  of  the 
seven  hundred  ninety-four  papers  and  references  listed  and 
the  relationship  of  these  investigations  to  Rh  and  Hr 
senstization  is  commented  upon.  The  author’s  rich  expe- 


rience in  newborn  and  maternal  Rh  sensitization  at  the 
Chicago  Lying-In  Hospital  is  particularly  well  expressed 
from  the  pathologic  anatomy  standpoint. 

David  G.  Mason 


Office  Immunology,  Including  Allergy,  A Guide  For 
The  Practitioner.  Edited  by  Marion  B.  Sulzberger  and 
Rudolf  L.  Baer.  420  pp.  $6.50.  The  Year  Book  Publishers, 
Inc.,  Chicago  4,  1947. 

This  book  is  intended  for  the  general  practitioner  by  an 
imposing  and  skilled  group  of  experts  in  the  fields  of  al- 
lergy, dermatology  and  pediatrics. 

The  authors  felt  a need  for  a book  that  would  show 
uses,  methods  and  progress  of  immunology  in  the  office, 
and  yet  include  only  those  procedures  that  can  be  per- 
formed on  the  patient  by  the  doctor,  without  elaborate 
equipment  or  the  removal  of  tissue  or  fluids.  Thus,  many 
measures,  more  complex,  are  purposely  omitted.  The  book 
brings  under  one  cover  a great  deal  of  concise  information. 
The  material  is  not  necessarily  new,  but  it  is  well  assembled 
and  correlated. 

The  section  headings  are  as  follows:  (1)  Common  tech- 
nics and  diagnostic  procedure  (skin  tests,  ophthalmic  tests, 
clinical  tests)  ; (2)  Common  technics — prophylactic  and 
therapeutic  procedures  (avoidance  of  allergens,  active  im- 
munization, passive  immunization)  ; (3)  Immunology  of 
infections  (the  subjects  are  covered  briefly,  informatively, 
practically) ; (4)  Immunologic  principles  of  transfusion  re- 
actions— the  Rh  factor;  (5)  Respiratory  allergies  (Dr. 
Spain  is  a leader  in  this  field;  (6)  Dermatologic  Im- 
munology; (7)  Immunoligic  management  of  spider,  insect 
and  snake  bites;  (8)  Miscellaneous  allergies. 

Included  are  names  and  information  about  indicated 
useful  commercial  preparations.  This  has  been  well  handled 
in  an  objective  manner.  Several  tables  and  illustrations  are 
contained  in  the  book. 
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The  style  is  commendable,  being  lucid,  clipped  and  to 
the  point.  The  influence  of  Dr.  Sulzberger,  as  illustrated  in 
many  of  his  other  writings,  is  noted  in  this  regard.  Some 
subjects  will  seem  to  be  covered  too  briefly,  but  the  authors 
attempted  to  emphasize  subjects  which  would  be  of  interest 
to  the  practitioner  as  methods  and  technics,  rather  than 
those  with  which  he  might  already  be  familiar  as  de- 
scriptions of  disease.  This  book  can  be  useful  to  a large 
segment  of  the  medical  reading  population. 

.\lexaxder  R.  Altose 


Experiences  with  Folic  Acid.  By  Tom  D.  Spies,  M.D., 
Associate  Professor  of  Medicine,  University  of  Cincinnati 
School  of  Medicine,  etc.  110  pp.  $3.75.  Year  Book  Pub- 
lishers, Inc.,  Chicago,  1947. 

The  author  states  that  folic  acid,  the  newest  member  of 
the  vitamin  family,  is  a name  originally  given  to  a sub- 
stance obtained  in  nearly  pure  form  from  spinach.  It  has 
been  found  effective  in  treating  persons  with  pernicious 
anemia,  nutritional  macrocytic  anemia  and  sprue.  Four 
crystalline  compounds  have  been  obtained  from  liver,  yeast 
and  other  sources,  all  presenting  similar  biologic  aspects. 

It  is  asserted  that  folic  acid  is  effective  in  producing  blood 
regeneration  and  maintaining  it  at  satisfactory  levels  in 
persons  having  above  mentioned  forms  of  anemia.  It  does 
not  protect  against  central  and  peripheral  nervous  system 
changes  which  may  develop  in  an  individual  with  pernicious 
anemia,  nor  will  it  reverse  neural  changes  which  have 
developed. 

A series  of  cases  is  described,  some  .showing  remarkable 
improvement  while  others  have  not  been  benefited.  Like 
many  newly  introduced  methods  of  treatment,  one  must 
have  an  open  mind  in  application  of  this  new  remedy.  The 
presentation  of  its  composition,  applications  and  results 
should  interest  one  having  occasion  to  treat  above  men- 
tioned diseases. 


Nutritional  and  Vitamin  Therapy  in  General  Prac- 
tice. By  Edgar  S.  Gordon,  M.D.,  Ph.D.,  Associate  Professor 
of  Medicine,  University  of  Wisconsin,  410  pp.  $5.00.  The 
Year  Book  Publishers,  Inc.,  Chicago,  111.,  1947. 

In  this  third  edition  the  author  brings  up  to  date  his 
presentation  of  the  fundamental  aspects  of  the  field  of  nu- 
trition and  vitamin  therapy.  The  material  is  presented  in 
a simple  straightforward  manner. 

In  the  first  240  pages  the  individual  vitamins,  their 
sources  and  the  daily  body  requirements  are  discussed. 
The  deficiency  states  are  presented  with  the  barest  essen- 
tial references  to  experimental  work  and  with  emphasis 
on  the  clinical  aspects.  In  these  deficiency  states  the  fre- 
quent lack  of  more  than  a single  vitamin  constituent  is 
stressed.  The  anti-vitamins  are  passed  over  with  the  in- 
ference that  they  are  of  doubtful  practical  significance. 
The  essential  knowledge  of  the  minerals  and  their  clinical 
application  is  summarized  in  very  short  order  in  one  chap- 
ter. The  author’s  discussion  of  the  proteins,  carbohydrates 
and  fats  is  disappointingly  curtailed  but  includes  a brief 
outline  of  their  sources,  requirements  and  their  clinical 
application  in  the  more  common  disease  states.  Except 
with  reference  to  weight  control,  specific  menus  for  clinical 
dietetics  are  not  included. 

This  is  a practical  book  for  a reader  who  wishes  to 
cover  the  field  of  nutrition  in  the  least  possible  time  and 
who  wants  to  understand  the  basic  reasons  for  specific 


steps  in  diet  therapy,  without  going  into  the  many  con- 
troversial details  that  are  present  in  this  field  where  a 
great  volume  of  investigative  work  makes  it  almost  im- 
possible to  keep  abreast  of  the  newer  findings.  It  is  not 
intended  to  be  a reference  work  for  students  in  the  field 
of  nutrition.  E.  Harold  Laws 


Endocrinology,  Metabolism  and  Nutrition.  Endo- 
crinology Edited  by  Willard  O.  Thompson,  M.D.,  Clinical 
Professor  of  Medicine,  University  of  Illinois  College  of 
Medicine,  etc.  Metabolism  and  Nutrition  Edited  by  Tom 
D.  Spies,  M.D.,  Associate  Professor  of  Medicine,  University 
of  Cincinnati  School  of  Medicine,  etc.  573  pp.  $3.75.  The 
Year  Book  Publishers,  Inc.,  Chicago,  1947. 

The  same  general  style  of  presentation  in  this  book  has 
been  maintained,  particularly  in  the  Metabolism  and 
Nutrition  Section  much  animal  experimental  work  has  been 
included.  The  critical  evaluations  offered  by  both  authors 
are  of  utmost  value,  particularly  to  those  not  so  well  versed 
in  some  of  the  finer  points. 

In  the  Endocrinology  Section  the  material  is  subdivided 
conventially  by  glands.  The  author  reflects  the  present 
emphasis  on  antithyroid  drugs,  for  80  pages  are  allotted 
to  the  thyroid  gland.  The  ovaries,  testes  and  adrenals,  in 
the  order  named,  are  given  the  bulk  of  the  remainder  of 
the  space.  Only  hyperinsulinism  is  included  in  the  pancreas 
section.  One  wonders  why  over  six  pages  were  taken  in 
presentation  of  a review  article  on  male  infertility.  How- 
ever, on  the  whole,  articles  were  given  the  attention  they 
seem  to  warrant. 

The  Metabolism  and  Nutrition  Section  subdivisions  are 
entirely  arbitrary  and  of  necessity  overlap.  They  are  as 
follows:  Pancreas,  Liver  and  Adrenals,  .Mimetary  Tract, 
Hemopoietic  System,  Cardiovascular  System,  Brain  and 
Nervous  System,  Reproductive  System,  Dermal,  Muscular 
and  Skeletal  Systems,  Relation  of  Nutrition  to  Infection 
and  Immunity,  Malnutrition,  and  Therapy.  As  one  might 
expect  the  first  chapter,  because  it  includes  diabetes  mel- 
litus,  and  the  last  two  chapters  occupy  the  bulk  of  the 
space. 

In  both  sections  of  the  book  the  editors  have  filled  in 
some  of  the  gaps  that  are  bound  to  appear  in  this  type  of 
review.  They  have  frequently  indicated  where  confirmation 
is  necessary  and  further  work  desirable.  It  is  the  rare 
physician  who  could  not  read  all  or  parts  of  this  book 
without  some  profit  both  to  himself  and  his  patients. 

Clarence  D.  Davis 


Stand.ard  Methods  of  the  Division  of  Laboratories 
AND  Research  of  the  New  York  St.ate  Department  of 
Health,  .\ugustus  B.  Wadsworth,  M.D.  Third  Edition. 
990  pp.  $10.  The  Williams  & Wilkins  Co.,  Baltimore,  1947. 

This  popular  laboratory  manual,  prepared  for  use  prima- 
rily by  the  New  York  State  Health  Department  Division 
of  Laboratories,  has  been  a reference  source  in  public 
health  laboratories  in  this  country  since  1927.  This  latest 
edition  includes  chapters  relating  not  only  to  the  prepara- 
tion of  various  culture  media,  reagents  and  solutions  used 
in  laboratory  tests  involving  the  public  health  but  pro- 
cedures in  the  preparation  and  standardization  of  biologic 
products  for  human  use. 

A complete  revision  in  technic  is  outlined  as  a routine 
method  for  the  serodiagnosis  of  syphilis  with  a new  antigen 
composed  of  cardiolipin,  lecithin  and  cholesterol  recom- 
mended to  replace  the  cholesterolized  alcoholic  extract  of 
beef  in  general  use  for  many  years.  .4n  improved  method 
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METAMUCIL 

— approaches  "appjigj  iiology" 

in  the  r constipation. 


The  "smoothage”  principle — the 
gentle,  nonirritating  action  of  Metamucil- 
encourages  normal 
physiologic  bowel  function. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metomucll  is  the  registered  trodemork  of 
G.  D.  Seorle  & Co.,  Chicago  80,  Illinois. 
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for  preparation  of  cardiolipin  antigen,  a new  method  for 
estimation  of  the  patency  of  substances  by  biologic  assay 
and  a brief  discussion  concerning  the  organizations  and 
functions  of  the  Division  are  also  included. 

\V.  H.  G.wb 


A M.vxu.\l  of  Fractures  axd  Dislocations.  By  Barbara 
Bartlett  Stimson,  A.B.,  M.D.,  Med.  Sc.D.,  F..\.C.S.,  Assist- 
ant Professor  of  Clinical  Orthopedic  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  Xew  York 
City.  Second  Edition,  Thoroughly  Revised  and  Illustrated 
with  98  Engravings.  223  pp.  $3.25.  Lea  & Febiger,  Phila- 
delphia, 1947. 

The  author  states  that  every  physician  will  some  time 
come  in  contact  with  fractures  or  dislocations,  whatever 
may  be  his  specialty.  Consequently,  everyone  should  be 
familiar  with  the  general  principles  involved  in  treatment  of 
such  conditions  and  general  methods  used  in  applying  these 
to  specific  regions.  This  book  is  intended  for  use  by  the 
general  practitioner  and  student.  It  offers  briefly  descrip- 
tions and  treatment  for  fractures  and  dislocations,  so 
simply  presented  that  they  may  be  readily  grasped  and 
applied. 

.After  dealing  with  diagnosis,  repair,  symptoms  and  signs 
of  fractures,  principles  and  technics  of  treatment  are  pre- 
sented. Then  follow  three  parts,  dealing  respectively  with 
upper  e.xtremity,  trunk  and  lower  extremity.  Dislocations 
and  fractures  occurring  in  these  parts  of  the  body  are 
briefly  and  concisely  described  with  principles  involved 
in  treatment. 

.A  notable  feature  of  the  book  is  the  character  of  illustra- 
tions which  are  all  line  drawings.  They  present  distinctly 
the  dislocations  or  fractures  under  consideration,  with 
methods  of  bandages,  splinting  or  operative  procedure 


clearly  illustrated.  This  is  a handy  book  for  easy  reference 
which  may  be  helpful  in  treatment  of  uncomplicated  cases 
which  come  within  the  domain  of  the  general  practitioner. 


Dermatologic  Valves  to  Ixterx.al  Disease.  Howard  T. 
Behrman,  .Assistant  Clinical  Professor  of  Dermatology,  Xew 
York  University  College  of  Medicine,  etc.  165  pp.  $5.  Grune 
& Stratton,  Xew  York,  1947. 

This  is  an  interesting  little  book,  listing  in  alphabetical 
order  the  skin  diseases  which  are  related  to  internal  con- 
ditions. It  has  numerous  very  good  illustrations.  The  infor- 
mation contained  seems  to  be  accurate.  Xo  matter  how 
many  books  or  articles  are  published  on  skin  diseases  and 
internal  medicine,  nor  how  good  the  illustrations,  it  is  still 
unlikely  that  the  internist  or  general  practitioners  will  in- 
stantaneously recognize  Kaposi’s  sarcoma,  hydroa  estibalc, 
or  that  the  dermatologists  will  immediately  suspect  .i 
vesicular  eruption  of  the  hands  of  being  due  to  brucellosis. 
However,  it  should  provide  food  for  thought  for  both 
groups. 

.Alex  D.  Campbell 


NATIONAL  LEAGUE  OF  NURSING  EDUCATION 

The  Xational  League  of  Xursing  Education  will  hold  its 
fifty-first  convention  in  Seattle,  Washington,  on  September 
8-11.  The  theme  of  the  convention  will  be  “Xursing  Edu- 
cation for  Public  Service.”  There  will  be  numerous 
speeches,  symposiums  and  round  table  and  panel  discussions 
of  topics  relating  to  this  theme.  The  Territory  of  Hawaii 
League  of  Xursing  Education  will  be  formally  accepted 
into  the  Xational  League  at  this  time. 

Further  details  concerning  the  convention  may  be  ob- 
tained from  the  Headquarters  of  the  Xational  League  of 
Xursing  Education,  1790  Broadway,  Xew  York,  19,  Xew 
York. 
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in  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
^mptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 

•Peinbere,  J.A.M.A.  132 :702,  1946 
PTHIBENZAMINE  ® (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


August,  1947 


Pollen  Count 
of  City  Air* 
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Pyribenzamine 

HYDROCHLORIDE 


Los  Angeles  108 

Denver  1126 

Washington,  D.  C.  820 


Atlanta  697 

Boston  359 

Detroit 
St.  Louis 
Chicago 
Des  Moines  5228 

New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 
Philadelphia  1257 

Dallas  2077 


•“Allergy  in  Pfoctice,'*Feinberg,  S.  M.,  Second 
Edition;  1946,  Year  Book  Publishers,  Chicago 
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POLIOMYELITIS  CAN  BE  DIAGNOSED  WITHIN  24  HOURS 
OF  ONSET 

Diagnosis  of  infantile  paralysis  can  usually  be  made  within 
24  hours  of  the  onset  of  the  disease,  according  to  John  F. 
Pohl,  M.D.,  of  Minneapolis,  and  treatment  should  begin 
immediately  in  order  to  reUeve  the  discomfort  of  patients 
and  to  minimize  crippling. 

Writing  in  the  July  26  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association,  Dr.  Pohl,  who  is  from  the  Elizabeth 
Kenny  Institute,  states  that  “an  analysis  of  1,125  cases  of 
poliomyelitis  treated  in  Minneapolis  during  the  1946  epi- 
demic reveals  that  the  symptoms  and  observations  are  suffi- 
ciently characteristic  to  enable  the  diagnosis  to  be  estab- 
lished in  most  patients  within  24  hours  of  the  onset.  The 
study  also  discloses  that  paralysis  is  not  a useful  diagnostic 
sign  because  paralysis  or  weakness  of  the  muscles  is  not  a 
common  early  event  and  in  a considerable  number  of  cases 
does  not  occur  at  all.  To  await  the  appearance  of  paralysis 
to  confirm  the  diagnosis  or  to  begin  treatment  is  inad- 
visable.” 

Of  the  1,125  cases,  736  or  65.4  per  cent  progressed  to 
paralysis  of  some  degree  within  15  days  of  onset  but  389 
or  34.6  per  cent  did  not  show  paralysis  at  any  time.  Sixty- 
eight  patients  or  six  per  cent  died. 

Symptoms  of  the  first  24  hours  are:  headache,  fever, 
nausea,  vomiting,  loss  of  appetite,  stiff  neck,  stiff  back, 
painful  arms  and  legs  and  general  malaise  with  listlessness. 

POSTGRADUATE  COURSE  IN  DISEASES  OF  THE  CHEST 

The  .\merican  College  of  Chest  Physicians  is  sponsoring 
a second  annual  postgraduate  course  in  diseases  of  the 
chest  to  be  held  during  the  week  of  September  15-20,  1947, 
at  the  Municipal  Tuberculosis  Sanitarium,  Chicago,  Illinois. 

The  emphasis  in  this  course  will  be  placed  on  the  newer 
developments  in  all  aspects  of  diagnosis  and  treatment  of 
diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians.  Tuition  fee 
is  $50,00. 

Further  information  may  be  secured  at  the  office  of  the 
American  College  of  Chest  Physicians,  500  North  Dearborn 
Street,  Chicago  10,  Illinois. 


THE  BROUin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


WATER  BORNE  DISEASES  NOW  AT  THEIR  LOWEST  POINT 
IN  U.  S.  HISTORY 

Water  borne  diseases  in  general  in  the  United  States  are 
now  at  their  lowest  point  in  our  history,  as  the  result  ob-  i 
xdously  of  the  combined  efforts  of  engineering  and  medical  ' 
officials  over  the  last  half  century,  states  a medical  con- 
sultant in  answer  to  a query  in  the  July  19  issue  of  The 
Journal  of  the  American  Medical  Association. 

The  sewage  of  somewhat  more  than  50  per  cent  of  the 
total  urban  population  of  the  United  States  is  now  treated 
before  it  is  dumped  into  surface  waters,  he  states,  either  by 
what  is  known  as  partial  treatment  or  by  complete  treat-  ; 
ment.  ' 

The  Journal  consultant  points  out  that  “the  practice  of  ' 
discharging  raw  sewage  has  been  continued  not  only  because 
of  the  cost  involved  but  because  of  a variety  of  complex 
legal,  administrative  and  fiscal  issues.  Cost  is  a significant 
item  in  these  considerations,  but  not  the  only  item.  Progress 
in  correcting  this  situation  has  been  materially  retarded  dur- 
ing the  war  period  and  in  the  present  high  level  costs  of 
labor  and  materials,  in  the  postwar  period.” 

He  adds  that  “administrative  attack  on  the  problem,  how- 
ever, continues  at  a high  level  and  it  may  be  anticipated 
that  the  next  10  years  will  see  billions  of  dollars  expended 
in  correcting  the  situation.” 


A SIMPLE  10 -SECOND  TEST 

for  SULFA  DRUGS 


Makes  frequent  check  of  potient's  Sulfo  level 
easy,  enobling  physician  to  maintain  the  level  at 
a desired  point. 


SUtFM 


EST  WILL 

SHOW: 

1.  If  previous  treotment  has  been  given. 

2.  If  the  kidneys  are  excreting  the  sulfa/ 
compounds  otter  the  initial  dose. 

3.  The  opproximote  mgms.  % in  the\ 
blood  per  100  cc. 

4.  If  renal  damage  has  been  done,  the 
sulfa  compounds  will  be  present  after 
they  normally  should  have  been  ex-/ 
creted  from  the  body. 


Complete 

Kit, 

$2-50 

[enough  for 
250  tests] 

At  your 
Surgical 
Supply 
House. 
Write  far 
brochure. 


F.  E.  YOUNG  & COMPANY 

452  East  75th  Street  Chicago  19,  Illinois 
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■tIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  I.EMERE,  M.D. 
CUARI.es  G.  POI.AN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365.  Kirkland 
Phone;  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
LtbontOTy : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Was.i 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Patient,  para 
hat  never  won 
abdomino!  sup 
during  previous  | 
nancies.  Came 
support  when  s 
months  pregnon 


le  patient;  Sup- 
oppiied.  The 
us  is  being  held 
and  back  mere 
■ly  ever  the  sup* 
ing  joints. 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus.  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many,  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • incisor,  Ontario  • London,  England 
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THE  BIRTCHER 


LAMP 


^ rf7 

'®£oi?"  ■>'  “SSS"' 

aorescet't  ^ circulatory  ^edicaV  .^'^J^^chlcago. 

,Ouartx  taiup 

andHopv  Spot'^'^‘"  tmeuftu 

A’s  -na  for  treattueu 

Without 

*UT5  ^ compact.^s'j^ie. 

, Ooubl®  .n  P«‘ 

..Iw 


PHYSICIANS'  & HOSPITAL  SUPPLY  CO 

Medical  Arts  Building,  Portland  5,  Oregon 
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Uletrazol  - Powerful^  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVi  grains.) 

TABLETS  - \Vi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Laboratory  of  Clinical  Medicine 


H.  DAVIS  CHIPPS,  M.D. 

Pathologic  Anatomy  and 
Clinical  Pathology 

WALTER  RICKER,  M.D. 

Hematology 


C.  R.  JENSEN,  M.D. 

Pathologic  Anatomy  and 
Clinical  Pathology 

LESTER  ELLERBROOK,  PH.  D. 

Chemistry 


Complete  Laboratory  Service 

508  Medical  Dental  Bldg.  211  Cobb  Bldg. 

SEATTLE.  WASHINGTON 


1315  Marion 


EYELSD  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


9^ 


HyPO-AUERGmC  NAIL  POLISH 

^ ^ In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

' AR-EX 

C^metcei. 


of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  jxilish  for  your  aller^c  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  i036  w.  van  burew  st..  Chicago  7.  ill. 
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3 — Four  hours  post- 
coitus.  Uterine  os  re- 
mains occluded. 


r:  n 


.ru“LTLn 


4— Ten  hours  postcoi- 
tus. Occlusion  still 
manliest  — barring  the 
passage  of  sperm. 

' m'n-.  iSMi 

l J U-  i 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermotocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  on  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 


uncinni  jeuv 


Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  JULIUS  SCHUIIU,  me. 

^23  West  55th  St..  New  York  19.  N.  Y. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


2 —One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  oi 
jelly. 


1— Precoitus.  Effective 
occlusion  of  cervical 
os  by  ''RAMSES” 
Vaginal  Jelly. 
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"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 

nonabsorbable  Creamalin  soothes  the  irritated 

% 

gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


[reamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BOTTLES 


trademark  Reg.  U.S.  Pot.  Off.  & Canoda 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 

PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 

WILLIAM  R.  BROZ,  MD. 

Medical  Director 

. WARREN  E.  TUPPER,  MD. 

/4ssl.  Medical  Director 

> NELLE  0’HOLLAREN,B.S. 

directs  the  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  generol 
hospital . . . Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  irtstitofion  are 
all  specialists  in  their  re- 
spective  functions. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


DOCTOR 


# 


Do  you  have  these  in  your  jilel 


Your  request  for  one  reprint  or 
a complete  file  of  our  articles  as 
they  appeared  in  medical  jour- 
nals will  receive  our  immediate 
attention. 


THE  TREATMENT  OF  ALCOHOLISM  BY  ESTABLISHING 
A CONDITIONED  REFLEX 

American  Journal  of  Medical  Sciences,  199,  802-810,  June,  1940 


CONDITIONED  REFLEX  THERAPY  OF  ALCOHOLIC  ADDIC- 
TION: AN  EVALUATION  OF  PRESENT  RESULTS  IN 
THE  LIGHT  OF  PREVIOUS  EXPERIENCES  WITH  THIS 
METHOD 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  1,  No.  3,  pp.  501-316,  Dec.,  1910 


CONDITIONED  REFLEX  THERAPY  OF  CHRONIC  ALCO- 
HOLISM: A PRELIMINARY  REPORT  ON  THE  VALUE  OF 
REINFORCEMENT 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  II,  No.  3,  December,  1941 

TECHNIC 

Diseases  of  the  Nervous  System,  Vol.  Ill,  No.  8,  August,  1942 


A REVIEW  OF  SIX  YEARS’  EXPERIENCE  WITH  THIS 
TREATMENT  OF  1,526  PATIENTS 

Journal  of  the  American  Medical  Association,  Vol.  120,  pp.  269  and  270,  Sep- 
tember 26,  1942 

AVERSION  TREATMENT  OF  ALCOHOL  ADDICTION 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  5,  No.  2,  pp.  216-228,  Septem- 
ber, 1944 


CHRONIC  ALCOHOLISM 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address-.  REFLEX 


Copyright  1947 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 


WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 


SPEQAL  RENEWABLE  FEATURES 
GUARANTEED 


• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  S200.00;  double  indemnity,  S400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  bcensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses*  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE;  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deportment' 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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FREE  OF  SEIZURES 


32% 

SEIZURES  REVUCEV  BY 
MORE  THAN 


WOkSl 


UNCHANGED 


BIBLiOGRArHY 

1 . RicSords.  R K . ood  Everet*.  G-  M. 
(1944),  Analgesic  ond  Anticonvul* 
joni  ProDeMies  of  3.5,S-Tnmefhyl- 
o*ozolidine-2.4-dione  (Tndione), 
Federation  Proc  . 3 39.  March 

2.  Goodman,  L , ond  Monuel,  C 
(1945),  The  Aniiconwulsartt  Proper- 
ties of  Dimeihyl-N-melhyl  Borbitunc 
Ac'd  orid  3,5,5-Tnmefhylo«azoli- 
dine-2.4-dione  (Tndione),  Federo- 
fion  Proc  . 4 119.  Mar  3.  Good- 
non.  L S , Tomon,  J E P-,  ond 
Swinyord,  E A (1946),  The  Anti- 
convulsant Properties  of  Tndione, 
Am  J Med.,  1 213,  September 

4.  Richards,  R K , Perlstem,  M.  A. 
(1946),  Tndione,  a New  Drug  for 
the  Treatment  of  Convulsive  and 
Reloted  Disorders,  Arch.  Neurol 
ond  Psychiat , 55  164,  February 

5.  Lenno«,W  G (1945),  The  Treat- 
ment of  Epilepsy,  Med.  Clin.  North 
America,  291114,  September. 

6.  Thorne.  F C (1945),  The  Anticon- 

vulsont  Action  of  Tndione  Prelimi- 
nory  Report,  Psychiotnc  Ouorf , 19. 
696.  Oct  7.  Lennov,  W.  G 
(1945),  Petit  Mai  Epilepsies 
Their  Treatment  with  Tndione,  J 
Amer  Med  Assn  .129  1069,Dec  IS 
8.  Lennox,  W G.  (1946).  Newer 
Agents  m the  Treatment  of  Epilepsy, 
J Pedioi . 29  356,  Sept  9.  De- 
Jong,  R N (1946),  Effect  of  Tn- 
dione  in  Control  of  Psychomotor 
Attacks,  J Amer  Med  Assn  . 130 
565,  Mor.  2.  10.  Perlstem,  M.  A , 

ond  Andelmon,  M B (1946),  Tn- 
dione Its  Use  in  Convulsive  and  Re- 
lated Disorders,  J Pediat , 29. 20. 
July  1 1 . Lennox.  W.  G 
(1946),  Two  New  Drugs  in  Epilepsy 
Theropy.  Am  J Psychiat  , 103.1 59, 
Sept  12.  Dejong.  R N (1946). 
Further  Observations  on  the  Use  of 
Tndione  m the  Control  of  Psycho- 
motor  Attacks,  Am  J.  Psychiat . 
103  162,  Sept  1 3.  Lennox,  W.  G. 
(1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J Amer.  Med  Assn., 
134  138,Moy10  14.Rickle$.  N K, 
ondPolan.C  G (1947),  Tridione: 
Its  Use  in  the  Treatment  of  Epilepsy 
ond  other  Neurologic  Disorders, 
Northwest  Med  . 46  375,  Mov 


Improvement  in  85^ 
of  Petit  Mai  Cases 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.*®  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epUepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  litlle  or  no  benefit  from  other 
medicamenls.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  imchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improvement.  • Furthermore,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepUeptic  drugs.*®  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 


(Trimethadione,  Abbott) 


r-B-i  • ■ • 

Tridione 


ivith  Tridione 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sondpoint 

Idaho  Foils  Society 

President,  J.  O.  Mellor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society - 

President,  M.  J.  McRae  Secretary,  K,  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursdoy  — Pocatello 

President,  W.  L.  Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President,  C,  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Sivake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Society 

President,  Dan  P.  Trullinger  Secretary,  W.  R,  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society . 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society . 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  L.  B.  Bouvy  Secretary,  E.  S.  Morgan 

La  Grande  Pendleton 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary,  ^muel  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamofh  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lokeview  Lakeview 

Lane  County  Society Third  Friday 

President,  W.  H.  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society  

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbia  Saciety 

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society  First  and  Third  Wednesdays 

Presdent,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portlond  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hayes 
Tillamook  Tilluamook 


Umatilla  County  Society 

President,  John  Easton 
Pendleton 


Secretary,  Louis  J.  Feves 
Pendleton 


Union  County  Society Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wollowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  R.  S.  Waltz  Secretary,  Charles  L.  Kaufman 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 


Secrerory,  P.  F.  Shirey 
Kennewick 


Chelan  County  Society First  Wednesday  —Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahan 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 

Secretory,  Elizabeth  Gunn 
Omak 


Lincoln  County  Society 

President,  L.  F.  Wagner 
Harrington 

Okanogan  County  Society 

President,  S.  A.  Porter 
Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  F.  W.  Anderson  Secretary,  O.  R.  Nevitt 

South  Bend  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  L.  A,  Hopkins  Secretary,  D.  G,  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J,  Wescott 

Everett  Everett 

Spokane  County  Society  . Second  and  Fourth  Thursdays— Spokane 
President,  R.  H.  Southcombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society  Fourth  Tuesdays  — Olympia 
President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wallo 

President,  A,  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellinghom 

President,  E.  C,  Stimpson  Secretarv.  S.  R.  Boynton,  Jr. 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesdoy  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Mondoy  — Tocomo 

President  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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IN  THE  DRAMA  OF  EBB  AND  FLOW 


of  man’s  body  fluids,  the  minuscule  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  judiciously,  nevei* 
hazarding  their  popularity  hy  using  them  too  frequently.  So  with 
the  physician  who  prescribes  sodium  parenterally. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frequently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available* 


D>  N ^AXTER,|nO. 

•eSCARCM  AND  PROOUCTION  LAeOAATOmC* 

GLENDALE.  CALIFORNIA 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1948 

Oregon  State  Medical  Society Sept.  4-6,  1947  — Portland 

President,  H.  S.  Lamb  Secretary,  T.  S.  Sunders 

Medford  Portland 

Washington  State  Medical  Association.. ..Sept.  28-Oct.  1 — Seattle 
President  R.  D.  Wright  Secretaryo  H.  E.  Nichols 

Tacomo  Seattle 

Idaho  State  Medical  Association.  1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretaiy,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association.... July  28-30  — Fairbanks 
President,  Paul  Haggland  Secretary,  W.  J.  Blanton 

Fairbanks  Juneau 


PROFESSIONAL  ANNOUNCEMENTS 


EXCELLENT  OPENING  AVAIL.\BLE 
Office,  equipment,  residence  and  records  of  deceased 
physician  in  Western  Washington  town  in  good  farming 
district  are  for  sale.  Seven  miles  from  large  industrial  cen- 
ter with  two  accredited  hospitals.  Price  $15,000.  Can  be 
seen  at  any  time.  Address  H,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 

GENERAL  PRACTICE  FOR  S.\LE 


PERIODICAL  SOCIETY  MEETINGS 


Oregon 

Central  Willamettte  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology ... 

Third  Tuesday,  Old  Heathman  Hotel,  Portlond 
President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiafry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Corlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore 
Grants  Pass 


Secretary,  F.  C.  Adams 
Klamath  Falls 


Washington 

Seattle  Neurological  Society Seattle 


President,  W.  F.  Windle 
Seattle 

Seattle  Pediatric  Society 

President,  N.  W.  Murphy 
Seattle 


Secretary,  Frederick  Becker 
Seattle 

Third  Friday 

Secretary,  D.  M.  Harris 
Seottle 


Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Ofolaryngology.... 

Third  Tue^ay— Seattle  or  Tacoma 
President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society 1947  — Seottle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seottle  Seattle 

North  Pacific  Pediatric  Society 1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seattle  Seattle 


General  practice  and  complete  office  equipment  and  fix- 
tures of  retiring  physician  are  for  sale  in  Western  Wash- 
ington. Everything  needed,  including  new  Westinghouse 
X-ray  and  instruments,  to  step  in  and  go  to  work.  Cash 
income  $10,000.  Price,  $5,000.  Address  W,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

EQUIPMENT  FOR  SALE 

One  standard  60  ma  shock-proof  x-ray  unit  in  excellent 
condition  is  for  sale.  Complete  with  vertical  and  horizontal 
Bucky  diaphragm.  Has  shock-proof  table  focus  tube.  F.O.B. 
Seattle,  $1500.  Address  Dr.  K.  P.  Jackson,  Bremer  Bldg., 
Bremerton,  Wash. 

PRACTICALLY  NEW  EQUIPMENT  FOR  SALE 

Have  examining  table,  sterilizer,  side  tables,  lamp  baum- 
anometer,  instruments,  speculums,  jars,  etc.,  from  general 
practice  examining  room.  All  new  less  than  a year  ago. 
Fine  condition,  exceptional  savings.  Consideration  for  total 
purchase.  .Address:  Dr.  Harry  W.  Stuermer,  Eastman 

Building,  Boise,  Idaho. 

DIATHERMY  AND  SURGICAL  INSTRUMENTS 
FOR  SALE 

For  sale  are  Short  Wave  Diathermy,  Leibel-Flarsheim 
Model,  SW-221  with  pads  and  cable,  in  good  condition  for 
$150.  Also,  Singer  Surgical  Stitching  and  other  surgical 
instruments.  Address  M,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash.  Tel.  GRant  1830,  Seattle. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

William  C.  Panton,  M.D.  John  D.  Welch,  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


It.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Abbott  Laboratories  643 

Ar-Ex  Cosmetics,  Inc _ 638 

Arlington  Chemical  Company 655 
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Baxter,  Don,  Inc 645 

Bilhuber-Knoll  Corp 638 

Birtcher  Corporation  637 

Borden  579 
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Camel  Cigarettes  581 
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Chicago  Medical  Society 582 
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Fairfax  Sanitarium  635 

Garhart's  X-Ray  & Diagnostic  Laboratories 635 

Hoff’s  Laboratorx"  648 

Laboratory  of  Clinical  Medicine 638 

Mead.  Johnson  & Co 573,  654 
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Merck  & Co.,  Inc 578 

M.  & R.  Dietetic  Laboratories,  Inc 584 


Mutual  Benefit  Health  & Accident  Association....  642 


Xichols,  Addington  & Templeton 646 

Pan-Pacific  Good  Neighbor  Tours 648 

Parke,  Davis  & Co 574,  575,  588 

Physicians  Casualty  .Association 648 

Physicians  Clinical  Laboratory 635 
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Picker  X-Ray  Corp 577 

Professional  .Announcements 646 
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Sobering  Corp 589 
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Searle,  G.  D.  & Company 631 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ fHYSICIANsX 

2>>l  SURGEONS  CLAIMS  < 

COmE  from  V DENTISTS  / SO  TO 


I 


AIL 

PREMIUMS 


$5,000.00  accidental  death 

$25.00  w««kly  indemnity,  Occident  and  ticknctt 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  w*»kly  Indemnity,  accident  and  tickneti 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  w»«kly  indemnity,  Occident  and  tickncti 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  w»«kly  indamnity,  Occident  and  ticknett 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS-  WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Diiobility  n**d  not  bo  incurrod  in  lino  of  ck/ty  — bonofiti  from  tho 
BEGINNING  doy  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  RANK  BUILOINO,  OMAHA  2,  NCRRASKA 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


LET  US  .\RR.\>4jiE  YOUR 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". . .such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg t . . . bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonfull bottles  of  120  cc. 


While  sodium  estrone  sulfote  is  the  principal  estrogen  in  "Premorin,”  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  os  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequinel  assures  rapid 
absorption  from  the  gostrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equinel 


'Tremarin 
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nique  starting  September  22,  October  20,  November  17. 
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FRACTURES  AND  TRAUMATIC  SURGERY— Two  Weeks  Inten- 
sive Course  starting  October  6. 
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Whether  the  patient  looks  up,  down,  or  to 
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lenses.  Designed  to  help  you  give  extra  pro- 
tection and  comfort  to  active  modern  eyes, 
Orthogon  offers  a full  60°  angle  of  corrected 
vision.  In  Soft-Lhe,  too. 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  ''I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 


Nutritious^  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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Men  and  Amino  Acids 


THOMAS  BURR  OSBORNE-1859  1929 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  he  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry ; in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson.  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
tant series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition ; indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
tinctive protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H.  Gideon  Wells,  he 
investigated  anaphylactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 
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Administered  by  instillation,  irrigation,  wet  dressing  or 
spray,  Tyrothricin,  Sharp  & Dohme,  is  rapidly  bacteri- 
cidal and  sparingly  absorbed,  penetrating  minute  tissue 
crevices  of  the  infected  area.  Moreover,  it  is  relatively 
stable  and  possesses  very  low  toxicity  when  applied  topi- 
cally. • Tyrothricin  is  remarkably  effective  in  treatment 
of  superficial  indolent  ulcers,  abscesses  of  the  skin  and 
soft  tissues,  chronic  purulent  otitis  media,  mastoiditis, 
sinusitis,  empyema  and  certain  types  of  wound  infec- 
tions. • Tyrothricin  Concentrate  {For  Human  Use), 
Sharp  & Dohme,  is  supplied  as  follows:  Package  contain- 
ing 1-cc.  ampul  of  a concentrated  solution  of  Tyrothricin, 
25  mg.  per  cc.,  with  vial  containing  49  cc.  of  sterile, 
distilled  water  for  diluting  the  concentrate  before  use;  also 
suppliedin  10-cc.  and  20-cc.  vials  of  a concentrated  solution 
of  Ty'Rothricin,  containing  25  mg.  of  the  antibiotic  per  cc. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No. *3  [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V . S.  A. 
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• The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 

\ 

suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  bv  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  \ arious  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  ca\  itv. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medi cam enta  vera. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  (20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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HE  BARRY  SCIENTIFIC  INSTRUMENT  COMPANY... 
announces  the  opening  of  the  only  West  Coast  facilities 
for  the  rebuilding,  repair,  servicing  and  designing  of  medi- 
cal and  scientific  instruments  and  equipment.  Prompt 


emergency  repair  work.  On  the  spot  servicing,  and 
replacement  equipment  available.  Consult  Barry  Service 


on  all  your  instrument  repair  and  maintenance  problems. 


R R Y SCIENTIFIC  INSTRUMENT  & EQUIPMENT  COMPANY 
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NO.  3 Application  of  jelly  to  diaphragm. 


NO.  5 Placement  of  diaphragm 


The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 

Our  booklet,  "Instructions  For  Patients",  will  be  foxmd  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request. . 


JULIUS  SCHMID,  INC.  423  WEST  55th  ST.,  NEW  YORK  19,  N.  Y. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc, 


Mfl  4 Bf9*nning  insertion  at 
^ diaphragm. 


NO.  2 Diaphragm  placed  on  introducer. 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  iw  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 

Washington,  D.  C.  (OcL  15)  1946,  p.  206.  ‘Dexin’ Keg.  Trademark 

I 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75/!  • Maltose  24?!  • Mineral  Ash  0.25?!  • Moisture 
0.75X  • Available  Carbohydrate  99?!  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCO.VIE  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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octor—iudgc 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154- 
Laryngoscope,  ]an.  1937,  Vol.  XLV II,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  .smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  dailv.  • 'Sulf.athalidine’  phthahlsulfa- 
thiazole  maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalyhulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • .\dmin- 
istered  recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulf.athalidine’  phthalyl- 
sulfatlriazole  was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.’’* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 

• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 

the  modern 
t,  has  the 

same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con^ 
taining  no  fatty  acids, 
alkali,  color  or  perfume. 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 

Write  for  detailed 
literature  and  samples. 


soapless  deterge 


Trodemork  reg.  U.  S.  Pat.  Off.  & Canada 


\\  // 


rrs  I 


sudsing  detergent  cream 


Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 
Also  in  3 oz.  refillable  hand  dispensers. 


WINTHROP 

¥ 


COMPANY,  INC. 

New  Yokk  13,  N.  Y.  • Windsor,  Onj. 
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Men  and  Amino  Acids 


Lafayette  B.  Mendel  is  recognized  as  a pioneer  in  the 
science  of  nutrition,  and  as  a writer,  editor,  and 
educator  of  wide  influence.  On  graduating  from 
Yale  University  in  1891,  he  studied  physiology 
and  physiological  chemistry  in  the  Sheffield 
Scientific  School,  receiving  his  Ph.D.  in  1893. 

In  1895  and  1896,  he  continued  his  studies 
abroad  under  Professor  Heidenhain  at 
Breslau,  and  Professor  Baumann  at  Frei- 
burg. Beginning  as  an  assistant  in  physi- 
ological chemistry  at  Sheffield,  Mendel 
became  a full  professor  in  1903,  and  a 
member  of  tbe  Governing  Board.  In 
1921  he  was  named  Sterling  professor. 


For  many  years,  Mendel  collaborated 
with  the  distinguished  investigator  of 
vegetable  proteins,  Tbomas  B.  Osborne, 
conducting  valuable  researches  on  the 
comparative  biologic  value  of  proteins  of 
differing  amino  acid  composition,  as  well 
as  in  other  fields  of  nutrition.  His  manifold 
contributions  to  our  understanding  of  nutri 
tion  in  the  chemistry  of  life  were  acknowl- 
edged in  numerous  lectureships,  honors,  and 
awards.  He  was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  from  1917  until  the  time 
of  his  death,  and  of  the  Committee  on  Foods  from 
its  inception. 


LAFAYETTE  BENEDICT  MENDEL— 1872-1935 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Seventh  in  a series 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected.  Independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALI  FORNI  A 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEArlS 


NORTHWEST  MEDICINE  ADVERTISER 


671 


The  "plus”  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 


"Premarin”  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  “Premarin." 


"Premarin"  is  now  available  as  follows.- 


FOR  AN  ACTIVE  MIDDLE  AGE 


A “PLUS” 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful) ...  in  bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/'  other 
equine  estrogens  ...  estradiol,  equitin,  equilenin,  hippulin  . . . are  also  present 
as  water«soluble  sulfates.  The  water  solubility  of  con[ugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


**Premarin7 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.Y. 
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PHOSPHALJEL^ 


7 believe  I have  not  had  one  whole 

day,  or  rather  night,  ivithout  my  stomach 

having  been  greatly  disordered." 


uring  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcerd 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  {iroductive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

iReh/uss,  M.  E.,  The  fleer  Life,  Clinics  3:480-493  (Oci.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
yeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA. 
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New  plastic  cartridge 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D*  Disposable 
Syringes  or  in  B-D*  per- 
manent syringes. 

*T.  M.  Reg,  Beclon,  Dickinson  & Co. 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D®  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  C Sodium  St^uibb  in  Oil  and  W ax 
at  room  temperature  retjuires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 
SC^XJIBB  IN  OIL  AND  WAX 

NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  ( Romansky  formula ) . The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  tiy  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 
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Regulation  of 
Blood  Sugar  Level 

✓ 


Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Desaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action  Secretion  of  Bile  Deamination  of  Storing  the 

Amino  Acids  Hematinic  Principle 


Hemoglobin 

Synthesis 


Destruction  of 
Erythrocytes 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  refleaed 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


Northwest  Medicine 

VoL.  46,  No.  9 September,  1947 $2.00  Per  Year 

EDITORIALS 


COUNCIL  ON  PHARMACY  AND 
CHEMISTRY 

It  is  well  known  to  all  physicians  that  enor- 
mous amounts  of  drugs  have  been  produced  and 
recommended  to  the  medical  profession  in  past 
years,  whose  real  value  and  efficacy  have  been  sub- 
jected to  uncertainty  and  doubt  as  to  efficacy.  To 
protect  the  public  and  aid  the  medical  profession 
in  its  selection  of  dependable  drugs  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal .Association  was  established.  Every  physician 
who  has  investigated  the  matter  is  convinced  of  the 
great  usefulness  of  this  Council  and  appreciates 
the  benefits  secured  from  its  activities  and  constant 
supervision  over  introduction  to  new  remedies  with 
the  objective  of  refusing  recognition  to  unreliable 
and  undetermined  preparations  and  approving  those 
whose  efficacy  have  been  established. 

The  publication  of  the  annual  reprint  of  its 
reports  for  1946  has  been  issued.^  In  order  that  its 
aims  and  the  purpose  of  its  existence  may  be  recog- 
nized the  following  rules  have  been  published: 

Rules  Governing  .Admission  of  Proprietary  .Articles  to 
The  Book,  New  and  Nonofficial  Remedies 

Rule  1.  Composition.  The  quantitative  composition  of 
preparations  and  articles  submitted  to  the  Council  or  con- 
sidered by  the  Council  for  inclusion  in  New  and  Non- 
official Remedies  must  be  made  known  and  may  be  pub- 
lished. 

Rule  2.  Identification.  Suitable  procedures  and  criteria  for 
determining  the  composition  or  standardization  of  the  sub- 
mitted preparation  or  article  must  be  furnished. 

Rule  3.  .Advertising  to  the  Public.  Preparations  and  arti- 
cles promoted  to  the  public  for  use  in  the  treatment  of 
disease  will  not  be  accepted  e.xcept  as  qualified  in  the  fol- 
lowing explanatory  comments. 

Rule  4.  Therapeutic  Claims.  When  an  article  is  accepted, 
therapeutic  representations  by  the  manufacturers  or  their 
agents  must  be  confined  to  those  given  in  N.  N.  R.  or 
accepted  by  the  Council  between  revisions  of  N.  N.  R. 

Rule  5.  Protected  Names.  Proprietary  names  for  medic- 
inal articles  will  be  accepted  if  the  Council  deems  the  use 
of  such  exclusive  names  not  to  be  harmful  to  health  and  if 
the  proprietary  names  are  not  given  greater  prominence  in 
labeling  and  other  promotional  activities  than  the  official 
names  or  the  nonproprietary  names  adopted  by  the  Council. 

Rule  6.  Patents  and  Trademarks.  If  a preparation  or 
product  is  patented  as  to  process  or  product  or  both,  the 
number  of  such  patent  or  patents  must  be  furnished  to  the 
Council.  If  the  name  of  an  article  is  registered  or  the  label 
copyrighted,  the  registration  (trademark)  name  and  num- 
ber and  copies  of  the  protected  label  must  be  furnished  to 
the  Council. 

Rule  7.  Unscientific  and  Useless  Articles.  .A  preparation 
of  an  article  will  not  be  accepted  if  in  the  opinion  of  the 
Council  it  will  not  be  in  the  best  interests  of  the  medical 
profession  and  the  public. 

1.  Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  1946.  $1.00.  American  Medical  Association, 

535  North  Dearborn  Street,  Chicago,  111.,  1947. 


.As  examples  of  the  discriminating  supervision  as 
to  quality  of  new  remedies  offered  to  medical  pro- 
fession, this  volume  deals  in  some  detail  with  sev- 
eral which  it  unqualifiedly  condemns,  all  of  which 
have  been  publicized  to  the  profession  with  many 
unsupported  claims  of  efficacy.  The  condemnation 
of  the  Council  is  especially  directed  toward  Caba- 
sil,  “a  curiously  unscientific  mixture,  whose  exploi- 
tation for  use  in  a multitude  of  diseases  is  aptly 
summarized  by  the  subtitle  of  the  report,  “Quack- 
ery Unlimited.” 

The  second  condemned  preparation  deals  with 
the  pseudoscientific  Ethylene  Disulphonate  (.Aller- 
gosil  brand),  “a  preparation  of  highly  uncertain 
nature  exploited  to  physicians  for  use  in  allergic 
conditions.”  The  third  preparation  condemned  is 
Formula  .A-N-1,  “concerning  an  expensive  but  poor 
substitute  for  aspirin  and  citrate  of  magnesia, 
cleverly  promoted  to  industrial  concerns  for  use  in 
reducing  absenteeism  due  to  colds.” 

Other  preparations,  which  have  been  discreetly 
and  minutely  examined,  are  approved  and  intro- 
duced for  use  by  the  profession.  Physicians  can 
safely  and  unhesitatingly  employ  medicinal  prep- 
arations which  have  received  the  endorsement  of 
the  Council. 

With  a few  exceptions,  state  medical  journals 
have  agreed  to  limit  their  pharmaceutical  adver- 
tisements to  preparations  approved  by  the  Council. 
This  attitude  has  met  active  criticism  and  some 
hostility  from  certain  drug  manufacturers.  Why 
should  manufacturers  hesitate  to  submit  their  prep- 
arations to  critical  examination  of  the  experts  be- 
longing to  the  Council,  whose  endorsement  would 
assure  their  acceptance  and  employment  by  the 
general  medical  profession? 


THE  POLIOMYELITIS  MENACE 
It  is  well  known  that  individual  cases  of  poli- 
omyelitis or  local  epidemics  may  occur  at  any  sea- 
son, although  during  the  summer  months  it  seems 
to  be  most  prevalent.  It  is  one  of  the  most  mysteri- 
ous and  baffling  of  diseases  with  which  mankind  is 
afflicted.  It  is  stated  that  last  year  25,191  cases 
were  reported  in  the  United  States.  L^nfortunately 
no  one  is  able  to  predict  its  appearance  nor  be  as- 
sured of  a favorable  result  in  any  case. 

.All  physicians  know  that  a hopeful  outcome  de- 
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pends  largely  upon  early  diagnosis  and  application 
of  methods  of  treatment  which  have  resulted  most 
favorably.  Yet  in  too  many  cases  delay  occurs 
under  the  delusion  that  this  may  be  a mild  afflic- 
tion or  one  which  may  speedily  result  in  relief. 

Unfortunately,  the  families  of  many  of  these  af- 
flicted individuals  have  not  financial  resources  to 
meet  the  cost  of  hospital  treatment,  the  expense  of 
nurses  and  prolonged  methods  of  relief  which  may 
possibly  prevent  a permanent  paralysis  with  life- 
long disability.  Fortunately,  assistance  in  these 
cases  is  available  through  the  National  Foundation 
for  Infantile  Paralysis  which  has  been  supplied  with 
funds  through  contributions  of  the  March  of  Dimes 
which  is  available  in  most  of  our  cities. 

Local  chapters  have  medical  advisory  committees 
which  extend  aid  in  developing  programs  for  medi- 
cal care  and  solving  many  problems  inherent  in  this 
disease.  When  a physician  has  the  care  of  such  cases 
where  financial  resources  are  limited,  they  will  con- 
fer great  favor  upon  the  families  of  these  patients 
as  well  as  relieving  themselves  of  unnecessary  bur- 
dens by  seeking  assistance  from  this  national  or- 
ganization. 

CENTENNIAL  COMMENTS 

All  of  us  have  had  a vacation  of  sorts  during 
the  past  three  months.  Some  had  a change  of  scen- 
en,'  and  some  stayed  at  home.  Some  had  a new 
arrival  at  the  house  and  some  wondered  how  school 
teachers  ever  survive  nine  months  of  caring  for  the 
neighborhood  children,  including  our  own. 

But  September  is  here  and  with  it  begins  another 
medical  year  with  regular  society  meetings,  hospital 
staff  meetings  and  study  group  sessions.  Most  of 
us  have , relaxed  as  much  as  possible  during  the 
summer  and  now,  like  Fred  Waring  and  his  sing- 
ers, we  must  be  “up  and  ready”  for  a year  of  in- 
creased work  and  stud3^  It  should  obtain  that,  if 
we  are  possessed  of  even  a moderate  amount  of 
ambition  and  understanding  in  our  profession. 

The  recent  American  ^ledical  Association  Cen- 
tennial should  be  a definite  stimulus  to  make  us 
better  physicians.  That  event  in  the  life  of  medicine 
should  mean  far  more  to  us  than  just  a large  gath- 
ering at  Atlantic  City  with  its  multitude  of  ex- 
hibits, demonstrations,  conferences  and  addresses. 
For  all  who  could  or  could  not  attend,  the  conven- 
tion was  an  impressiv'e  pageant,  telling  eloquently 
of  the  splendid  heritage  that  is  ours. 

During  this  long  life  of  the  A.M.A.  there  has  been 
ably  demonstrated  the  fact  that  men  from  every 
nation  may  combine  their  genius  with  hard  work 
and  can  build,  on  the  often  fragmentary  knowledge 


of  their  time,  a vast  store  of  organized  experience 
which  is  now  available  to  us  for  furthering  the  well- 
being of  mankind. 

With  the  A.M.A.’s  one  hundredth  birthday  in 
mind  two  observations  could  be  made:  First,  that  in 
any  worthwhile  appreciation  of  our  profession  there 
must  be  included  a knowledge  of  medical  history 
and  of  the  men  and  women  who  hav'e  been  its 
spokesmen;  second,  the  A.M.A.  Centennial  proved 
beyond  any  question  that  the  study  and  practice 
of  medicine  continues  to  offer  a limitless  field  of 
attraction,  challenge  and  satisfaction  to  every  physi- 
cian whose  vision  is  raised  above  the  financial  hori- 
zon. 

PHYSICIANS  OF  THE  FUTURE 

Every  practicing  physician  has  an  interest  in  the 
personnel  of  members  of  the  profession  who  will 
succeed  him.  In  the  August  16  issue  of  The  Journal 
of  the  American  Medical  Association  an  editorial 
presents  some  interesting  facts  concerning  probable 
physicians  of  coming  years. 

Attention  is  called  to  what  may  be  unknown  to 
many  members  of  the  profession.  It  deals  with  the 
large  number  of  veterans  in  our  medical  schools 
who  will  graduate  in  coming  years.  It  is  stated  that 
over  half  of  the  students  enrolled  in  our  medical 
schools  are  veterans.  In  many  schools  they  out- 
number non  veterans  by  22  per  cent.  It  is  predicted 
that  next  year’s  freshman  classes  may  number  over 
70  per  cent  of  veterans.  Perhaps  this  may  be  due  to 
the  greater  maturity  of  veterans  and  their  ability 
to  absorb  and  digest  medical  problems.  Since  the 
medical  schools  select  their  freshman  classes  with 
the  objective  of  obtaining  those  who  seem  best 
prepared  for  medical  practice,  the  question  of  age 
may  be  a factor. 

It  is  also  stated  that  during  the  past  three  years 
the  number  of  women  medical  students  has  almost 
doubled.  The  percentage  of  women  in  some  fresh- 
man classes  amounts  to  11.1  per  cent,  while  9 per 
cent  seems  to  be  a fair  average  for  the  future. 

Another  comment  is  on  the  fact  that  the  geo- 
graphic source  of  students  in  recent  freshman 
classes  reveals  a tendency  toward  restricting  stu- 
dents to  a large  extent  to  residents  of  the  state  in 
which  the  medical  school  is  located.  It  is  suggested 
that  our  medical  schools  should  make  an  effort  to 
attract  a certain  proportion  of  students  from  other 
states  than  their  own.  These  facts  pertaining  to 
medical  schools  should  be  of  special  interest  to 
states  in  which  development  of  medical  students 
has  not  been  as  long  established  as  in  many  older 
schools  in  other  sections  of  the  country. 
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PRESACRAL  NEURECTOMY  IN 
TREATMENT  OF  PRIMARY 
DYSMENORRHEA 

Liberino  Patricelli,  M.D. 

SEATTLE,  WASH. 

Dysmenorrhea,  or  painful  menstruation,  in  vary- 
ing degrees,  is  a very  common  and  at  times  a very 
serious  complaint  among  young  women.  Many  of 
us  have  encountered  any  number  of  women  who 
are  incapacitated  a few  days  each  month  from 
severe  pain  during  their  periods,  resulting  in  loss 
of  work  or  loss  of  school  days  and  a distinct  stress 
in  one’s  social  relations.  Until  a very  few  years 
ago  the  only  relief  to  which  one  could  resort  would 
be  sedatives,  alcohol,  opiates  of  various  kinds  and 
finally  estrogenic  compounds.  The  more  radical 
procedures  that  at  times  were  necessarily  resorted 
to  were  dilatation  and  curettage,  hysterectomy  or 
castration,  either  surgically  or  by  roentgen  rays. 

In  general,  it  is  clearly  understood  that  the  first 
subdivision  as  to  dysmenorrhea  is  differentiated 
into  primary  and  secondary  types.  Dysmenorrhea 
is  referred  to  as  primary,  when  there  are  no  gross 
anatomic  lesions  or  infections  to  account  for  it, 
and  secondary,  when  there  is  organic  disease  in  the 
pelvic  organs  or  organs  adjacent  to  them  which  is 
responsible  for  the  pain.  We  are  forced  to  admit, 
however,  that  in  some  cases  of  secondary  dys- 
menorrhea, where  mechanical  or  infectious  influ- 
ences have  been  taken  care  of,  we  have  been  disap- 
pointed in  relief  afforded  the  patient,  and  in  retro- 
spect we  wish  we  had  also  performed  a neurectomy. 

I believe  a simple  classification  of  the  primary 
and  secondary  types  of  dysmenorrhea  will  aid  in 
understanding  the  problem: 

Primary:  A.  Endocrine, 

B.  Mechanical, 

1 . Cervical  stenosis, 

2.  Retroversion. 

C.  Neuropsychologic. 

Secondary;  A.  Myomas, 

B.  Endometriosis, 

1.  Internal, 

a.  Adenomyomas. 

2.  External, 

a.  Endometriosis  of  the  adnexa, 

b.  Endometriosis  elsewhere. 

C.  Salpingitis. 

1.  Hydrosalpinx. 

2.  Pyosalpinx. 

D.  Retention  cysts  of  the  ovary, 

1.  Multiple, 

a.  Endometriosis  of  the  ovary. 

2.  Single, 

a.  Simple  ovarian  cysts. 

E.  Polyps, 

F.  Pelvic  adhesions, 

G.  .\pp>endix, 

1 . Retrocecal  appendix, 


2.  Distorted  appendix,  due  to  adhesions. 

H.  Membranous  dysmenorrhea, 

1.  Last  of  endometrium  thrown  off  at  the 
last  menstrual  period. 

Primary  dysmenorrhea  is  caused  by  contraction 
of  muscles  of  the  uterus.  These  are  not  abnormal 
but  in  fact  occur  as  a result  of  normal  ovulation. 
Mild  contractions  are  not  felt  by  the  majority  of 
women  but  are  felt  only  when  they  are  forcible. 
They  may  be  stimulated  by  accumulated  men- 
strual discharge  in  the  uterine  cavity  until  the 
uterine  outlet  relaxes. 

Practically  all  patients  classified  as  having  pri- 
mary dysmenorrhea  have  had  severe  symptoms 
since  the  onset  of  menstruation,  and  it  is  in  these 
cases,  the  spastic  or  uterine  type  of  dysmenorrhea, 
where  one  sees  most  relief  from  presacral  neu- 
rectomy. Each  patient  should  be  evaluated,  though 
at  times  this  is  difficult  to  do,  especially  in  those 
people  who  are  emotionally  unstable.  It  is  wise 
that  all  conservative  measures  be  tried  first,  such 
as  sedatives,  alcohol,  hormones  and  psychotherapy. 
Of  all  these,  progestin  has  been  of  the  greatest 
help  in  treatment  of  dysmenorrhea  but  even  it 
has  been  most  disappointing. 

Although  resection  of  presacral  nerves  has  been 
done  for  many  years,  it  has  been  only  within  the 
last  ten  years  that  it  has  come  into  more  moderate 
use.  Kaboloulay,  in  1898,  reported  a neurectomy, 
in  which  the  coccyx  was  removed  and  the  plexus 
resected  through  the  perineal  route.  Rutti,  one 
year  later,  transected  the  plexus  through  the  trans- 
peritoneal  route.  In  1921  a periarterial  sympa- 
thectomy was  attempted  by  Leriche^  with  some 
degree  of  success.  Cotti’^,  in  1924,  first  performed 
the  resection  now  known  as  the  presacral  sympa- 
thectomy and  in  1925  reported  his  findings.  In  the 
last  few  years  the  operation  has  been  recognized 
as  highly  successful. 

The  presacral  nerve  or  plexus  lies  in  the  neuro- 
fascial  layer  which  in  turn  lies  in  the  triangular 
area  formed  by  the  apex  of  the  bifurcation  of  the 
aorta.  The  common  iliac  arteries  form  the  sides  of 
the  triangle,  the  base  being  a line  joining  the  bi- 
furcation of  the  common  iliac  arteries.  The  floor 
is  formed  by  the  body  of  the  fourth  and  fifth  lum- 
bar vertebrae  and  the  corresponding  discs.  Thus, 
it  may  be  admitted  that  it  is  really  prelumbar,  not 
presacral. 

The  roof  of  this  triangle  is  the  parietal  peri- 

1.  Leriche,  R.:  Periarterial  Sympathectomy,  Presse 

Med.,  30:1105-1108.  Dec.  23.  1922. 

2.  Gotti,  G. : Periarterial  Sympathectomy  in  Gynecology. 
Presse  Med.,  33  :98-99,  Jan.  24,  1925. 
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toneum.  The  presacral  plexus  lies  immediately  re- 
troperitoneal to  the  parietal  peritoneum  in  the 
condensation  of  fascia  which  extends  across  the 
whole  triangle.  This  fascia,  which  contains  the 
plexus,  is  readily  separated  from  the  peritoneum 
and  the  underlying  middle  sacral  vessels.  In  about 
15  per  cent  of  the  cases  there  is  a very  diffuse 
plexus  present;  in  about  another  15  per  cent  there 
is  one  main  trunk,  and  in  the  remaining  70  per 
cent  there  are  two  or  three  main  trunks  and  a 
ramification  of  finer  nerve  strands. 

It  must  be  added  that  some  men  do  not  con- 
sider it  sufficient  to  resect  the  presacral  nerve  or 
its  fibers  alone.  White  and  Meigs  emphasize  the 
fact  that  branches  from  the  fourth  lumbar  ganglia, 
that  join  the  plexus  from  underneath  the  common 
iliac  artery,  must  be  removed.  At  the  present  time 
Dr.  Meigs®' ^ cuts  the  lumbar  ganglia  branches,  re- 
sects the  presacral  nerve  and  then  strips  the  com- 
mon iliac  arteiv'.  In  truth,  he  is  combining  the 
periarterial  sympathectomy  of  Leriche  with  the 
presacral  sympathectomy  of  Cotti. 

Excision  of  these  sensory  fibers  from  the  uterus 
does  two  things:  (1)  it  allows  a marked  vasodila- 
tation of  the  vessels  of  the  uterus,  since  the  sym- 
pathetics  are  inhibitors  and  cause  vasoconstriction; 
and  (2)  it  improves  uterine  musculature  tone,  for 
with  the  removal  of  the  sympathetic  inhibition  the 
power  of  the  parasympathetic  system  to  improve 
tone  is  given  full  freedom.  This  operation  does  not 
relieve  the  backache  which  usually  accompanies 
dysmenorrhea,  for  dilating  the  ceivix  of  a success- 
ful sympathectomy  still  produces  backache. 

The  usual  types  of  incisions  that  are  used  are 
the  midline,  curving  around  the  navel,  the  para- 
median extending  above  the  navel  and  the  trans- 
verse, or  Pfannensteil,  incision.  It  must  be  ad- 

mitted that,  as  one’s  confidence  grows,  the  trans- 
verse or  Pfannensteil  type  of  incision  is  resorted  to, 
particularly  in  those  patients  with  adequate  space 
between  the  iliac  crests. 

In  my  own  series  of  the  forty-one  cases  to  be 
reported,  the  types  of  incisions  used  are  as  follows: 

Number  of  cases  operated  on 41 

Midline  incision  used 1" 

Transverse  incision  used 24 

It  is  to  be  noted  that  a midline  incision  has  not 
once  been  used  since  the  first  transverse  incision 
was  employed. 

Ability  to  do  this  operation  through  a low  trans- 
verse incision  (Pfannensteil  or  any  of  its  modifi- 

3.  Meigs.  ,T.  V.;  Excision  of  Superior  Hypogastric 
Plexus  for  Primary-  Dysmenorrhea,  Surg.,  Gynec.  & 
Obstet..  68:723-732,  April,  1939. 

4 Meigs.  J.  V. : Pelvic  Pain  and  Its  Relief,  Xew  Eng- 
land J.  Med.,  222-187-190,  Feb.  1,  1940. 


cations)  adds  to  the  confidence  of  the  surgeon  in 
asking  his  patient  to  arise  early,  to  get  up  in  two 
to  four  days,  being  discharged  from  the  hospital 
in  four  to  five  days.  Of  course,  this  incision  is 
more  difficult  to  do  on  an  obese  person,  but  even 
these  patients,  if  they  present  a sufficiently  wide 
distance  between  the  anterior  iliac  crests,  are  fit 
subjects  for  a presacral  through  a transverse  in- 
cision. 

It  should  also  be  noted  that,  esp»ecially  in  these 
cases  utilizing  a transverse  incision,  a novocaine 
block  or  spinal  anesthesia  is  used  in  order  to  ob- 
tain more  complete  relaxation  of  the  laterally  re- 
tracted recti  muscles,  thus  facilitating  the  opera- 
tion. In  no  case,  as  yet,  has  it  been  necessary  to 
cut  the  recti  when  using  the  transverse  type  of 
incision. 

OPERATION 

The  patient  is  placed  in  the  Trendelenberg  po- 
sition, making  it  easier  to  displace  the  small  intes- 
tine upward  and  the  sigmoid  to  the  left.  Increasing 
the  Trendelenberg  position  decreases  the  acute  angle 
at  which  the  surgeon  must  dissect  into  an  increas- 
ingly perpendicular  exposure.  An  adequate  incision 
of  the  peritoneum  over  the  trigone  is  now  made, 
usually  three  to  four  inches  long,  and  the  neuro- 
fascial  layer  in  the  trigone  is  excised.  Care  must 
be  taken  not  to  injure  the  sacral  vessels,  ureters 
and  common  iliac  veins  and  arteries.  It  must  be 
said  that  Meigs,  as  has  already  been  mentioned, 
exposes  the  iliac  arteries  and  strips  them  clean  of 
all  nervelike  filaments  for  a distance  of  about  two 
inches.  He  believes  that  this  has  improved  his 
results.  In  some  cases  the  sigmoid  mesocolon  arises 
more  medially  than  is  usual,  so  that  care  must  be 
exercised  to  avoid  the  superior  hemorrhoidal  ar- 
terial supply  to  the  bowel. 

DISCUSSION  OF  CASES 

I wish  to  report  here  the  results  of  forty-one 
cases,  in  which  presacral  neurectomy  has  been  per- 
formed. The  results  were  so  good  that  I agree  with 
PhaneuF  who  warns  that  one  must  not  let  his  en- 
thusiasm cause  him  to  perform  a neurectomy  when 
more  consen-ative  measures  may  have  been  used 
satisfactorily.  However,  I must  admit  that  one’s 
enthusiasm  is  hard  to  keep  in  check,  because  with 
possibly  two  exceptions  there  are  no  known  con- 
traindications. 

There  are  two  warnings  that  must  be  kept  in 
mind:  first,  a very  extensive  resection  may  result 
in  temporary  loss  of  bladder  control;  and,  second, 
there  may  result  an  inability  to  experience  sexual 

5.  Pbaneuf.  L.E. : Surgical  Measures  in  Dvsmenorrbea. 
New  England  J.  Med.,  231:872-873,  Dec.  28.  1944. 
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satisfaction.  To  these  must  be  added  that  there  is 
always  a potential  operative  mortality  which  is 
low.  However,  none  of  these  three  complications 
has  occurred  in  any  of  my  cases. 

The  results  of  the  cases  to  be  reported  in  this 
series  are  as  follows: 


Number  of  cases 41 

Number  of  cases  in  which  relief  was  experienced  39 

Number  of  cases  completely  relieved 6 

Number  of  cases  relieved  90  per  cent  or  more  . . 30 
Number  of  cases  relieved  from  75  per  cent  to  90 

per  cent 3 

Number  of  cases  considered  failures 2 


In  some  cases  we  must  admit  that  the  relief  was 
not  immediate  and  these  are  tabulated  as  follows: 


Number  of  cases  in  which  maximum  relief  was 

immediate 36 

Number  of  cases  in  which  maximum  relief  was 
delayed 3 


In  these  three  cases  the  patients  apparently  did 
not  obtain  maximum  relief  until  the  third  month, 
but  for  this  peculiar  phenomenon  I have  no  expla- 
nation except  that  this  occurrence  has  also  been 
reported  by  others. 

The  cases  considered  as  failures  ought  to  be  dis- 
cussed. One  was  a very  spoiled  young  lady  w’ho, 
because  of  a rheumatic  heart,  had  had  her  every 
whim  catered  to.  She  stated  that  her  result  was 
about  50  per  cent  satisfactory.  However,  on  ques- 
tioning her  husband  I found  that  he  was  much 
better  satisfied  and  in  his  opinion  her  condition 
was  about  90  per  cent  improved.  In  his  words,  she 
hardly  complained  at  all  now,  whereas  previously 
she  had  complained  a great  deal. 

The  other  patient  stated  that  she  had  hardly 
any  relief  at  all,  but  did  admit  that  her  cramps 
were  less  severe.  However,  upon  return  of  her  hus- 
band from  the  service,  her  dysmenorrhea  com- 
pletely cleared  up.  In  these  two  cases  it  may  be, 
therefore,  that  the  psychogenic  factors  were  not 
fully  appreciated  and  surgery  was  perhaps  a poor 
choice. 

It  is  in  this  type  of  case  that  Meigs  is  using  a 
“stilbesterol  test”  as  follows:  stilbesterol  1 mg. 
is  given  daily  for  twenty  days.  At  the  end  of  this 
time  the  patient  usually  has  a false  type  of  period. 
A patient  who  complains  of  severe  pain  during  this 
period  should  not  be  operated  on  but,  if  she  does 
not  complain  of  having  pain,  then  it  is  considered 
to  be  a true  primary  dysmenorrhea  and  she  should 
be  considered  a more  suitable  choice  for  surgery. 

Recently  I have  had  the  opportunity  of  trying 
this  stilbesterol  test  on  two  young  girls.  They  had 
a period  thirty-five  and  thirty-eight  days  following 
ingestion,  respectively.  Both  came  into  the  office 
jubilant  that  they  had  had  a period  without  pain. 


One  of  these  girls  had  had  severe  pain  for  about 
one  year  which  in  itself  did  not  indicate  a true  pri- 
mary dysmenorrhea.  However,  following  her  relief 
with  stilbesterol,  I asked  for  and  received  authori- 
zation from  the  county  medical  service  organiza- 
tion to  do  a presacral  neurectomy  on  this  girl. 

She  was  twenty  years  old  and  virginal,  and  rectal 
e.xamination  was  very  difficult  to  do  and  proved 
very  unsatisfactory.  At  operation  we  found  an 
orange-sized  cyst  on  the  left  ovary.  This  was  re- 
moved and  a presacral  neurectomy  was  done,  to 
make  certain  the  patient  would  not  again  have 
pain  after  surgery.  Apparently  this  decision  was 
a wise  one,  because  this  girl  has  had  one  period 
since  surgery,  at  the  time  of  this  writing,  and 
called  the  office  to  say  that  she  had  complete  relief 
of  her  menstrual  cramps. 

Whether  or  not  this  relief  was  due  to  removal  of 
the  cyst  or  to  the  presacral  neurectomy  it  is  diffi- 
cult to  say.  How'ever,  in  a personal  communication 
from  Meigs  it  was  his  opinion  that  the  relief  was 
due  to  the  presacral  neurectomy  because  the  cyst 
was  a simple  one  and  not  an  endometriosis  which 
would  be  more  likely  to  cause  pain. 

The  other  patient  of  this  series  of  two  has  had 
one  period  since  the  test  and  it  proved  to  be  as 
severe  as  those  she  had  been  having  prior  to  the 
test,  necessitating  codeine  for  relief. 

Postoperative  complications: 


Backache 24 

Vaginal  bleeding 20 

Hematomas 1 

Hernias 0 

Operative  deaths 0 


Backache  was  a very  common  complaint  imme- 
diately postoperatively.  In  fact,  it  w’as  so  common 
that  it  was  improperly  used  as  an  indication  that 
the  resection  was  satisfactorily  done. 

Vaginal  bleeding  is  not  to  be  confused  with  a 
regular  menstrual  period,  but  results  from  resection 
of  the  presacral  nerve,  releasing  the  vasconstrictors 
on  the  uterine  blood  vessels,  thus  resulting  in  a 
vasodilatation  and,  indirectly,  vaginal  bleeding  in 
48  per  cent  of  the  cases. 

The  one  hematoma  encountered  occurred,  when 
a small  vasovasorum  on  the  aorta  was  inadvert- 
ently cut  and  could  not  be  stopped  by  any  known 
method  of  hemostasis.  Believing  that  the  weight  of 
the  viscera  would  stop  the  bleeding,  the  patient 
was  closed  and  the  postoperative  recovery  was  un- 
eventful. 


Number  of  cases  in  this  series 41 

Number  of  cases  in  which  other  procedures  were 
also  done,  such  as  suspension  or  dilatation  . 17 

Number  of  cases  with  endometriosis 10 

Number  of  cases  with  normal  pelves 14 
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There  were  ten  cases,  on  which  a presacral  sym- 
pathectomy had  been  intended  but  on  exploration 
it  was  found  that  endometriosis  was  present.  In 
older  patients  and  those  who  had  had  children  a 
supravaginal  hysterectomy  was  done  with  removal 
of  both  ovaries.  In  yoimger  patients  more  conser- 
vative treatment  was  practised,  that  is,  removal  of 
all  endometriotic  tissue,  plus  presacral  neurectomy, 
allowing  the  ovaries  to  remain. 

A frank  discussion  was  held  with  these  patients 
and  they  were  advised  to  have  their  children  as 
soon  as  possible.  They  were  warned  that  they  might 
have  more  pain,  should  more  cysts  develop.  The 
youngest  of  the  series  (operated  on  at  the  age  of 
seventeen)  has  already  had  one  child.  Another, 
who  could  not  become  pregnant  for  eight  years, 
is  now  carrying  her  second  child,  after  having  five 
moderate!}'  large  endometrial  cysts  removed. 

It  is  worthwhile  to  be  conseiY-ative  in  younger 
women,  especially  in  those  highly  desirous  of  hav- 
ing children,  by  removing  all  pathology,  particu- 
larly endometriotic  cysts,  do  presacral  sympathec- 
tomy to  aid  in  keeping  them  comfortable  and 
thereby  give  them  a chance  to  become  pregnant. 
When  pregnancy  ensues,  all  pain  from  the  endo- 
metriosis is  held  in  abeyance  until  the  menstrual 
cycle  is  resumed. 

In  the  first  few  cases,  when  one’s  enthusiasm  had 
not  been  stimulated  by  previous  results,  it  was 
thought  wise  to  operate  only  on  patients  having 
other  pathology  present,  such  as  fibroids,  ovarian 
cysts,  chronic  salpingitis,  endometriosis  or  cervical 
stenosis.  In  no  case  of  pelvic  infection,  chronic  or 
otheiYvise,  was  a neurectomy  done  for  fear  of 
spreading  the  infection.  However,  as  one’s  courage 
increased,  a negative  examination  by  palpation  was 
no  contraindication,  if  the  patient’s  dysmenorrhea 
was  refractix'e  to  conser\'ative  measures  and  severe 
enough  to  warrant  operation. 


Number  of  cases  who  later  became  pregnant  . . 9 

Number  delivered  who  had  prex'iously  been  preg- 
nant   1 

Number  delivered  who  had  not  pre\’iously  been 

pregnant 4 

Number  of  cases  now  pregnant 2 

Number  of  cases  who  miscarried 1 


(Ninth  patient  left  the  attending  surgeon  and  followup 
could  not  be  obtained.) 

Out  of  cases  delivered,  all  resulted  with  far  less 
than  the  usual  amount  of  difficulty.  One  com- 
plained of  only  a severe  pain  in  the  rectum  dur- 
ing the  late  part  of  the  first  stage  of  labor  and 
a moderately  severe  backache.  Another  miscarried 
after  a train  trip  to  Idaho,  and  her  attending  phy- 
sician there  was  completely  at  a loss  as  to  what 
was  occurring.  He  was  so  nonplussed  at  her  non- 


chalence  and  lack  of  discomfort  that  he  placed  a 
long  distance  call  to  me  to  obtain  information  as 
to  what  “nerv'e  operation”  I had  done.  The  patient 
simply  was  not  complaining  of  enough  discomfort 
to  be  miscariy'ing,  although  she  did. 

Another  case  later  went  to  another  doctor.  In 
spite  of  a letter  to  him  asking  for  information  as 
to  the  nature  of  her  delivery,  I have  not  heard 
from  him  and,  therefore,  have  no  information  re- 
garding this  particular  patient. 

The  only  patient  who  had  had  two  children  be- 
fore neurectomy  was  performed  and  again  delivered 
after  it  had  been  done,  stated  of  her  own  volition 
that  the  last  delivery  was  by  far  the  most  com- 
fortable. Let  me  point  out,  however,  that  it  is  only 
during  the  first  stage  of  labor  that  any  beneficial 
effects  can  be  expected,  because  the  uterine  con- 
tractions are  not  felt. 

There  are  two  other  questions  that  one  may  ask: 
(1)  will  pain  return;  and  (2)  is  there  any  re- 
generation of  the  ner\’e  fibers?  I know  of  only  two 
cases  in  which  pain  returned  and  in  both  of  these 
it  was  more  than  a year  later.  However,  one  of 
these  patients  impresses  one  as  being  psychogenic 
in  character,  and  probably  was  a poor  surgical 
choice  to  begin  with.  These  cases  occurred  before 
the  advent  of  the  stilbesterol  test  and  possibly  she 
could  be  eliminated  now. 

The  other  case  that  had  a pain  return  I found 
at  later  surgery  had  developed  an  endometrioma 
which  undoubtedly  explains  her  pain. 

During  the  operation  there  is  always  from  two 
to  four  inches  of  the  plexus  tied  and  resected,  thus 
making  it  difficult  for  regeneration  to  occur.  How- 
ever, very  recently  I had  an  opportunity  to  operate 
on  a previously  s}Tnpathectomized  girl  and  I 
cleaned  out  the  presacral  area  again.  Unfortunately 
the  tissue  removed  was  lost  en  route  to  the  patho- 
logic laborator}’.  In  this  particular  case,  though,  I 
would  not  have  proved  anything  since  the  patient 
had  had  no  return  of  pain. 

CONCLUSIONS 

I wish  to  point  out  that  this  operation  (1)  pro- 
duces on  the  whole  verx"  good  results  and  fre- 
quently very  dramatic  ones;  (2)  it  can  be  done 
through  a small  transverse  incision  with  almost  no 
mortality;  (3)  it  should  be  done  much  more  fre- 
quently, even  in  the  presence  of  patholog}',  except 
in  cases  of  infection,  to  make  certain  that  the 
patient  is  relieved  of  her  pain;  and  (4)  these  pa- 
tients as  a group  are  the  most  grateful  of  any  for 
the  relief  afforded  them  by  this  operation. 


September,  1947 
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The  rapid  accumulation  of  knowledge  concern- 
ing the  Rh  factor  has  resulted  in  the  publication 
of  confusing  and  conflicting  reports  both  in  scien- 
tific journals  and  in  the  lay  press.  The  average 
physician  is  bewildered  by  the  almost  daily  revi- 
sions in  nomenclature  and  finds  it  difficult  to  apply 
this  information  to  the  solution  of  those  clinical 
problems  which  he  encounters  in  his  daily  practice. 
The  present  paper  attempts  to  separate  the  prac- 
tical from  the  theoretical  aspects  of  the  Rh  ques- 
tion as  a basis  for  a clearer  understanding  of  the 
entire  problem.  For  additional  information  more 
extensive  reviews  may  be  consulted.^'^’®-‘‘»®>® 

The  essential  facts  concerning  Rh  have  not 
changed  appreciably  since  they  were  first  dis- 
covered. Basically  Rh  factors  identify  antigens 
present  in  red  blood  cells  which  are  capable  of 
immunizing  humans  in  one  of  two  ways.  The 
simplest  form  of  immunization  is  seen  following 
repeated  blood  transfusions  of  an  Rh  negative  pa- 
tient with  Rh  positive  blood.  This  procedure  results 
in  gradual  production  of  antibodies  which,  after 
ten  to  twenty  transfusions,  may  eventually  result 
in  one  or  more  serious  reactions. 

The  second  form  of  immunization  occurs  during 
pregnancy  and  is  seen  in  Rh  negative  mothers  har- 
boring an  Rh  positive  fetus.  Infinitesimal  amounts 
of  fetal  blood  penetrate  the  placenta  and  provide 
the  stimulus  for  antibody  production.  In  such  in- 
stances, the  very  first  transfusion  of  the  mother 
with  Rh  positive  blood  may  result  in  a severe  or 
even  fatal  reaction.  The  fetus  may  also  suffer  the 
ill  effects  of  isoimmunization  in  that  the  maternal 
antibodies  pass  into  his  circulation  and  hemolyze 
his  Rh  positive  blood.  The  end  result  of  this  process 
is  the  syndrome  known  as  hemolytic  disease  of  the 
newborn  which  includes  such  clinical  entities  as 
fetal  hydrops,  erythroblastosis  fetalis  and  icterus 
gravis.  With  the  above  facts  in  mind,  a brief  dis- 
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cussion  of  the  major  clinical  problems  involving 
the  Rh  factors  is  presented  below. 

Obstetric  history  is  one  of  the  most  important 
clues  to  be  considered  in  practical  evaluation  ot 
individual  cases.  The  usual  story  is  that  of  one 
or  perhaps  two  living,  normal  children,  followed  by 
neonatal  or  fetal  death  due  to  stigmata  associated 
with  isoimmunization,  namely,  generalized  edema, 
severe  jaundice,  anemia  and/or  erythroblastemia. 
Not  all  cases  present  such  a typical  history.  In 
some  instances  repeated  abortions  and  miscarriages 
may  predominate;  in  others  a mild  anemia  or 
jaundice  in  the  last  born  child  may  provide  the 
clue  leading  to  the  correct  diagnosis.  In  any  event 
all  pregnant  mothers  should  be  typed  for  the  pres- 
ence of  Rh  antigen  in  their  red  cells.  If  the  factor 
is  lacking,  the  husband  and  living  children  should 
be  typed  in  order  to  determine  if  the  correct  com- 
bination for  isoimmunization  exists. 

At  this  point  one  may  properly  ask,  if  a mother 
proves  to  be  Rh  negative  and  her  husband  is  Rh 
positive,  what  is  the  significance  of  such  a finding? 
The  above  combination  will  usually  be  found  in 
9.5  per  cent  of  all  matings  in  the  United  States. 
It  does  not,  however,  mean  that  the  children  will 
inevitably  acquire  erythroblastosis  fetalis,  since  the 
disease  occurs  in  only  0.2  to  0.3  per  cent  of  all 
pregnancies.  Actually,  among  persons  in  whom  the 
correct  combination  exists,  dangerous  isoimmuniza- 
tion occurs  once  in  approximately  forty  times. 

If  the  above  facts  are  considered,  interference 
with  pregnancy  is  contraindicated  in  the  absence 
of  an  obstetric  history  suggestive  of  hemolytic  dis- 
ease of  the  newborn.  The  proper  procedure  in  these 
instances  is  to  observe  the  mothers  more  carefully 
during  pregnancy  for  possible  signs  of  abortion, 
miscarriage  and  early  fetal  death,  to  check  critically 
the  newborn  during  the  first  week  for  evidence  of 
hemolytic  disease  and  to  be  prepared  to  transfuse 
the  mother  and  infant  with  Rh  negative  blood  upon 
proper  indications. 

Determination  of  Rh  type  is  usually  accom- 
plished by  means  of  standard  serums  in  general 
use  throughout  the  country.  These  are  derived 
either  from  rabbits  or  guinea  pigs  which  have  been 
immunized  with  monkey  blood  or  else  from  mothers 
who  have  given  birth  to  erythroblastotic  infants. 
Animal  serums  have  the  disadvantage  of  being 
unable  to  differentiate  the  cells  of  infants  so  that 
only  adults  may  be  studied  by  this  means.  Human 
serums  differ  in  that  a positive  reaction  is  manifest 
by  agglutination  visible  to  the  naked  eye  and  by 
the  fact  that  typing  of  infant  blood  is  possible. 
Therefore,  the  most  accurate  separation  of  Rh 
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negative  from  Rh  positive  adults  is  best  accom- 
plished with  serum  derived  from  human  sources 
and  previously  tested  against  several  hundred 
bloods  of  the  random  white  population.  These 
serums  may  be  obtained  from  central  laboratories 
where  research  on  the  Rh  factor  is  being  carried  on. 

The  above  serums,  both  guinea  pig  and  human, 
are  called  anti-Rho  and  are  characterized  by  the 
fact  that  they  select  85  per  cent  of  individuals  as 
Rh  positiv’e  and  15  per  cent  as  Rh  negative.  More 
recently  additional  serums  with  different  specifi- 
cities have  been  found.  This  necessitated  introduc- 
tion of  subtypes.  One  such  serum  agglutinates  ap- 
proximately 73  per  cent  of  red  cells  from  the  ran- 
dom population,  whereas  another  reacts  with  only 
27  per  cent.  These  are  known  as  anti-Rh'  and 
anti-Rh"  respectively.  Additional  serums  anti-Hr' 
and  anti-Hr"  have  been  described  (1,  c.f.  Table  1). 

\\'hile  these  subtypes  are  of  great  scientific  in- 
terest, they  tend  to  confuse  the  subject  for  the 
physician.  From  a practical  point  of  view,  it  is 
only  necessary  to  know  that  they  exist.  Actually, 
90  per  cent  of  all  cases  of  isoimmunization  may 
be  properly  diagnosed  and  treated  with  the  aid  of 
a standard  anti-Rh,,  serum.  The  remaining  10  per 
cent  involve  the  subtypes  and  other  blood  factors 
such  as  A,  B,  M,  X'  and  P.  Problems  relating  to 
these  may  be  resolved  by  consulting  specialized 
laboratories  where  proper  serums  and  technics  are 
available. 

Let  us  assume  that  in  a particular  instance  the 
patient’s  history  is  suggestive  of  isoimmunization, 
that  laboratory  tests  have  revealed  she  is  Rh  nega- 
tive, that  her  husband  is  Rh  positive,  and  that  a 
single  living  child  is  Rh  positive.  Such  a situation 
is  potentially  dangerous  but  not  necessarily  so.  At 
present  there  are  little  or  no  data  suggesting 
that  the  Rh  factor  plays  a role  in  sterility,  so  there 
is  no  reason  to  expect  interference  with  future  preg- 
nancies. There  is  slight  evidence,  certainly  not  con- 
vincing, that  repeated  abortions  and  miscarriages 
occur  with  greater  frequency  in  Rh  negath’e  fe- 
males and  one  would  not  expect  these  to  regularly 
complicate  the  pregnancy.  However,  isoimmuniza- 
tion is  known  to  be  one  of  the  most  important 
causes  of  late  fetal  death  and  of  hemolytic  disease 
of  the  newborn.  Therefore,  during  the  last  tri- 
mester of  pregnancy  the  mother’s  serum  should  be 
examined  at  biweekly  intervals  for  appearance  of 
antibodies  or  changes  in  titre.  The  fact  that  anti- 
bodies appear  and/or  the  titre  rises  cannot  always 
be  taken  as  proof  of  impending  hemolytic  disease 
in  the  infant. 


Examples  have  been  cited  in  the  literature,  in 
which  anti-Rh  agglutinins  haw  increased  during 
pregnancy  and  following  delivery  of  an  Rh  nega- 
tive child  without  evidence  of  erythroblastosis.  The 
serologic  data  must  be  evaluated  in  light  of  clinical 
findings  before  a decision  to  induce  labor  is  reached. 
In  checking  such  mothers  for  anti-Rh  agglutinins 
a number  of  precautions  are  required.  The  serums 
must  be  tested  against  10  group  0 cells,  of  which 
at  least  two  are  Rh  negative.  The  reaction  must 
be  carried  out  in  saline  to  detect  agglutinating 
antibodies  and  also  in  serum  or  20  per  cent  beef 
albumin  (Armour)  to  detect  partial  antibodies.  It 
has  also  been  noted  that  anti-Rh  serums  frequently 
show  a zone  phenomenon  in  which  no  reaction  is 
observed  with  undiluted  serum  but  strong  agglu- 
tination occurs  when  dilutions  are  used.  Because 
of  this  fact,  all  serums  should  be  tested  both  un- 
diluted and  at  a dilution  of  1:20. 

The  majority  of  eiy^throblastotic  infants  are  born 
at  or  near  term.  In  some,  hemolysis  is  manifest  by 
visible  icterus  at  birth;  in  others  the  jaundice  does 
not  develop  until  a few  days  later.  In  any  event,  the 
proper  combination  in  the  mother  and  father,  a 
previous  history  and  the  presence  of  antibodies 
should  have  prepared  the  obstetrician  for  most 
emergencies.  The  first  procedure  is  to  test  the  cord 
blood  with  human  anti-Rho  serum  in  order  to  deter- 
mine the  type  of  the  baby.  If  the  infant  is  Rh 
positive,  it  should  be  transfused  immediately  with 
Rh  negative  blood. 

Transfusion  is  especially  necessary,  if  the  baby 
is  obviously  edematous,  jaundiced  or  if  the  hemo- 
globin is  less  than  80  per  cent.  The  amount  of 
blood  required  is  usually  10  cc.  per  pound  of  body 
weight,  to  be  repeated  whenever  the  hemoglobin 
drops  to  80  per  cent  or  less.  VIore  recently  the  Rh 
positive  blood  of  the  infant  has  been  removed  and 
replaced  simultaneously  with  Rh  negative  cells. 
In  an  emergency  the  red  blood  cells  of  the  mother 
may  be  used,  if  they  are  first  washed  well  in 
physiologic  saline  to  remove  all  traces  of  her 
serum.  Prompt  transfusion  therapy  has  resulted  in 
reduction  of  infant  mortality  in  erythroblastosis  to 
approximately  5 per  cent.  To  facilitate  rapid  recov- 
ery the  infant  should  not  be  allowed  to  nurse  at  the 
mother's  breast,  since  antibodies  are  excreted  in 
the  milk  and  may  be  absorbed  through  the  gastro- 
intestinal tract. 

The  rationale  behind  the  use  of  Rh  negative 
blood  for  the  baby  stems  from  observations  that 
complete  and  partial  Rh  antibodies  derived  from 
the  mother  are  present  in  his  circulation  and  con- 


September,  1947 


RH  FACTORS  OF  NEWBORN — FRITSCH 


683 


tinually  hemolyze  the  Rh  positive  red  cells  formed. 
These  antibodies  are  supposedly  stored  in  the 
spleen  and  are  liberated  for  considerable  periods 
after  birth.  The  transfused  Rh  negative  cells,  on  the 
other  hand,  are  not  affected  and  function  physio- 
logically as  oxygen  carriers.  In  time  the  antibodies 
are  removed  and  the  infant  then  utilizes  his  own 
blood  cells.  In  the  event  that  the  mother  requires 
transfusion,  obviously  only  compatible  Rh  negative 
red  cells  should  be  used,  if  a reaction  is  to  be 
avoided.  Rh  negative  individuals,  who  have  become 
immunized  by  multiple  transfusions,  should  also 
receive  cells  of  the  same  type. 

Let  us  now  assume  that  we  are  dealing  with  a 
situation  in  which  one  child  in  a family  is  known 
to  have  had  erythroblastosis.  What  is  the  prognosis 
for  future  pregnancies?  In  order  to  answer  such  a 
question  properly,  it  would  be  necessary  to  know 
something  concerning  the  gene  makeup  of  the 
husband.  When  the  male  sperm  matures,  it  divides 
into  a cell  with  half  the  total  number  of  chromo- 
somes. If  such  an  individual  were  genetically  homo- 
zygous, each  sperm  would  contain  the  gene  for  the 
Rh  factor.  There  are,  however,  some  Rh  positive 
persons  who  also  carry  a factor  (rh)  and  in  the 
maturation  of  the  sperm  cell,  half  contain  the  Rh 
positive  and  half  contain  the  rh  or  negative  factor. 
Such  individuals  are  called  heterozygous  and  in  the 
event  that  the  sperm  cell  with  the  negative  factor 
fertilizes  the  female  ovum,  an  Rh  negative  offspring 
is  possible.  In  fact,  with  matings  between  an  Rh 
positive  hertozygous  father  and  an  Rh  negative 
mother  SO  p>er  cent  of  the  children  are  Rh  negative. 

With  these  facts  in  mind,  it  should  be  clear  that 
with  homozygous  males,  each  subsequent  child  will 
be  afflicted  with  hemolytic  disease;  with  hetero- 
zygous males,  unaffected  infants  are  possible.  By 
means  of  one  or  more  varieties  of  anti-Hr  serums 
such  heterozygous  males  may  be  distinguished 
from  homozygous  ones.  Unfortunately,  these  serums 
are  very  rare  and  such  information  is  only  obtain- 
able in  special  laboratories.  Although  the  above 
information  is  desirable,  it  merely  serves  to  fix  the 
chances  for  a viable  offspring. 

Actually,  medical  advice  regarding  additional 
pregnancies  must  be  individualized  for  each  family 
by  the  obstetrician  or  physician.  For  example,  if 
the  parents  desire  additional  children  and  after 
being  fully  informed  are  willing  to  assume  the  risk 
of  miscarriage,  fetal  hydrops  or  fatal  hemolytic 
disease,  there  is  no  reason  why  future  pregnancies 
should  be  prohibited.  With  good  prenatal  care  and 
proper  precautions  following  birth,  the  chances  of 
obtaining  a normal  child  are  better  than  50  per  cent. 


A few  case  histories  are  included  to  illustrate 
some  of  the  problems  encountered  in  this  lab- 
oratory. 

Case  1.  The  patient  was  seen  in  the  eighth  month  of  her 
second  pregnancy.  The  first  baby  was  term  and  normal  in 
every  respect.  Recent  tests  had  revealed  that  she  was  Rh 
negative  and  that  her  husband  was  Rh  positive.  The  obste- 
trician was  concerned  over  the  possibility  of  isoimmuniza- 
tion of  the  present  fetus  and  sent  the  patient  in  for  study. 

Blood  tests  revealed  the  following. 

Group  Type  Anti-Rh°  Rh'  Rh"  Hr 


Mrs.  S 0 MN  — — — + 

Mr.  S 0 MN  + + — ■+ 

Baby  S 0 MN  — — — + 


As  can  be  seen  from  the  table,  the  husband  is  Rhi  and 
the  mother  is  Rh  negative.  .Agglutination  of  the  father’s 
cells  by  the  Hr  serum  indicates  that  he  is  heterozygous  for 
Rh  and,  therefore,  capable  of  having  an  Rh  negative  child. 
This  observation  is  corroborated  by  the  fact  that  the  baby 
is  Rh  negative.  From  a practical  point  of  view  the  prog- 
nosis for  the  unborn  infant  is  excellent,  since  no  immuniza- 
tion could  have  resulted  from  the  first  pregnancy.  As  was 
to  be  expected,  no  antibodies  were  found  in  the  mother’s 
serum.  This  case  illustrates  the  value  of  examining  the  chil- 
dren in  a family  where  Rh  incompatability  is  suspected. 

Case  2.  The  patient  was  a gravida  IS  para  S in  her 
seventh  month  of  pregnancy.  History  revealed  numerous 
miscarriages  and  at  least  one  erythroblastotic  infant.  The 
physician  who  referred  her  was  concerned  about  the  toxic 
symptoms  she  was  manifesting  and  wondered  if  they  could 
be  due  to  isoimmunization. 

Blood  tests  revealed  that  she  was  Rh  negative  and  her 
husband  was  Rhi.s.  .A  titration  of  the  patient’s  seruiji 
against  her  husband’s  cells  revealed  the  following: 

Patient’s  Serum  Diluted 
1:2  1:4  1:8  1:16  1:32  1:64  1:128  1:256 

Direct  — — • — — — — — — 

Albumin  -F  + -H+  + + -+  -h+  -h+  + + + 

In  this  case  agglutination  of  Rh  positive  red  cells  was  not 
demonstrable,  when  the  dilutions  were  performed  in  saline. 
However,  when  all  reagents  were  prepared  in  20  per  cent 
beef  albumin,  a potent  partial  antibody  was  detected. 

The  above  illustrates  the  importance  of  examining  the 
mother’s  serum  for  the  presence  of  partial  or  blocking  anti- 
bodies. The  recommendation  to  the  obstetrician  was  that 
the  patient  would  lose  the  fetus  and  her  symptoms  were 
probably  due  to  isoimmunization.  Three  weeks  later  she 
delivered  an  affected  stillborn. 

Case  3.  The  patient  was  referred  in  the  eighth  month  of 
her  third  pregnancy.  She  had  lost  her  first  born  as  a result 
of  an  accident  of  pregnancy  and  had  then  experienced  one 
miscarriage  at  three  months.  .As  might  be  expected,  she  was 
extremely  concerned  about  her  pregnancy  and  the  chances 
of  obtaining  a viable  offspring.  Blood  tests  revealed  the 
following: 

Group  Type  Anti-Rh°  Rh'  Rh"  Hr' 


Mrs.  A 0 MN  — _ _ + 

Mr.  .A  0 MN  + + — — 


The  most  important  fact  which  could  be  elicited  was 
that  the  father  was  homozygous  and  all  children  would 
have  to  he  Rh  positive.  Tests  of  the  mother’s  serum  re- 
vealed that  an  Rh  agglutinating  antibody  was  present  in  a 
dilution  of  1:4  and  a partial  antibody  was  present  in  a 
dilution  of  1:8. 

.After  consultation  with  the  obstetrician  the  patient  was 
followed  at  weekly  intervals  before  reaching  any  definitive 
decision.  Her  antibody  litre  remained  unchanged  until 
approximately  term,  at  which  time  the  agglutinating  titre 
rose  to  1:32  and  the  blocking  titre  reached  1:128.  It  was 
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felt  that  further  exposure  of  the  fetus  might  be  dangerous 
and  labor  was  induced. 

-At  the  same  time  250  cc.  of  O Rh  negative  blood  was 
obtained  and  a pediatrician  was  consulted.  Cord  blood  was 
examined  immediately  after  birth  of  the  infant.  .■Mthough 
he  was  Rh  positive,  no  antibodies  were  detectable  in  the 
fetal  blood.  The  only  significant  finding  was  macrocytic 
anemia. 

The  pediatrician  reported  that  the  liver  and  spleen  were 
not  enlarged  and  that  clinically  the  baby  appeared  normal. 
In  view  of  these  findings  it  was  decided  to  withhold  trans- 
fusion and  to  observe  the  infant  closely  for  evidence  of 
hemolytic  disease.  Approximately  one  week  later  the 
anemia  progressed  and  a few  transfusions  with  Rh  negative 
blood  were  required.  The  response  of  the  infant  to  trans- 
fusions was  excellent  and  at  one  time  approximately  75 
per  cent  of  the  circulating  cells  were  Rh  negative.  At 
present  the  baby  is  entirely  normal. 

The  above  case  illustrates  the  type  of  cooperation  between 
serologist,  obstetrician  and  pediatrician  which  may  be  nec- 
essary in  order  to  determine  what  should  be  done  in  a 
particular  instance.  In  retrospect,  it  was  felt  that  induction 
of  labor  was  justified  and  the  decision  to  withhold  transfu- 
sion was  also  justified  on  clinical  and  laboratory  grounds. 
The  end  result  was  gratifying  to  both  parents  and  to 
physicians. 

the  present  time,  there  are  no  therapeutic 
agents  available  which  will  inhibit  or  prevent  for- 
mation of  anti-Rh  agglutinins  in  the  mother. 
Recently  Homburger"  found  that  sodium  salicylate 
would  inhibit  experimental  production  of  anti-Rh 
agglutinins  in  guinea  pigs  and  rabbits.  This  ob- 
servation has  not  as  yet  received  clinical  trial.  In 
situations  where  anti-Rh  agglutinins  are  detectable 
in  high  titre  and  the  clinical  data  suggest  fetal 
embarrassment,  it  may  be  wise  to  interrupt  the 
pregnancy  a few  weeks  early.  In  some  instances 
where  children  are  greatly  desired,  artificial  in- 
semination with  sperm  from  an  Rh  negative  male 
has  been  successfully  utilized. 

The  bulk  of  discussion  thus  far  has  dealt  with 
the  problems  of  the  Rh  negative  female  during 
the  childbearing  age.  .At  this  point,  it  should  be 
noted  that  cases  of  erythroblastosis  fetalis  have 
occurred  in  first  born  children.  Upon  investigation 
it  was  found  that  the  mother  had  previously  re- 
ceived a transfusion  for  some  medical  or  surgical 
reason  at  an  earlier  date,  perhaps  during  childhood. 
Similarly,  transfusion  reactions  from  apparently 
compatible  blood  have  been  noted  among  women 
late  in  life.  Here  an  investigation  has  revealed  an 
obstetric  history  suggestive  of  isoimmunization 
during  the  childbearing  age.  Thirty  years  later  a 
few  transfusions  with  Rh  positive  blood  served  to 
cause  severe  and  ewn  fatal  reactions. 

From  these  data  it  appears  that  indiscriminate 
transfusion  of  any  Rh  negative  female  may  result 
in  serious  consequences  at  some  future  date.  Physi- 

7.  Homburger,  P. ; Sodium  Salicylate  Inhibiting  Anti- 
Rh  Immunization  in  Animals.  Proc.  Soc.  Exper.  Biol.  & 
Med.,  61:101-102,  Feb.,  1946. 


cians,  therefore,  are  urged  to  perform  Rh  typings 
on  all  female  children  and  adults  prior  to  trans- 
fusion in  order  to  be  certain  that  the  Rh  negative 
ones  receive  only  Rh  negative  blood.  The  same 
situation  also  applies  to  males,  if  numerous  trans- 
fusions are  contemplated. 

For  those  interested  in  the  genetics  of  the  Rh 
factor  a table  showing  the  two  most  utilized  types 
of  nomenclature  has  been  included.  The  British 
terminology  is  preferred  and  should  come  into 
gradual  usage.  The  Rh  subtypes  have  also  been 
used  for  cases  involving  disputed  paternity.  .As  a 
result  of  heredity  studies  it  has  been  found  that 
factors  DCE  and  dee  cannot  appear  in  the  blood 
of  the  child  unless  they  are  present  in  one  or  both 
parents. 

Table  1.  Subtypes  of  Rh  and  T erminology 

Genes  Anti-Rh  Serums  Anti-Hr  Serums 


w 

B 

W 

B 

Rho 

D 

Rh' 

C 

Rh" 

E 

Hro 

d 

Hr' 

c 

Hr" 

e 

rh 

dee 

1 

— 

— 



4- 

4- 

4- 

4- 

Rh' 

dCe 

— 

+ 

— 

4- 



4- 

Rh" 

dcE 

— 

— 

-r 

T3 

4- 

4- 



Rh'," 

dCE 

-C 

oc 

-- 

4- 

4- 

4- 

— 

— 

Rho 

Dee 

+ 

+ 

— 

— 

1 



4- 

-f 

Rhi 

DCe 

— 

+ 

-1- 

— 

— 

— 

4- 

Rho 

DcE 

-f 



4- 



4- 



Rhi.o 

DCE 

-C 

OC 

4- 

-h 

-- 







W Wiener’s  classification  B British  classification 
+ .Agglutination  of  red  blood  cells  by  serum 

From  the  above  table  it  should  be  noted  that  the 
anti-Rho  or  D serum  separates  the  bloods  into  two 
broad  groups,  Rh  positive  and  Rh  negative.  From 
the  British  nomenclature  it  is  easy  to  see  that  this 
is  based  on  the  presence  or  absence  of  the  D 
antigen. 

It  must  also  be  remembered  that  only  one  set 
of  genes  in  a single  chromosome  is  designated  in 
the  table,  and  in  reality  the  genotype  of  an)^  person 
is  determined  by  two  sets  in  the  above  scheme. 
For  example,  an  individual  of  the  type  dee  might 
possess  any  of  the  following  combinations:  dee/dee, 
dee  dCe,  dee  dcE,  dee  /dCE  (all  negative  with 
anti-D  serum)  or  dee  Dee,  dce/DCe,  dce/DcE, 
dee  DCE  (all  positive  with  the  anti-D  serum). 
Similar  formulas  may  be  written  for  all  other  genes 
giving  a total  of  thirty-six  possible  combinations. 
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TRANSTHORACIC  GASTRECTOMY 
L.  F.  Martinson,  M.D. 

S.  R.  Gillespie,  M.D. 

Arthur  Hunter,  M.D. 

PORTLAND,  ORE. 

Numerous  articles  by  various  clinics  and  other 
groups  of  reliable  workers  reveal  the  salvage  from 
carcinoma  of  the  stomach  to  be  infinitesimally 
small,  ranging  between  2 and  5 per  cent.  The  num- 
ber of  fruitless  hours  spent  in  surgery  on  patients 
who  do  not  survive  is  disheartening  at  best.  Pack 
and  Livingston^  conclude  that  gastric  surgery  at 
the  present  time  does  not  offer  much  hope  except 
for  a very  small  group  of  patients.  It  is  also  their 
belief  that  the  future  does  not  offer  encouragement. 
This  would  seem  to  be  an  unduly  pessimistic  view, 
particularly  when  we  consider  some  of  the  findings 
recorded  in  more  recent  articles  in  the  literature. 
If  a more  vigorous  program  for  the  early  diagnosis 
of  gastric  carcinoma  were  adopted  and  more  radical 
procedures  employed  after  the  diagnosis  has  been 
made,  the  incidence  of  patients  who  would  per- 
manently survive  might  well  be  worthwhile. 

Kaplan  and  Rigler^  direct  attention  to  the  factors 
underlying  the  occurrence  of  carcinoma  of  the 
stomach,  and  they  state  that  the  fact  that  indi- 
viduals with  pernicious  anemia  are  prone  to  de- 
velop carcinoma  of  the  stomach  indicates  the 
necessity  for  frequent  examination  of  such  patients 
in  order  to  make  the  diagnosis  at  as  early  a stage 
as  possible.  They  show  that  in  293  cases  of  per- 
nicious anemia  found  in  their  series,  36  also  had 
carcinoma  of  the  stomach,  an  incidence  of  12.3 
per  cent  which  is  over  three  times  as  great  as  the 
incidence  in  the  remaining  autopsies  of  the  popula- 
tion of  the  same  age. 

They^  have  also  observed  cases  which  illustrate 
a very  rapid  change  from  a benign  polyp  to  a car- 
cinoma, the  presence  of  both  benign  and  malignant 
tumors  side  by  side,  the  absence  of  symptoms  in 
the  presence  of  large  tumors  and  the  development 
of  a small,  barely  detectable  lesion  in  extensive 
inoperable  carcinoma  in  these  patients  who  had 
pernicious  anemia. 

Schindler^  quotes  Kapp  of  Basel,  Switzerland, 
and  Usland  of  Trondheim,  Norway,  as  giving  fig- 

1.  Livingston,  E.  M.  and  Pack.  G.  T. : End  Results  in 
Treatment  of  Gastric  Cancer.  Paul  B.  Hoeber,  Inc.,  New 
York,  1939. 

2.  Kaplan,  H.  S.  and  Rigler,  L.  G. : Pernicious  Anemia 
and  Carcinoma  of  the  Stomach,  Autopsy  Studies  Con- 
cerning Their  Relationship.  Am.  J.  M.  Sc.,  209:339-348, 
March,  1945. 

3.  Rigler,  L.  G..  Kaplan,  H.  S.  and  Fink,  D.  L. : Per- 
nicious Anemia  and  Early  Diagnosis  of  Tumors  of  Stom- 
ach. J.  A.  M.  A.,  128:426-432,  June,  1945. 

4.  Schindler.  R. : Early  Diagnosis  of  Cancer  of  Stom- 
ach ; Gastroscopy  and  Gastric  Biopsies,  Gastrophotog- 
raphy  and  X-rays.  J.  Nat.  Cancer  Inst.,  1:451-480,  Feb., 
1941. 


ures  of  13.4  and  15  i>er  cent  respectively  for 
patients  with  atrophic  gastritis  who  will  develop 
carcinoma  of  the  stomach. 

If  a roOtine,  in  which  a qualified  gastroscopist 
and  radiologist  examined  certain  well  defined  groups 
at  regular  periodic  intervals  of  say  six  months, 
earlier  diagnosis  might  well  result.  These  groups 
should  include  all  pernicious  anemias,  regardless  of 
age  or  symptoms,  all  patients  who  are  achlorhydric, 
regardless  of  symptoms  or  age,  and  all  patients  with 
atrophic  gastritis. 

Additional  groups  which  would  be  investigated 
but  not  with  such  periodicity  are  as  follows:  any 
patient  with  symptoms  referrable  to  the  stomach 
that  are  of  longer  than  three  weeks  duration,  any 
patient  who  has  an  unexplained  anemia,  patients 
who  give  positive  tests  for  occult  blood  in  the 
stools. 

If  we  peruse  the  literature  further  we  find  that 
Coder,  Kay  and  McIntyre'’  report  that  it  is  impos- 
sible to  tell  without  microscopic  sections  whether 
lymphnodes  are  invaded  by  metastases  unless  they 
are  definitely  replaced  by  carcinoma.  There  were 
metastases  to  regional  lymphnodes  in  75.5  per  cent 
of  the  cases  they  studied.  Furthermore,  the  upper 
margin  of  the  neoplasm  in  the  wall  of  the  stomach 
could  not  be  determined  by  palpation  alone  at  the 
time  of  operation  in  24.5  per  cent  of  the  cases. 

Schindler'’  makes  some  very  interesting  observa- 
tions when  he  states  that  the  patient  with  gastric 
carcinoma  is  lost,  if  resection  is  not  performed  for 
section  alone  provides  hope.  Certainly,  it  is  unjus- 
tifiable not  to  attack  surgically  the  neoplasm  in  any 
patient  who  may  be  saved.  However,  in  the  long 
run  the  recommendation  of  more  and  more  indis- 
criminate resections  is  hardly  the  best  way  to 
obtain  better  results.  Large  numbers  of  resections 
will  not  only  increase  the  number  of  surgical  suc- 
cesses and  cures  but  will  increase  even  more  the 
number  of  surgical  failures. 

As  stated  before,  only  a very  small  number  of 
patients  can  be  cured,  so  the  number  of  surgical 
failures  will  grow  overwhelmingly.  These  failures 
will  discourage  the  laity  with  the  result  that,  instead 
of  early  surgery  being  done  more  often,  less  and 
later  surgery  will  be  performed,  a development  to 
be  prevented  under  any  circumstance.  Therefore, 
it  is  imperative  to  find  ways  by  which  in  a given 
case  a reasonable  prognosis  can  be  made  before 
operation. 

5.  Coller,  F.  A.,  Kay,  E.  B.  and  McIntyre,  R.  S. : Re- 
Rional  Lymphatic  Metastases  of  Carcinoma  of  Stomach. 
Arch.  Surg.,  43:748-761,  Nov.,  1941. 

6.  Schindler,  R. : Relative  Curability  of  Certain  Gross 
Types  of  Gastric  Carcinoma.  Surg.,  Gynec.  & Obst.,  83 : 
453-461,  Sept.,  1946. 
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Schindler  has  further  classified  the  gastric  car- 
cinomas with  regard  to  their  appearance  through 
the  gastroscope.  This  is  essentially  the  so-called 
classification  of  Borrman.  He  lists  four  different 
t\pes  and  gives  the  percentage  of  each.  Type  I is 
the  sharply  limited  polypoid  tumor  which  projects 
hemispherically  into  the  lumen  of  the  stomach.  It 
often  looks  like  a mushroom  with  overhanging 
edges.  Its  surface  presents  numerous  nodes  and 
nodules  which  usually  are  of  different  sizes.  Ulcera- 
tion of  the  surface  develops  late,  and  the  mucosa 
surrounding  this  type  of  tumor  is  often  atrophic. 
Its  incidence  is  about  2.9  per  cent  of  all  gastric 
carcinomas. 

Type  II  is  a sharply  limited  tumor  also.  It  con- 
sists of  an  ulcer  surrounded  by  an  elevated  wall, 
and  this  wall  has  a steep  slope  toward  the  sur- 
rounding mucosa  and  is  sharply  demarcated  all 
around.  The  floor  sometimes  shows  necrotic  mate- 
rial of  various  colors.  The  wall  may  be  smooth,  but 
more  frequently  it  is  nodular  and  contains  shallow 
erosions.  Its  dark  red  color  then  is  in  marked  con- 
trast to  the  paler  color  of  the  surrounding  mucosa. 
Its  incidence  is  17.6  per  cent. 

Type  III  is  easily  confused  with  Type  II.  It  also 
consists  of  an  ulceration  and  of  a wall,  but  the  wall 
does  not  surround  the  whole  circumference  of  the 
ulcer.  The  ulcer  is  sharply  limited  on  one  side  and 
blends  diffusely  at  some  point  with  the  neighboring 
mucosa  which  is  diffusely  infiltrated.  Therefore, 
this  is  not  a sharply  limited  but  an  infiltrative  type 
of  carcinoma.  Its  incidence  is  16.3  per  cent. 

Type  I\'  comprises  diffusely  infiltrative  tumors. 
Xo  sharp  limit  is  found  anywhere.  Sometimes  the 
entire  stomach  may  be  infiltrated.  Within  this 
infiltration  ulceration  may  develop  with  shallow  or 
deep  ulcers.  The  incidence  of  this  type  is  63.2  per 
cent.  It  is  also  Schindler’s  opinion  that  a tumor  of 
a given  t\pe  never  changes,  however  large  it  may 
become. 

These  statistics  seem  to  show  that  the  sharply 
limited  types  I and  II  constitute  approximately  20 
per  cent  of  all  cases  of  gastric  carcinoma  and  the 
infiltrative  types  III  and  IV  constitute  80  per  cent 
of  all  cases.  Thus  the  rationale  for  more  radical 
surgery  becomes  more  apparent  when  we  consider 
these  findings. 

Longmire,"  reporting  twenty-some  cases  of  total 
gastrectomies  for  carcinoma  of  the  stomach,  points 
out  the  chances  of  complete  eradication  of  the 
malignant  tumor  would  certainly  be  greater  with 
block  excision  of  the  entire  stomach  and  regional 

7.  Lonfrmire,  W.  P.,  Jr.:  Total  Gastrectomy  for  Car- 
cinoma of  Stomach.  Surg.,  Gynec.  & Obst.,  84:21-30,  Jan., 
1947. 


lymphnodes  than  local  excision  of  the  growth  or 
subtotal  resection  of  the  stomach,  just  as  radical 
mastectomy  and  abdominal  perineal  resection  of 
the  rectum  are  preferred  in  the  treatment  of  malig- 
nant lesions  of  the  breast  and  rectum  respectively. 

It  is  our  belief  that  total  gastrectomy  is  much 
more  easily  performed  by  using  a transthoracic 
approach  or  a combined  transthoracic  abdominal 
approach  rather  than  attempting  to  do  it  from 
below.  Patients  tolerate  this  procedure  easily  and 
show  no  more  postoperative  complications  than  are 
seen  in  employing  gastrectomies  through  the  ab- 
dominal wall.  The  major  difficulty  lies  in  anasto- 
mosing the  esophagus,  which  does  not  hold  sutures 
well,  to  the  bowel.  It  is  our  belief  that  this  is  more 
easily  done  in  a transthoracic  approach. 

In  presenting  two  Ccises  of  transthoracic  gastrec- 
tomy, we  can  but  quote  X'agel  and  Menke*  who 
have  stated  that  there  are  a number  of  surgeons 
who  have  had  far  greater  experience  in  this  pro- 
cedure. However,  as  they  point  out,  increasing  re- 
ports of  single  cases  or  small  series  of  cases  reported 
indicate  that  the  general  surgeon  has  entered  this 
field,  and  it  is  their  opinion  that  the  operation  has 
not  yet  reached  the  stage  in  which  the  repiort  of 
additional  cases  is  without  further  value.  While  our 
own  cases  were  not  total  gastrectomies,  this  could 
easih"  have  been  accomplished  had  we  so  desired. 
It  is  proposed  in  the  future,  however,  to  treat  these 
lesions  in  this  manner,  providing  there  is  no  evi- 
dence of  distant  metastases. 

C.ASE  REPORTS 

Case  1.  Mrs.  E,  S.  Chief  complaint,  difficulty  in  swallow- 
ing. The  patient  was  perfectly  well  until  Xovember,  1945, 
when  she  choked  on  a piece  of  watermelon  and  was  only 
able  to  get  it  down  by  drinking  some  milk.  She  had  no 
more  difficulty  until  December,  at  which  time  she  noted, 
shortly  following  breakfast,  that  she  would  regurgitate 
her  coffee  if  she  would  bend  over.  However,  she  had  no 
special  difficulty  in  swallowing. 

.\bout  .\pril  1,  1946,  swallowing  did  become  difficult, 
particularly  in  regard  to  solid  foods.  This  has  progressed 
until  she  now  does  not  dare  eat  at  the  table  with  anyone 
else.  She  can  get  solid  particles  down  only  by  washing  with 
milk.  The  vomitus  never  contains  blood.  Food  seems  to 
stick  just  below  the  midsternum.  There  is  no  history  of 
melena.  She  has  lost  five  pounds  in  three  months. 

History  by  systems  is  not  remarkable.  Past  history; 
cholecystectomy  1935,  laparotomy  for  undetermined  reasons 
in  1937.  Family  history  is  noncontributory. 

Physical  examination:  Skin  is  negative.  Head  and  neck 
negative.  There  are  no  masses  present.  Eyes  not  remark- 
able. Chest  clear  anteriorly  and  posteriorly.  Heart  9 cm. 
from  midsternal  line.  Rhythm  is  regular,  tones  are  some- 
what distant,  soft  blowing  systolic  murmur  at  the  apex 
and  base.  .Abdomen  reveals  healed  scars  in  right  upper 
quadrant  and  lower  midline.  There  are  no  palpable  masses, 
areas  of  rigidity,  etc.  Pelvic  examination  is  entirely  within 

8.  Nagel,  G.  XV.  and  Menke.  J.  F. ; Transthoracic  Oper- 
ations for  Neoplasms  of  Esophagus  and  Stomach.  Surg., 
Gynec.  & Obst.,  83:657-666,  Oct.,  1946. 
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normal  limits.  Extremities  reveal  no  adema.  The  reflexes 
are  essentially  negative.  The  lymphatics  are  not  remarkable. 

Laboratory:  E.K.G.  is  read  as  normal.  Red  count  is 
4,690,000.  Hb.  13.2  gm.  White  count  is  9,900.  Sedimentation 
time  is  10  mm.  in  IS  minutes,  44  mm.  in  45  minutes. 
Urinalysis  is  entirely  negative.  Prothrombin  concentration 
in  percentage  of  normal  is  97  per  cent.  Blood  proteins  are 
6.07.  .AG  ration  is  albumin  3.89  gm.,  globulin  2.18  gm. 
Cephalin  flocculation  test  is  negative.  Plasma  chlorides  are 
511  mg.  B.U.X.  is  19.5. 

On  July  21,  1946,  the  patient  was  taken  to  surgery  and 
an  esophagoscopy  and  biopsy  was  done  by  Dr.  Kuhn  who 
reports  the  esophagus  normal  for  a distance  of  40  cm. 
from  the  upper  jaw,  at  which  point  a large,  fungating 
mass  is  encountered.  Biopsy  was  taken.  The  tissue  was 
noted  to  be  very’  friable.  Pathologic  report  was  adeno- 
carcinoma of  the  wall  of  esophagus,  Gr.  II  plus. 

On  July  24  the  patient  was  taken  to  surgery  and  under 
cyclopropane  anesthesia,  given  through  an  intratracheal 


anastomosis,  using  interrupted  Xo.  0000  silk  sutures  in 
mucosa,  was  accomplished.  This  was  later  reinforced  with 
interrupted  Xo.  0000  silk  sutures  in  the  serosa. 

The  diaphragm  was  repaired,  the  stomach  was  anchored 
high  in  the  chest  so  as  to  relieve  any  tension  on  the  suture 
line  (fig.  1 ) . The  chest  was  irrigated  with  three  or  four 
liters  of  saline.  The  wound  was  closed  in  layers  of  inter- 
rupted sutures  of  Xo.  000  silk  and  300,000  units  of  penicil- 
lin were  instilled  in  the  left  pleural  cavity.  The  skin  was 
closed  with  end-on  interrupted  sutures  of  Xo.  0000  silk. 
Roentgenograms  were  obtained  to  make  sure  that  no 
mediastinal  shift  had  occurred  before  the  intratracheal 
tube  was  removed.  The  lung  was  reinflated  by  the  anesthe- 
tist at  twenty  minute  inter\-als  throughout  the  operation. 
The  patient  left  the  operating  room  for  the  ward  in  good 
condition. 

The  patient’s  postoperative  condition  and  convalescence 
were  excellent.  At  no  time  did  the  temperature  go  above 
101°  rectally.  It  was  necessary  to  aspirate  the  chest  on 


Fig.  1,  .A.  Preoperative  film,  showing  stenotic  lesion 
involving  lower  fourth  of  eso]>hagus  and  upper  portion 
of  stomach.  B.  Postoperative  obliciue  film.  Arrows  indi- 
tube, a thoracotomy  was  performed  with  resection  of  the 
8th  rib  on  the  left.  The  7th  and  6th  ribs  were  divided  at 
the  angle  posteriorly,  giving  wide  exposure.  The  right 
diaphragm  was  divided.  The  lower  end  of  the  esophagus 
was  then  freed  to  the  level  of  the  pulmonary  vessels  after 
dividing  the  inferior  pulmonary  ligament.  The  nodes  im- 
mediately below  the  diaphragm  were  noted  to  be  enlarged 
and  hard.  These  were  included  in  the  block  dissection.  The 
upper  two-thirds  of  the  stomach  on  the  lesser  curvature 
and  the  upper  one-quarter  on  the  greater  curvature  was 
resected. 

Frozen  sections  were  obtained  both  from  the  esophageal 
and  stomach  ends,  to  make  sure  that  we  were  beyond  the 
line  of  carcinomatous  invasion.  The  left  gastric  vessel  was 
ligated  close  to  its  origin.  .All  the  gastrohepatic  ligament 
was  removed,  insofar  as  was  possible.  The  lesser  curvature 
side  of  the  stomach  was  closed  with  a running  suture  of 
No.  00  chromic  catgut.  This  was  reinforced  with  a layer 
of  interrupted  Halstead  sutures  of  Xo.  0000  silk.  .An 


cate  site  of  ana.stomosis  wliich  is  at  the  level  of  the 
pulmonary  hilus. 

three  different  occasions,  at  which  time  moderate  amounts 
of  blood  tinged  fluid  were  removed.  The  patient  became 
ambulatory  on  her  eighth  and  was  dismissed  on  her  four- 
teenth postoperative  day. 

Pathologic  report:  The  outer  surface  of  the  specimen 
is  edematous  and  hyperemic.  Tags  of  fat  with  numerous 
imbedded  lymphnodes  are  attached.  On  opening  there  is 
revealed  an  ulcerating  carcinomatous  growth  which  com- 
pltely  encircles  the  lumen  of  the  esophagus.  The  maximum 
length  of  this  growth  is  10  cm.  The  borders  are  raLsed, 
ulcerated  and  aroded,  hemorrhagic  and  friable.  The  floor 
of  the  ulcer  is  covered  with  necrotic  debris.  The  esophageal 
mucosa  just  below  this  growth  is  edematous  and  hyper- 
emic. 

Microscopic:  Examination  of  tissue  from  the  distal  por- 
tion of  the  gastric  tissue  resected  revealed  no  evidence  of 
extension  of  this  growth  beyond  the  line  of  resection. 

Examination  of  fragments  of  tissue  removed  from  the 
area  of  malignant  growth  reveals  a papillary  adenocar- 
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cinomatous  growth  supported  by  an  abundant  stroma  and 
revealing  in  the  deeper  portion  of  the  esophageal  wall  the 
characteristic  appearance  of  a mucous  cel  carcinoma  with 
marked  degenerative  changes  and  necrosis,  cystic  pockets 
filled  with  mucoid  debris  and  remnants  of  epithelial  cells. 

Sections  of  numerous  lymphnodes  reveal  no  evidence  of 
any  e.vtension  of  the  malignant  process  to  these  nodes. 
Sections  also  of  the  wall  of  the  esophagus  pro.ximal  to  the 
growth  reveal  no  e.xtension  in  the  subepithelial  tissues. 

Diagnosis;  Adenocarcinoma  of  the  wall  of  the  esophagus, 
mucous  cell  t\-]je,  with  no  evidence  of  regional  lymphnode 
involvement. 

Case  2.  Mr.  J.  B.  A 57  year  old  male  entered  the  hos- 
pital with  the  chief  complaint  of  a severe  pain  in  the  lower 
abdomen.  He  had  been  under  medical  care  for  the  past 
three  months  because  of  this  pain.  He  had  been  roentgen- 
ized  with  both  upper  and  lower  G-I  e.xaminations  on 
several  occasions  with  negative  findings.  The  patient  states 
that  he  has  been  constipated  since  .August,  1945,  and  has 


some  brownish  discoloration  on  both  legs.  Refle.xes  are 
normal  and  the  Umphatics  are  not  remarkable.  Rectal 
examination  is  negative.  E.K.G.  was  read  as  being  within 
normal  limits. 

Patient  was  again  roentgenized  and  the  examination  was 
reported  as  carcinoma  of  the  stomach. 

On  Januarj-  6,  1946,  a gastroscopic  e.xamination  was  per- 
formed. This  was  reported  as  being  suspicious  of  gastric 
malignancy,  although  no  definite  location  of  the  lesion 
was  made. 

Laboratory:  Urinalysis  was  negative  throughout.  Hemo- 
globin was  86  per  cent,  13.2  gm.  Red  count  was  4,380,000. 
White  count  11,800.  Stools  were  negative  for  occult  blood. 
Sedimentation  time  was  7/48.  Ewald  meal  reveals  no  free 
hydrochloric  acid.  Plasma  chlorides  were  528  mg.  per 
100  cc.  Blood  urea  nitrogen  was  15  mg.  per  100  cc.  Total 
proteins  were  5.7  mg.,  albumin  3.7  mg.,  globulin  2 mg. 
P.S.P.  was  65  per  cent,  45  per  cent  being  returned  during 
the  first  hour. 


Fig.  2.  A.  Preoperative  film.  B.  Postoperative  film 
following  transthoracic  gastrectomy.  Almost  alt  of  the 
stomach  was  removed,  only  the  distal  three  inches  remain- 

had  to  take  enemas  eveiy  three  to  four  days.  The  pain  is 
dull  and  aching.  It  begins  in  the  midabdomen  and  radiates 
to  the  lower  abdomen.  It  appears  when  he  eats,  and  he 
states  that  when  he  eats  he  gets  choked  up.  The  evening 
before  entering  the  hospital  he  had  some  severe  pains  so 
he  took  an  enema.  This  gave  only  temporary  relief.  He  then 
became  unconscious,  and  upon  recovering  he  entered  the 
hospital.  He  states  that  he  can  eat  anything  but  in  limited 
amounts. 

History  by  systems:  There  is  some  dyspnea  on  exertion, 
otherwise  negative. 

Physical  examination  reveals  a B.P.  of  104/64.  Weight 
147  prounds.  Normal  weight  is  164  pounds.  Head  and 
neck  not  remarkable.  Thorax:  Heart  reveals  no  abnormal 
rhythm  or  murmurs.  Tones  are  very  faint  and  distant. 
The  lungs  are  clear  throughout,  .\bdomen:  There  is 

moderate  tenderness  in  the  suprapubic  region.  Xo  definite 
masses  can  be  felt.  The  liver  and  spleen  are  not  palpable. 
There  is  no  rigidity.  Extremities;  Negative  except  for 


ing.  'With  mobilization  of  the  duodenum  it  was  possible 
to  secure  an  anastomosis  above  the  diaphragm. 

January  14  the  patient  was  taken  to  surgery.  .\n  ex- 
ploratory laparotomy  was  made  through  a left  subcostal 
incision.  The  abdomen  was  opened  and  the  stomach 
brought  out  into  the  field.  The  patient  was  found  to  have 
a carcinoma,  involving  the  upper  one-fourth  of  the  stomach 
on  both  the  lesser  and  greater  curvatures.  The  cul-de-sac 
was  free  of  any  implants  and  there  were  no  palpable  nodes 
in  the  liver.  The  omentum  was  free  of  nodes.  There  were 
numerous  nodes  measuring  approximately  1 cm.  x 1 cm.  in 
the  gastrohejjatic  ligament  which  felt  hard  and  were 
thought  to  be  metastatic.  The  lesion  was  not  fixed  and 
was  thought  to  be  resectable,  but  in  order  to  accomplish 
its  removal  it  was  believed  that  a transthoracic  approach 
was  the  only  one  that  could  be  employed  in  this  case. 
Consequently  further  surgery  was  deferred,  pending  the 
patient's  wishes  in  regard  to  a transthoracic  gastrectomy. 
The  abdomen  was  closed  in  the  routine  manner,  and  the 
patient  left  the  operating  room  for  the  ward  in  good 
condition. 
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January  24  the  patient  was  again  taken  to  surgery  and 
was  placed  in  the  posterior  lateral  position  and  the  ninth 
rib  on  the  left  side  was  resected  subperiosteally.  The  pleural 
cavity  was  opened,  the  diaphragm  was  split,  and  the  stom- 
ach and  esophagus  were  then  explored.  The  upper  pole 
of  the  spleen  was  adherent  to  the  carcinomatous  mass. 
This  mass  was  much  larger  than  appeared  at  first  operation. 

Splenectomy  was  performed  along  with  the  removal  of 
the  carcinomatous  mass  in  the  stomach.  The  esophagus 
was  divided  approximately  four  inches  from  its  juncture 
with  the  stomach  and  the  distal  end  of  the  stomach  was 
divided  approximately  three  inches  from  the  duodenum. 
The  greater  curvature  side  was  turned  in  with  interrupted 
Halstead  sutures  of  No.  0000  silk.  Anastomosis  was 
accomplished  by  using  an  open  technic  between  the  lesser 
curvature  and  the  esophagus  proper  (fig.  2).  The  inferior 
pulmonary  ligament  was  sutured  to  the  stomach  so  as  to 
afford  support  and  relieve  any  tension  on  the  suture  line.  A 
piece  of  omentum  was  sutured  over  the  anastomotic  site. 
The  diaphragm  was  closed  with  interrupted  sutures  of 
No.  000  silk  after  the  phrenic  nerve  had  been  crushed. 

Approximately  4 gm.  of  sulfathiazole  was  dropped  around 
the  anastomosis  and  100,000  units  of  penicillin  was  instilled 
in  the  left  pleural  cavity.  The  wound  was  closed  in  layers 
of  interrupted  sutures  of  No.  000  silk  after  the  lung  had 
been  inflated.  It  is  to  be  noted  that  the  lung  was  inflated 
at  twenty  minute  intervals  throughout  the  operative 
procedure.  The  patient  left  the  operating  room  for  the 
ward  in  good  condition. 

The  possibility  of  this  man  getting  a five  year  cure  is 
not  possible,  as  there  is  noted  to  be  heavy  seeding  and 
hard  shotty  nodules  through  the  adjacent  structures,  al- 
though the  liver  itself  is  free  at  this  time  as  far  as  palpa- 
tion revealed. 

The  patient  left  the  hospital  for  his  home  on  February 
11  in  good  condition.  He  has  since  expired  from  metastases. 

Pathologic  report:  Gross:  The  stomach  tissue  measures 
13  cm.  lengthwise  and  about  6 cm.  transversely.  Along  one 
border  there  is  included  the  distal  portion  of  the  esophagus. 
The  entire  specimen  is  taken  up  by  an  ulcerating  neoplastic 
growth  which  completely  encircles  the  lumen  of  the  por- 
tion removed.  The  growth  extends  to  the  extreme  upper 
border  of  the  gastric  portion  of  the  mucosa  and  the 
gastroesophageal  junction.  The  anterior  portion  of  the 
stomach  in  the  area  of  ulceration  reveals  a deep  area  of 
perforation  measuring  2.5  cm.  in  diameter  by  1 cm.  in 
transverse  diameter  by  cm.  in  depth.  The  wall  is 
markedly  indurated  over  this  area  and  the  attached  tissues 
reveal  extensive  hemorrhage. 

The  tissue  of  the  cardia  of  the  stomach  to  the  left  of 
the  esophageal  orifice  reveals  little  evidence  of  any  in- 
volvement. The  entire  ulcerated  surface  is  roughened, 
eroded  and  hyperemic  with  areas  of  minute  hemorrhage. 
In  other  areas  there  is  epithelial  hyperplasia.  No  nodes 
are  palpated  in  the  attached  fatty  tissues  of  the  omentum. 
The  spleen  is  of  average  normal  size,  and  the  capsule 
presents  one  area  of  hemorrhage  and  roughening  appar- 
ently from  adhesions  and  trauma  and  from  the  inclusion 
of  a small  amount  or  organized  blood  clot. 

Microscopic:  Examination  reveals  a diffuse  adenocar- 
cinomatous  growth,  invading  the  entire  thickness  of  the 
stomach.  The  cells  are  scattered  in  small  clumps  throughout 
and  are  characterized  by  hyperchromatism,  marked  pleo- 
morphism  and  frequent  mitoses.  .A  portion  of  the  mucosal 
surface  is  comparatively  normal  in  appearance.  The  re- 
mainder is  entirely  replaced  by  the  malignant  process.  The 
second  fragment,  taken  from  the  distal  border  of  the 
tissue,  does  not  reveal  any  extension  of  the  malignancy  to 
this  portion.  Further  sections  cut  from  the  wall  of  the 
stomach  and  the  small  fragment  of  additional  tissue  sub- 
mitted reveal  no  evidence  of  any  extension  of  the  malig- 
nant growth. 


Diagnosis:  Adenocarcinoma  of  the  stomach  wall,  Gr.  Ill 
plus,  involving  the  cardia  and  the  esophageal  orifice  with 
incidental  removal  of  the  spleen  and  rib. 

SUMMARY 

1.  A program  for  earlier  diagnosis  of  carcinoma 
of  the  stomach  is  outlined. 

2.  Total  gastrectomy  for  gastric  carcinoma  is 
proposed  as  a routine,  preferrably  by  a trans- 
thoracic or  combined  transthoracic  abdominal 
approach. 

3.  Two  transthoracic  gastrectomies  are  reported. 

HOUR  GLASS  STOMACH 
Eric  R.  Sanderson,  M.D. 

AND 

Glen  S.  Player,  M.D. 

SEATTLE,  WASH. 

Occasionally,  a single  case  is  seen  which  presents 
features  interesting  enough  or  sufficiently  unusual 
to  warrant  reporting.  The  following  case  is  pre- 
sented, since  hour  glass  constriction  of  the  stomach 
is  a complication  of  benign  lesser  curvature  ulcer 
which  is  seen  rarely.  While  pylorospasm  and  even 
pyloric  stenosis  may  be  associated  with  gastric 
ulcer,  it  is  unusual  to  have  a concurrent  duodenal 
ulcer  as  the  causative  agent. 

The  case  presented  shows  the  surgical  manage- 
ment of  one  patient  who  had : ( 1 ) chronic  lesser 
curvature  gastric  ulcer,  (2)  hour  glass  deformity 
of  the  stomach  secondary  to  this  ulcer,  (3)  duo- 
denal ulcer,  (4)  pyloric  stenosis  secondary  to  this 
and  (5)  massive  gastric  hemorrhage  from  the 
gastric  ulcer. 

CASE  REPORT 

Mrs.  C.  M.,  a 63  year  old  female,  in  1911  first  vomited 
bright  red  blood  and  passed  tarry  stools  for  a period  of 
several  days.  Between  then  and  1918  she  had  occasional 
episodes  of  hemorrhage  but  none  of  these  were  very  severe. 
In  1918  she  had  profuse  bleeding  and  was  hospitalized  in 
Bellevue  Hospital,  New  York.  Roentgenograms  were 
alleged  to  have  shown  the  presence  of  an  ulcer,  and  she  was 
advised  to  have  surgery  but  refused. 

Between  1918  and  the  present  admission  to  Swedish 
Hospital,  .April  28,  1947,  she  had  several  episodes  of  bleeding 
each  year.  She  first  noted  tarry  stools,  then  felt  faint  and 
occasionally  vomited  bright  red  blood.  Treatment  was  self- 
administered,  consisting  of  rest  in  bed  with  gradual  resump- 
tion of  normal  activity  when  bleeding  seemed  to  have 
stopped. 

She  had  been  aware  of  almost  constant  epigastric  pain 
and  indigestion  during  these  years  and  states  that  distress 
has  been  relieved  by  food.  Pain  has  been  characterized  as 
grawing  in  type  and  radiating  from  the  epigastrium  through 
to  the  back.  Motions  of  the  arms,  such  as  occur  in  driving 
a car,  produce  pain  consistently.  The  past  history,  aside 
from  this,  has  been  noncontributory. 

The  present  episode  began  three  weeks  prior  to  admission, 
when  she  vomited  bright  red  blood.  Associated  with  this  the 
usual  symptoms  of  weakness  and  vertigo  were  noted.  Nine 
days  prior  to  entry  she  had  diarrhea  and  tarry  stools. 
Symptoms  this  time  did  not  abate  on  her  usual  regime  of 
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rest  in  bed  but  appeared  intermittently  during  the  three 
week  period. 

The  patient  was  hospitalized  because  of  persistent  bleed- 
ing. Examination  on  entry  showed  a pale,  tired,  63  >'ear  old 
female  in  moderate  shock.  Blood  pressure  100/60  (normal 
for  her  160/110),  pulse  110.  General  examination  aside 
from  the  evidence  of  circulatory  collapse  was  essentially 
within  normal  limits.  The  abdomen  was  not  remarkable 
except  for  generalized  tenderness  attributed  to  the  presence 
of  changed  blood  in  the  gastrointestinal  tract. 

On  entry  the  patient’s  red  cell  count  was  2.7  million  and 


Fig-.  1.  Preoperative  roentgenogram  of  stomach,  show- 
ing hour  glass  deformity  and  ulcer  along  lesser  curva- 
ture. 


Fig.  2.  Stomach,  unopened,  removed  at  operation.  Note 
hour  glass  deformity  and  pyloric  constriction. 


Wangensteen  return,  but  her  red  blood  cells  rose  to  3.0 
million,  hemoglobin  to  60  per  cent  and  hematocrit  to  30; 
serum  protein  rose  to  6.1.  Medical  treatment  was,  therefore, 
continued. 


On  the  third  hospital  day  the  patient  was  given  barium 
by  mouth  and  a roentgenogram  taken,  showing  evidence  of 
an  hour  glass  stomach  and  a lesser  curvature  gastric  ulcer 
(fig.  1). 


On  the  fourth  hospital  day  fresh  bleeding  started  again 
and  became  quite  profuse  during  the  night.  On  the  follow- 
ing morning  she  was  seen  in  consultation,  and  it  was  evident 


Fig.  3.  Stomach  opened  along  greater  curvature.  Note 
hour  glass  constriction,  lesser  curvature  gastric  ulcer 
and  duodenal  ulcer. 


Fig.  4.  Postoperative  roentgenogram,  showing  extent 
of  resection  and  a well  functioning  gastrojejunostomy 
stoma. 


hemoglobin  50  per  cent;  hematocrit  was  27. S and  serum 
protein  6.0.  Urine  was  negative. 

She  was  immediately  put  on  a medical  regime,  consisting 
of  sedation.  Levine  tube  intubation,  Wangensteen  suction 
and  transfusions.  Changed  blood  was  withdrawn  from  the 
stomach  consistently,  and  she  was  given  skimmed  milk  after 
the  first  twenty-four  hours.  Intermittently,  it  was  noted 
that  there  was  a small  amount  of  fresh  blood  in  the 


that  there  had  been  considerable  new  blood  loss.  Patient’s 
general  condition  was  fair,  and  her  blood  pressure  and 
pulse  again  gave  evidence  of  impending  shock.  Because  of 
the  fact  that  she  appeared  to  be  bleeding  actively  with 
little  evidence  of  sustained  improvement  on  a medical 
regime,  and  because  of  roentgen  evidence  of  an  ulcer  which 
was  the  probable  point  of  origin  of  the  massive  hemor- 
rhage, laparotomy  was  decided  upon. 
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On  May  3 operation  was  performed.  Through  a left 
upper  rectus  incision  exploration  showed  an  hour  glass 
stomach  with  constriction  between  the  upper  third  and  the 
distal  two-thirds.  Along  the  lesser  curvature  there  was 
moderate  edema  and  fibrosis.  .\lso  at  the  pylorus  was 
evidence  of  pyloric  obstruction.  A subtotal  gastrectomy 
and  antecolic  gastrojejunostomy  were  carried  out.  During 
the  operation  and  in  the  immediate  postoperative  period,  the 
patient  received  four  units  of  blood.  Operation  was  with- 
stood well,  considering  the  general  condition  of  the  patient 
and  the  magnitude  of  the  procedure. 

The  specimen  removed  consisted  of  a portion  of  stomach 
and  cuff  of  duodenum  measuring  20  cm.  along  the  lesser 
curvature  and  26  cm.  along  the  greater  curvature  (fig.  2). 
An  hour  glass  deformity  was  present,  the  lumen  of  the 
stomach  being  constricted  so  as  to  admit  just  the  index 
finger.  Pyloric  obstruction  was  present,  likewise,  the  lumen 
admitting  the  tip  of  the  fifth  finger.  There  was. a well 
defined,  punched-out  ulceration  1 cm.  in  diameter  with 
overhanging  margins  and  a necrotic  base,  situated  S cm. 
from  the  proximal  cut  margins  on  the  lesser  curvature 
(fig.  3). 

Distal  to  the  pylorus  there  was  a poorly  defined  but 
definite  area  of  ulceration,  measuring  approximately  2 cm. 
in  diameter.  This  was  distinctly  within  the  confines  of  the 
duodenum  and  extended  up  proximally  to  the  pylorus.  .4t 
the  base  of  the  gastric  ulcer  there  was  an  open  sclerotic 
vessel  which  was  the  source  of  the  hemorrhage. 

Postoperatively  the  patient  had  a comparatively  smooth 
convalescence.  No  further  bleeding  was  evidenced.  She  was 
kept  on  Wangensteen  suction  for  five  days  and  then  started 
on  a routine  postgastrectomy  feeding  regime.  Activity  was 
begun  early,  the  patient  sitting  on  the  edge  of  the  bed  from 
the  first  day  onward  and  up  in  a chair  the  fifth  day.  A 
moderate  amount  of  serobloody  discharge  appeared  in  the 
lower  angle  of  the  wound,  but  there  was  no  evidence  of 
wound  dehiscence,  nor  fistula.  By  the  time  of  discharge  on 
the  eighteenth  postoperative  day,  the  wound  had  healed 
completely  without  evidence  of  hernia. 

Postoperative  gastrointestinal  roentgen  study  was  done 
for  the  purpose  of  comparison  on  the  sixteenth  postopera- 
tive day  (fig.  4).  An  adequately  high  resection  with  a well 
functioning  stoma  is  demonstrated. 

Since  discharge  from  the  hospital  the  patient  has  had 
no  further  complications.  Her  wound  is  well  healed  without 
evidence  of  hernia,  she  is  eating  well  and  she  is  free  of 
pain. 

SUMMARY 

single  case,  presenting  concomitant  gastric 
and  duodenal  ulcer,  is  considered,  with  complica- 
tions consisting  of  an  hour  glass  stomach,  pyloric 
obstruction  and  massive  hemorrhage  from  the 
gastric  ulcer.  High  gastric  resection  with  antecolic 
gastrojejunostomy  was  carried  out  as  an  emergency 
procedure  to  control  massive  bleeding  with  excel- 
lent end  results. 

CEREBROVASCULAR  ACCIDENT 

RATIONAL  THERAPEUTIC  APPROACH 

Robert  M.  Rankin,  M.D. 

SEATTLE,  WASH. 

Despite  recent  additions  to  our  knowledge  of 
the  mechanics  of  the  cerebral  circulation,  there  has 
been  little  improvement  in  treatment  of  cerebro- 
vascular accidents.  Admitting  that  factors  control- 
ling intracranial  circulation  are  as  yet  incompletely 


understood,  sufficient  information  is  available  to 
formulate  a rational  therapeutic  procedure.  The 
purpose  of  this  paper  is  to  outline  a treatment  for 
the  well-known  garden  variety  stroke,  and  to  de- 
lineate the  fundamental  concepts  on  which  the 
treatment  is  based.  No  attempt  will  be  made  to  dis- 
cuss differential  diagnosis  of  the  various  afflictions 
of  the  circulatory  system  of  the  brain. 

We  are  all  prone  to  accept  a rather  fatalistic 
attitude  in  our  approach  to  the  problem  of  cerebro- 
vascular accident.  This  attitude  is  epitomized  by 
Alvarez^  who  says,  in  summarizing  an  excellent 
discussion  of  small  unrecognized  strokes  as  a cause 
of  intraabdominal  symptoms,  “so  far  as  I know, 
there  is  no  logical  treatment  except,  perhaps,  taking 
life  more  easy  and  avoiding  excesses.”  The  reasons 
for  this  dim  view  are  immediately  obvious.  We  are 
all  impressed  with  the  fact  that  arteriosclerosis  is 
a progressive,  irreversible  process  and  one  of  the 
normal  accompaniments  of  advanced  age. 

We  are  taught  that  strokes  are  caused  by  throm- 
bosis or  rupture  of  the  arteries  in  the  internal 
capsule  and  that,  since  brain  tissue  cannot  regen- 
erate, the  damage,  once  done,  is  irreparable.  That 
this  widespread  concept  is  an  erroneous  one  will 
be  brought  out  subsequently.  The  term  “cerebro- 
vascular accident”  itself  is  a fortuitous  one,  auto- 
matically relieving  us  of  consideration  of  the  funda- 
mental underlying  pathology,  and  thereby  elim- 
inating possibility  of  rational  aggressive  therapy. 

In  order  to  understand  the  principles  involved 
in  cerebrovascular  accident,  it  is  necessary  to 
review  the  effect  on  the  circulation  of  occlusion  of 
any  small  artery  in  the  body.  This  is  beautifully 
demonstrated  in  the  mesentery  of  the  frog  and  an 
identical  situation  probably  exists  in  the  human 
brain. 2 The  mesentery  of  the  frog  can  be  prepared 
for  study  of  the  vasculature  under  strictly  physio- 
logic conditions.  When  an  irritating  stimulus,  for 
example  a fat  embolus,  is  applied  to  one  of  the 
small  mesenteric  arteries,  an  interesting  chain  of 
events  occurs.  Immediately  following  irritation 
there  is  sudden  severe  constriction  of  the  artery 
immediately  adjacent  to  the  stimulus.  This  causes 
marked  reduction  in  the  blood  flow  through  the 
constricted  segment  and  anoxia  of  the  terminal 
vascular  segment  distal  to  the  constriction.  This 
anoxia  causes  dilatation  of  the  arterioles,  capil- 
laries and  venules,  and  a backflow  of  blood  into  the 

1.  Alvarez,  W.  C.  : Small  L'nrecognized  Strokes;  Com- 
mon Cause  of  Illness  in  Older  Persons.  Pennsylvania  M. 
J.,  47:1042,  July,  1944. 

2.  Chase.  W.  H. : Cerebral  Thrombosis,  Hemorrhage 
and  Embolism.  Pathological  Principles.  Proc.  of  Ass.  for 
Research  in  Nervous  and  Mental  Disease,  pp.  365-379, 
Vol.  18,  Chap.  15.  Williams  and  Wilkins,  Baltimore,  1938. 
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dilated  vessels  from  the  corresponding  veins  and 
from  the  adjacent  collateral  circulation. 

The  end  result  is  stagnation  of  the  blood  in  the 
involved  vascular  segment  and  beginning  thrombus 
formation.  The  anoxia  and  the  occlusion  of  venous 
outflow  due  to  thrombi  produces  edema  of  the 
tissue  surrounding  the  involved  segment.  This 
edema  occludes  adjacent  small  arteries,  giving  rise 
to  secondary  irritating  stimuli  which  reproduce  the 
above  chain  of  events  and  involve  progressively- 
increasing  areas.  As  larger  arteries  are  thus  oc- 
cluded. the  process  extends  centripetally  toward 
the  heart  and  soon  a relatively  large  arterial  seg- 
ment is  completely  occluded.  The  paralyzed  vessels 
cease  to  act  as  membranes,  and  there  is  massive 
diapedesis  of  red  cells  through  the  vessel  walls, 
resulting  in  a hemorrhagic  infarct. 

At  this  point,  two  questions  arise  that  merit  dis- 
cussion: first,  is  edema  pressure  sufficient  to  occlude 
a good-sized  artery;  and,  second,  what  terminates 
the  process  in  its  progression  toward  the  heart? 
Since  the  paralvzed  vessel  walls  cease  to  act  as 
membranes,  fluid  escapes  until  the  tissue  pressure 
equals  arterial  pressure.  This  alone  cannot  cause 
collapse  of  the  artery  but,  coupled  with  obstruction 
of  venous  outflow,  there  occurs  stasis  and,  therefore, 
physiologic  occlusion.  Considering  the  second  point, 
it  will  be  remembered  that  the  vascular  system  is 
controlled  by  two  separate  mechanisms,  one  hu- 
moral (carbon  dioxide,  o.xygen)  and  the  other 
neural  (sympathetic,  parasympathetic).  The  ter- 
minal vascular  segments  are  largely  under  humoral 
control.  This  decreases  proximally  and  is  progres- 
sively replaced  by-  neural  control.  When  the  occlu- 
sive process  extends  proximally-  sufficiently  far  that 
sympathetic  vasoconstriction  * overbalances  anoxic 
paralysis,  stasis  ceases  to  occur  and  the  process 
terminates. 

.\lthough  drawing  an  analogy  between  a frog  s 
mesentery  and  the  human  brain  is  unsound,  there 
is  sufficient  evidence  to  indicate  that  an  identical 
situation  occurs  in  the  production  of  cerebro- 
vascular accident.  Acceptance  of  the  principle  is 
prejudiced  by-  the  well-taught  Cohnheim  dictum 
that  the  arteries  in  the  brain  are  largely  end- 
arteries.  It  has  been  shown  above  that  production 
of  edema  fluid  is  dependent  on  backflow  from 
veins  and  influx  from  collateral  vessels.  It  has 
been  amply  proven  that  terminal  cerebral  arteries 
are  not  end-arteries  and  that  a rich  anastomatic 
system  exists.-"*'^ 

3.  Davi.son,  C..  Goodhart.  S.  P.  and  Needles,  W.  : 
Gerebral  Loealization  in  Cerebrovascular  Disease.  Proc. 
of  Ass.  for  Hesearoh  in  Nervous  and  Mental  Disease,  pp. 
435-463.  Vol.  13,  Chap.  14.  Williams  and  Wilkins.  Balti- 
more. 1934. 


In  reconstructing  the  pathologic  psysiology  un- 
derlying cerebrovascular  accidents,  the  following 
explanation  is  submitted.  Brain  tissue  in  the  dis- 
tribution of  a given  cerebral  vessel  is  gradually  and 
progressively  rendered  ischemic  by  impairment  of 
blood  supply.  Eventually  the  blood  flow  in  one 
small  area  diminishes  below  the  point  of  tolerance 
of  brain  tissue  to  anoxia.  The  capillaries  in  this 
area  then  undergo  anoxic  paralysis  and  formation 
of  edema  fluid  supplies  the  irritating  stimulus  which 
initiates  the  chain-reaction  previously  described. 
The  ischemic  process  gradually  involves  larger 
arteries  and  the  end-result  is  occlusion  of  the  blood 
supply  in  an  area  supplied  by  a good  sized  cerebral 
vessel.  It  is  suggested  that  this  preliminary  process 
is  identical  whether  the  final  outcome  is  hemorrhage 
or  thrombosis,  and  that  the  difference  in  the  final 
pathologic  picture  is  dependent  on  the  adequacy  of 
the  collateral  circulation.  If  the  collateral  circula- 
tion is  sufficient  to  fill  the  paralyzed  vessels  with 
blood,  diapedesis  through  the  paralyzed  vessel  walls 
results  in  a hemorrhagic  infarct  (cerebral  hemor- 
rhage). If  the  collateral  circulation  is  feeble,  an 
ischemic  infarct  (cerebral  thrombosis)  results. 

This  concept  is  in  sharp  disagreement  with  the 
commonly-  accepted  teaching  that  cerebral  hemor- 
rhage is  caused  by  sudden  rupture  of  a large 
vessel  but  there  are  a number  of  points  lending  it 
support.  It  explains  the  prodromal  symptoms  us- 
ually preceding  hemorrhage.  It  likewise  explains 
why  cerebral  hemorrhage  very-  frequently  occurs 
during  sleep  when  the  blood  pressure  is  presumably 
at  its  lowest.  It  is  well  known  that  cerebral  hemor- 
rhage rarely  occurs  during  severe  exercises  or  strain- 
ing.-^ Furthermore,  a study-  of  the  autopsy  material 
in  cases  of  cerebral  hemorrhage  show-s  that  gross 
occlusion  or  rupture  of  a cerebral  vessel  can  almost 
never  be  demonstrated,'*  thus  contrasting,  for  ex- 
ample, with  coronary-  occlusion,  in  which  the  point 
of  occlusion  can  usually  be  found. 

.Another  interesting  point  is  that  when  one  ex- 
amines the  brain  in  cerebral  hemorrhage,  he  finds 
that  the  brain  tissue  in  which  the  hemorrhage 
occurs  is  not  displaced;  rather,  it  is  destroyed. 
.At  times,  good-sized  cerebral  vessels  can  be  found 
lying  free  in  the  damaged  tissue,  in  approximately 
their  normal  position.  If  cerebral  hemorrhage  were 
caused  by  rupture  of  a large  vessel  w-ith  blood  being 

4.  Cobb.  S. : Cerebral  Circulation  : Question  of  "Kncl- 
.Arteries”  of  Brain  and  Meechanism  of  Infarction.  .Arch. 
Neurol.  & Psychiat.,  25:273-280,  Feb.,  1931. 

5.  Globus,  J.  H. : Massive  Cerebral  Hemorrliage,  It.s 

.Antecedent  and  Precipitating  Factors.  Proc.  of  .Ass.  for 
Research  in  Nervous  and  Mental  Disease,  pp.  4 38-4  70. 
A'ol.  18,  Chap.  28.  Williams  and  Wilkins,  Baltimore,  1938. 

6.  Olsen.  C.  W. : Cerebral  \-ascular  .Accidents:  their 

Effect  on  State  of  Consciousness.  California  & West. 
Med..  62:319-320.  .lune.  1945. 
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forced  through  brain  tissue,  one  would  expect 
these  vessels  and  other  structures  to  be  pushed 
aside,  rather  than  completely  destroyed.  When  air 
or  other  fluid  media  are  forced  through  living  brain 
tissue,  as  in  an  ill-performed  ventricular  puncture, 
it  is  found  that  the  tissue  is  merely  separated  and 
displaced,  and  destruction  of  the  adjacent  area  is 
notably  absent.  It  must  be  admitted  that  gross 
rupture  of  a large  vessel  does  occur,  but  when  it 
does,  it  is  a secondary  result  rather  than  the  cause 
of  the  final  pathologic  picture. 

There  is  another  phase  in  the  pathology  of  cere- 
brovascular accident  that  is  of  prime  importance 
in  formulation  of  a rational  therapy.  No  matter 
how  closely  attuned  we  are  to  the  prodromata  of 
stroke,  the  fact  remains  that  the  great  majority  of 
patients  present  themselves  after  the  stroke  has 
occurred.  It  must  be  admitted  that  by  the  time 
treatment  can  be  instituted,  some  of  the  brain 
tissue  has  been  permanently  destroyed.  Acceptance 
of  this  fact  is  largely  responsible  for  our  laissez-faire 
attitude  in  treatment.  However,  it  will  be  shown 
that  this  fundamental  principle  does  not  give  the 
whole  picture. 

Brain  tissue  is  notoriously  susceptible  to  anoxia, 
and  when  ischemia  reaches  the  limit  of  tolerance, 
whether  it  be  caused  by  a hemorrhage  or  ischemic 
infarct,  the  involved  tissue  ceases  to  function. 
.\noxia  sufficient  to  produce  cessation  of  function, 
however,  does  not  necessarily  cause  tissue  death, 
and  we  see  frequent  examples  of  temporarily  inac- 
tive brain  tissue  which  returns  to  full  activity  on 
restoration  of  an  adequate  oxygen  supply.  It  must 
be  admitted  that  in  most  instances  of  cerebro- 
vascular accident  some  of  the  brain  tissue  is  com- 
pletely destroyed.  However,  extending  peripherally 
in  all  directions  from  the  necrotic  area,  there  is  a 
zone  in  which  the  damage  to  brain  tissue  pro- 
gressively decreases,  until  finally,  on  the  extreme 
periphery  of  the  lesion,  normally  functioning  brain 
tissue  appears.  Although  complete  anoxia  causes 
necrosis  of  cerebral  ganglion  cells  in  five  minutes, 
the  cells  may  remain  viable  under  lowered  oxygen 
tensions  for  a considerable  period. 

In  the  usual  cerebrovascular  accident  the  volume 
of  tissue  which  is  damaged  is  very  large  in  relation 
to  the  volume  that  is  destroyed.  There  is  consider- 
able information  on  hand  to  support  this  view. 
Perhaps  the  best  verification  is  the  well  known  fact 
that,  following  a stroke,  a hemiplegia  or  other  pro- 
found neurologic  disturbance  may  resolve  in  a 
surprisingly  short  time,  indicating  a return  of 
function  to  initially  damaged  cells.  This  neurologic 
improvement  frequently  occurs  dramatically  six  to 


fourteen  days  following  the  stroke.  From  experience 
with  head  injuries  and  postoperative  craniotomies, 
we  know  that  it  is  during  this  period  that  edema 
subsides  most  rapidly.  Another  example  of  the  im- 
portance of  edema  is  the  fact  that  frequently 
hemiplegia  is  produced  by  widely  scattered  lesions, 
frequently  far  removed  from  the  motor  bundle. 
Likewise,  distant  lesions  in  exactly  the  same  area 
can  produce  a hemiplegia  in  one  person  and  not 
in  another." 

Hemiplegia,  therefore,  does  not  always  indicate 
a lesion  in  the  internal  capsule  as  commonly  be- 
lieved. Similarly,  one  finds  optic  field  defects  in 
persons  whose  lesion  does  not  directly  involve  the 
optic  tracts.  The  electroencephalograph  furnishes 
further  corroborative  information,  in  that  evidence 
of  damage  can  be  demonstrated  at  points  far  dis- 
tant from  the  gross  lesion.''^  It  is  toward  the  restora- 
tion of  this  large  area  of  damaged  brain  tissue  that 
our  therapy  must  be  directed. 

There  is  one  further  aspect  of  cerebral  physi- 
ology that  enhances  the  prognosis  following  vascu- 
lar occlusion,  the  transfer  of  function  from  one 
cerebral  hemisphere  to  the  other.  It  seems  well- 
established  that  many  functions  are  represented 
bilaterally  on  the  cerebral  cortex,  and  if  the  contra- 
lateral hemisphere  is  destroyed,  the  homolateral 
cortex  develops  to  carry  on  some  of  the  function. 
For  example,  aphasia  may  be  improved  or  disappear 
entirely,  even  though  the  source  area  is  subsequently 
found  to  be  completely  destroyed.  Needles”  has 
presented  an  enlightening  series  of  four  cases  at- 
tended by:  (1)  loss  of  function  of  the  right  hand, 
(2)  adoption  of  function  by  the  left  hand,  (3) 
years  later  the  onset  of  aphasia.  At  subsequent 
autopsy  in  two  of  the  cases  the  onset  of  aphasia 
was  found  due  to  a lesion  in  the  left  hemisphere, 
and  in  the  other  two  cases  to  a lesion  in  the  right 
hemisphere,  indicating  that  in  two  of  the  cases 
cerebral  dominance  had  been  completely  trans- 
ferred. It  is  submitted  that  transfer  of  cerebral 
function  explains  in  part  the  late  improvement 
frequently  seen  in  cases  of  stroke. 

TREATMENT 

The  foregoing  discussion  has  been  presented  with 
a twofold  purpose;  first,  to  cast  doubt  on  the  idea 
that  a stroke  always  means  that  the  involved  tissue 
has  been  irreparably  damaged;  and,  second,  to  break 
down  the  complicated  pathologic  process  into  its 

7.  Alford,  L.  B.:  Reaction  around  Cerebial  Vascular 
Lesions  and  its  Bearinpr  on  Cerebral  Localization.  J Nerv 
& Ment.  Dis.,  99:172-178,  Feb.,  1944.. 

8.  Alford,  L.  E : Simple  Version  of  Aphasia.  J.  Xerv. 
& Ment.  Dis.,  91:190-209,  Feb.,  1940. 

9.  Needles,  W. : Concei  ning  Ti  ansfer  of  Cerebral  Dom- 
inance in  Function  of  Speech.  J.  Xerv.  & Ment  Dis.  95' 
270-277.  March,  1942. 
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various  elements  which  may  be  attacked  thera- 
peutically. The  treatment  of  cerebrovascular  acci- 
dent logically  resolves  itself  into  three  phases: 
(1)  prophylaxis,  (2)  treatment  of  the  acute  phase, 
and  (3)  rehabilitation. 

Prophylaxis:  Although  cerebrovascular  accident 
occasionally  occurs  without  warning,  in  the  ma- 
jority of  cases  vague  prodromata  occur.  Listed  be- 
low are  symptoms  which  should  arouse  suspicion. 


1 . Vertigo. 

2.  Paresthesias  or  pain  in 
thorax  or  abdomen,  ac- 
companied by  personal- 
ity change. 

3.  Slight  bulbar  palsy. 

4.  Sudden  permanent  unex- 
plained weight  loss. 

5.  Bad  tasting  or  burning 
mouth. 

6.  Headache. 


7.  Unexplained  gastrointes- 
tinal disturbances. 

8.  Shuffling  feet. 

9.  Insomnia. 

10.  Overemotionalism. 

11.  Irritability. 

12.  Loss  of  memory. 

13.  Loss  of  interests. 

14.  Transient  aphasia. 

15.  Parkinsonism. 

16.  Transient  numbness. 


Hypertension  in  the  elderly  demands  treatment 
in  its  own  right,  and  when  it  is  accompanied  by  the 
following  signs  or  symptoms,  severe  dysfunction 
of  the  cerebral  circulation  is  present: 


1.  Severe  occipital  and  nuchal  headache. 

2.  Vertigo  and  syncope. 

3.  Transient  parethesias,  paralysis,  aphasia  or  convulsions. 

4.  Severe  nosebleeds. 

5.  Retinal  hemorrhages  in  the  absence  of  papilledema  or 
exudate. 

\\’hen  any  four  of  the  above  five  disturbances 
occur,  fatal  cerebrovascular  accident  will  occur  on 
the  average  of  two  and  one-tenth  years  following 
the  onset 

Adequate  therapy  should  be  instituted  to  protect 
the  cerebral  circulation  as  soon  as  evidence  of 
impairment  is  manifested.  The  patient  should  be 
impressed  with  the  severity  of  his  difficulty  and 
placed  on  a strictly  hygienic  regime.  ^lild  exercise 
is  essential  but  severe  mental  and  physical  exer- 
tion must  be  avoided.  Sufficient  rest  is  important, 
and  since  most  of  the  patients  have  difficulty 
sleeping  at  night,  it  is  wise  to  insist  on  a two-hour 
rest  in  bed  every  afternoon.  Excesses  in  eating, 
alcohol  and  tobacco  should  be  eliminated.  Small 
doses  of  weak  alcohol  are  helpful  for  nourishment, 
increasing  the  appetite,  general  tonic  effect  and 
vasodilator  action.  Very  hot  or  very  cold  baths 
and  showers  must  be  avoided.  Constipation  has  a 
more  dangerous  effect  than  is  generally  realized. 
.Adequate  measures  must  be  instituted  to  ensure 
passage  of  at  least  one  soft  stool  daily.  ^lild  ane- 
mia, if  present,  must  be  combatted  vigorously.  Dia- 
betes must  be  rigidly  controlled. 

The  patient  should  be  placed  on  a nutritious 
diet,  but  in  addition  at  least  three  multivitamin 
tablets  should  be  taken  daily.  Since  most  people 

10.  Howell,  T.  H. : Progressive  Cerebral  Ischaemia. 
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in  this  age  group  have  restricted  alimentary  absorp- 
tion of  the  B-complex  factors,  oral  vitamins  should 
be  supplemented  with  the  weekly  administration 
of  2 cc.  of  potent  B-complex  or  crude  liver  extract 
intramuscularly.  Thiamine  chloride  alone  is  insuf- 
ficient for  this  purpose. 

The  single  most  effective  method  of  combatting 
impaired  cerebral  circulation  at  present  is  the  use 
of  nicotinic  acid.  This  will  be  discussed  more  fully 
below.  At  this  point  it  may  be  said  that  the  dosage 
should  be  increased  to  the  limit  of  tolerance,  and 
that  nicotinic  acid  and  not  nicotinamide  must  be 
used.  It  is  surprising  how  frequently  manifestations 
of  impaired  cerebral  circulation  will  clear  up  with 
nicotinic  acid  alone,  and  how  frequently  patients 
will  refuse  to  discontinue  its  use. 

Treatment  of  the  Acute  Phase:  In  the  discussion 
of  the  pathologic  physiology  of  stroke  an  attempt 
has  been  made  to  show  that  the  fundamental  pro- 
cess is  identical  whether  the  vascular  accident  be 
due  to  thrombosis  or  hemorrhage.  Likewise,  clin- 
ically there  is  usually  great  difficulty  in  distinguish- 
ing between  the  two.  A carefully  taken  antero- 
posterior skull  roentgenogram  or  the  presence  of 
grossly  bloody  spinal  fluid  occasionally  gives  an 
exact  diagnosis,  but  at  the  time  treatment  must 
be  begun  one  usually  does  not  know  whether  the 
lesion  is  hemorrhagic  or  thrombotic.  Also,  as  has 
been  shown  previously,  we  are  less  concerned  with 
the  lesion  itself  than  we  are  with  preserving  the 
function  of  the  large  zone  of  damaged  tissue  sur- 
rounding the  lesion.  For  these  reasons  it  is  felt  that 
the  basic  treatment  should  be  the  same,  whether 
the  stroke  be  due  to  hemorrhage  or  to  thrombosis. 

The  first  principle  in  treatment  of  the  acute 
phase  of  stroke  is  that  vigorous  therapy  must  be 
instituted  immediately.  Each  hour  that  passes 
means  that  more  cerebral  tissue  damaged  by  edema 
and  hyproxia  is  being  irreversibly  destroyed. 

It  has  been  shown  that  cerebral  edema  is  the 
most  important  factor  in  producing  irreparable 
damage  to  the  brain.  Fortunately,  we  have  effective 
means  of  combatting  cerebral  edema.  These  meth- 
ods are  those  we  routinely  use  in  treatment  of  acute 
head  injuries. 

Probably  the  single  most  effective  way  of  reduc- 
ing cerebral  edema  is  the  simple  act  of  elevating 
the  head  of  the  bed.  The  importance  of  position  on 
intracranial  pressure  can  be  painfully  demonstrated 
in  everyday  life  by  merely  bending  forward  when 
one  has  a severe  headache  or  sinusitis.  Ko  patient 
with  cerebral  edema  should  ever  be  allowed  to  lie 
flat  in  bed,  unless  that  position  is  necessary  in 
treating  concommitant  shock.  The  ideal  position 
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is  to  have  the  head  of  the  bed  elevated  on  twelve- 
inch  shock  blocks,  but  this  soon  becomes  uncom- 
fortable. A compromise  with  six-inch  blocks,  back 
rest  elevated  forty-five  degrees,  and  knee  rest 
slightly  elevated,  seems  to  be  equally  satisfactory. 
Frequently  it  is  necessary  to  turn  the  patient  on 
his  side  in  this  position  to  prevent  aspiration  of 
vomitus. 

The  second  most  valuable  weapon  in  reducing 
cerebral  edema  is  the  use  of  hypertonic  solutions 
intravenously.  It  has  been  amply  demonstrated  that 
50  per  cent  sucrose  is  the  most  effective  hypertonic 
agent.^^  One  hundred  cc.  of  this  solution  can  be 
given  two  or  three  times  daily  and  should  be  con- 
tinued for  five  days  or  until  the  patient’s  sensorium 
clears.  It  should  be  given  slowly  by  the  drip  method 
and  requires  the  use  of  a No.  18  gauge  intravenous 
needle.  The  drug  may  be  administered  by  syringe 
in  combative  patients  but  this  method  is  less  satis- 
factory. In  the  absence  of  50  per  cent  sucrose  one 
may  use  50  per  cent  glucose  or  15  per  cent  mag- 
nesium sulfate  (4  cc.  every  four  hours  intrave- 
nously). Mercurial  diuretics  are  less  valuable  and 
hypertonic  saline  must  never  be  used.  The  intra- 
venous use  of  large  quantities  of  hypertonic  electro- 
lyte occasionally  causes  a gradual  renal  shutdown 
and  must  be  stopped  with  the  first  evidence  of 
urinary  suppression. 

Fluid  intake  must  be  carefully  regulated  during 
the  initial  period.  It  has  been  shown  that  the  drastic 
dehydration  previously  practiced  is  not  only  un- 
necessary but  harmful.  The  body  tissue  should  not 
be  waterlogged  but  sufficient  fluid  should  be  given 
to  maintain  body  economy.  It  is  known  that  water 
cannot  be  retained  in  body  tissue  in  the  absence  of 
salt.  If  salt  is  completely  eliminated,  moderate 
amounts  of  fluid  can  be  given  without  adding  to 
tissue  edema  and,  in  fact,  reducing  edema  by  pull- 
ing salt  out  of  the  body  through  the  kidneys.  It 
has  been  found  that  10  or  20  per  cent  glucose  in 
distilled  water  is  the  simplest  agent  to  accomplish 
this  end.  This  solution  supplies  fluid  in  the  absence 
of  salt,  acts  as  a hypertonic  agent  and  has  a limited 
nutritional  value.  A good  rule  of  thumb  is  to  limit 
the  total  daily  fluid  intake  to  1500  cc.,  with  a daily 
increment  of  500  cc.  for  each  degree  of  fever. 

Care  of  the  bowels  is  of  greater  importance  than 
is  generally  realized.  Everyone  knows  that  constipa- 
tion frequently  causes  headache.  That  this  is  due 
to  a reflex  between  the  colon  and  the  cerebral  cir- 
culation can  be  shown  by  the  fact  that  a large 

11.  Bullock,  L.  T..  Greg-ersen.  M.  I.  and  Kinney,  R. : 
Use  of  Hypertonic  Sucrose  Solution  Intravenously  to  Re- 
duce Cerebrospinal  Fluid  Pressure  without  Secondary 
Rise.  Am.  J.  Physiol.,  112:82-96,  May,  1935. 


cotton  plug  in  the  rectum  causes  headache  as 
readily  as  does  compacted  feces,  indicating  a me- 
chanical rather  than  toxic  mechanism.  Patients  with 
cerebral  edema  should  be  given  a small  soapsuds 
enema  daily  until  bowel  habit  returns  to  normal. 

The  therapy  so  far  outlined  is  aimed  entirely  at 
the  reduction  of  cerebral  edema.  In  the  previous 
pathologic  discussion  it  was  shown  that  edema  is 
the  result  of  cerebral  ischemia.  We  are  now  con- 
cerned with  preventing  cerebral  ischemia  by  im- 
proving cerebral  circulation.  Reduction  of  edema 
alone  helps  accomplish  this  end,  but  we  have  in 
addition  a number  of  vasodilator  drugs  which  are 
known  to  increase  cerebral  blood  flow.  A discussion 
of  the  relative  merits  of  the  various  agents  is  be- 
yond the  scope  of  this  paper.  Suffice  it  to  say,  that 
of  all  the  vasodilator  drugs  available,  nicotinic  acid 
is  by  far  the  most  suitable  for  the  present  pur- 
pose.^'^- It  is  given  orally  (100  mg.  four  times 
daily);  intravenously  or  intramuscularly  (100  mg. 
two  or  three  times  daily).  The  uncomfortable 
flushing  of  the  skin  is  minimized,  if  one  warns  the 
patient  that  it  is  going  to  occur  and  lets  him  know 
that  it  is  a desirable  response.  Nicotinamide  has 
little  vasodilating  action  and  has  no  value  for  the 
present  purpose. 

The  question  naturally  arises  of  the  desirability 
of  using  a vasodilator  in  the  presence  of  a possible 
cerebral  hemorrhage.  Nicontinic  acid  acts  primarih^ 
on  the  arterioles  and  capillaries  of  the  brain,  and 
the  danger  of  hemorrhage  from  these  small  vessels 
is  greatly  outweighed  by  the  action  of  the  drug  in 
reducing  cerebral  hypoxia  and  edema. 

Adequate  oxygen  intake  is,  of  course,  important 
in  reducing  cerebral  hypoxia.  The  patient  should  be 
placed  in  a cooled  oxygen  tent  whenever  there  is 
the  slightest  indication  of  impaired  respiration  or 
cyanosis.  Administration  of  oxygen  by  nasal  cath- 
eter is  less  efficient  than  an  oxygen  tent,  and  admin- 
istration by  mask  is  more  valuable  only  in  the 
presence  of  pulmonary  edema.  Since  carbon  dioxide 
is  a potent  cerebral  vasodilator,  it  should  be  added 
to  the  oxygen  in  a concentration  of  five  per  cent. 
Adminstration  of  vasodilators  should  be  begun  at 
the  earliest  possible  moment. 

In  increased  intracranial  pressure  of  any  origin, 
the  subject  of  spinal  puncture  rouses  much  debate. 
It  seems  advisable  that  a diagnostic  puncture  (with 
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slow  removal  of  only  2 cc.  of  fluid  and  elimination 
of  jugular  compression)  be  done  in  each  case. 
Elderly  people  with  purulent  meningitis  frequently 
have  minimal  meningeal  signs  and  present  a picture 
identical  with  cerebrovascular  accident.  Although 
the  danger  of  herniation  of  the  midbrain  into  the 
tentorial  incision  or  the  cerebeller  tonsils  into  the 
foramen  magnum  is  slight  in  cerebrovascular  acci- 
dent, the  use  of  therapeutic  spinal  puncture  (with- 
drawal of  sufficient  fluid  to  reduce  spinal  fluid  pres- 
sure by  half)  should  be  resers'ed  for  patients  with 
frank  subarachnoid  bleeding  who  are  not  respond- 
ing satisfactorily  to  treatment.  In  the  latter  cases, 
vitamin  K and  blood  transfusion  should  be  given 
when  the  second  puncture  gives  evidence  of  con- 
tinued bleeding. 

In  addition  to  the  specific  treatment  outlined 
above,  there  are  a number  of  therapeutic  procedures 
which  are  applicable  to  any  unconscious  patient. 
The  airway  must  be  kept  clear  by  suction  and 
aspiration  of  vomitus  prevented  by  turning  the 
patient  three-quarters  of  the  way  over  onto  his 
abdomen,  with  a pillow  under  his  upper  shoulder 
and  under  the  flexed  knee  of  the  upper  leg.  He 
should  be  turned  at  least  six  times  daily. 

.Any  patient  who  is  unable  to  consume  an  ade- 
quate quantity  of  food  for  more  than  twenty-four 
hours  should  be  fed  by  stomach  tube  to  the  limit 
of  tolerance.  Oral  feeding  is  begun  as  soon  as  pos- 
sible. We  frequently  see  a fatal  aspiration  pneu- 
monia precipitated  by  an  overzealous  attendant 
who  pours  fluid  into  the  mouth  of  an  unconscious 
patient.  For  this  reason  no  semicomatose  patient 
should  be  given  anything  by  mouth  unless  he  is 
able  to  suck  fluid  through  a drinking  straw  against 
gravity.  Hypoproteinemia  should  be  combatted 
vigorously  with  plasma  or  amino  acid  transfusions 
if  necessary. 

Urinary  retention  or  incontinence  is  the  rule  in 
severe  strokes  and  is  usually  best  combatted  by  the 
use  of  an  indwelling  catheter.  This  is  particularly 
important  during  the  acute  phase,  when  retention 
may  cause  extreme  restlessness.  If  the  catheter  is 
left  in  place  for  more  than  a few  hours,  small  doses 
of  sulfadiazine  or  penicillin  should  be  administered. 

Rehabilitation-.  The  purpose  of  the  preceding 
therapy  has  been  to  facilitate  ultimate  return  of 
function  by  attempting  to  keep  the  amount  of 
damaged  brain  tissue  to  a minimum.  .Although  in 
most  cases  some  brain  tissue  is  permanently  de- 
stroyed, an  adequate  rehabilitation  program  will 
greatly  decrease  or  eliminate  the  disability. 

By  far  the  most  useful  aid  in  rehabilitation  is 
physical  therapy.  This  .should  be  begun  as  soon  as 


cerebrovascular  accident  is  diagnosed,  even  while 
the  patient  is  still  unconscious,  and  continued  for 
seN’eral  months  after  all  improvement  has  ceased. 
Within  the  first  twenty-four  hours  after  the  onset 
of  the  illness  massage  and  passive  motion  should 
be  instituted.  This  is  gradually  increased  and  sup- 
plemented with  active  motion,  hydrotherapy  and 
muscle  training  as  soon  as  the  patient’s  condition 
permits.  Beginning  contractures  should  be  splinted. 
The  circulatory  disturbances  frequently  seen  in 
paretic  extremities  are  best  treated  by  radiant 
heat,  massage  and  elevation. 

Physical  therapy  can  be  facilitated  by  medicinal 
therapy.  Nicotinic  acid  is  continued  in  full  doses. 
The  patient  is  given  large  doses  of  oral  vitamins, 
supplemented  with  2 cc.  crude  liver  extract  daily. 
.Although  the  value  of  prostigmine  has  been  some- 
what overrated,  it  has  a definite  therapeutic  value. 
It  helps  reduce  the  spasticity  of  the  involved  mus- 
cles and  facilitates  transfer  of  function  from  the 
damaged  brain  to  normally  functioning  brain  struc- 
tures. Fifteen  mg.  of  prostigmine  bromide  are  given 
by  mouth  four  times  daily  and  continued  indef- 
initely. Side  reactions  (abdominal  cramps,  diar- 
rhea) are  eliminated  by  atropine. 

In  recent  years  surgical  evacuation  of  the  hema- 
toma resulting  from  a cerebral  hemorrhage  has  been 
proved  feasible.  In  some  cases  the  hemorrhage 
encapsulates  and  the  break-down  of  blood  proteins 
increases  the  osmotic  pressure  within  the  capsule, 
causing  fluid  to  accumulate  and  produce  an  ex- 
panding lesion.  When  the  diagnosis  is  supp>orted  by 
encephalography  or  ventriculography,  craniotomy 
is  indicated.  In  addition,  there  is  a small  group  of 
ca.ses  in  which  evacuation  of  a nonencapsulated 
hemorrhage  is  desirable.  This  should  be  reserved 
for  young  or  middleaged  individua’s  who  live  for 
more  than  forty-eight  hours  after  onset  of  the 
stroke  and  whose  symptoms  progress  or  remain 
stationary  after  that  time. 

SUMMARY 

In  this  paper  recent  additions  to  the  pathologic 
physiology  of  cerebrovascular  accidents  have  been 
reviewed  with  the  idea  of  finding  vulnerable  points 
that  may  be  attacked  therapeutically. 

.An  attempt  has  been  made  to  discredit  the  teach- 
ing that  strokes  are  always  caused  by  gross  occlu- 
sion or  rupture  of  a large  vessel  in  the  internal 
capsule  which  causes  complete  destruction  of  the 
involved  brain  tissue.  It  has  been  emphasized  that 
most  cerebrovascular  accidents  begin  in  the  ter- 
minal segment  of  a small  vessel,  and  that  surround- 
ing tissue  edema,  extravasation,  diapedesis  and  im- 
paired venous  outflow  cause  local  hypoxia  which 


f 


'j  September,  1947 

produces  a progressively  expanding  lesion.  The 
final  outcome  is  a lesion  in  the  center,  of  which  the 
brain  tissue  is  damaged  but  not  destroyed.  Extend- 
ing peripherally  is  a large  area,  in  which  brain 
tissue  is  damaged  but  not  destroyed. 

It  is  toward  restoration  of  the  peripheral  zone 
that  therapy  is  directed.  Very  frequently  the  dev- 
astating effects  of  a stroke  are  due  to  reversible 
involvement  of  vital  brain  structures  in  the  periph- 
eral zone.  For  example,  an  occipital  lobe  lesion  may 
cause  hemiplegia,  even  though  the  motor  bundle 
I is  grossly  intact. 

The  treatment  of  cerebrovascular  accident  is 
divided  into  three  phases:  prophylaxis,  treatment 
of  the  acute  phase,  rehabilitation. 

[ Warning  signs  and  symptoms  of  impending 
stroke  have  been  outlined.  Specific  points  in  the 
general  hygienic  regime  have  been  discussed  and 
' the  value  of  nicotinic  acid  emphasized. 
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In  the  acute  phase,  cerefiral  edema  is  reduced  by 
(1)  elevation  of  the  head,  (2)  intravenous  admin- 
istration of  hypertonic  solutions,  of  which  SO  per 
cent  sucrose  is  most  efficacious,  (3)  regulation  (not 
strict  reduction)  of  fluid  intake,  (4)  elimination  of 
diffusible  electrolytes  (salt),  (5)  care  of  the  bowels 
and  bladder,  (6)  proper  oral  or  parenteral  feeding. 
Use  of  spinal  puncture  has  been  discussed.  Vigorous 
use  of  oral  or  parenteral  nicotinic  acid  has  been 
outlined. 

Physical  therapy  is  the  most  valuable  therapeutic 
weapon  in  rehabilitation.  It  should  be  begun  as 
soon  as  stroke  is  diagnosed  and  continued  for 
months  after  the  improvement  ceases.  In  addition, 
nicotinic  acid,  prostigmine  and  parenteral  B- 
complex  or  crude  liver  extract  should  be  given. 

Indications  for  surgical  intervention  have  been 
discussed. 


CEREBROVASCULAR  ACCIDENT RANKIN 


COLLEGE  OF  AMERICAN  PATHOLOGISTS 

The  College  of  American  Pathologists  has  been  organized. 
For  at  least  nine  years,  certain  pathologj’  societies  have 
been  urging  the  formation  of  an  academy  or  college  type 
of  society  for  pathologists  on  a national  scale.  The  idea 
gained  momentum  and  resulted  in  a definite  plan  for  organ- 
ization during  the  pathology  meetings  scheduled  simul- 
taneously with  the  San  Francisco  annual  session  of  the 
American  Medical  .Association  in  July,  1947. 

•After  a proposed  constitution  and  by-laws  had  been  dis- 
tributed to  outstanding  pathologists,  a meeting  was  held  at 
the  Drake  Hotel  in  Chicago  on  December  13,  1946.  Over 
one  hundred  and  thirty  pathologists  from  almost  every 
state  and  from  Canada  attended  this  meeting  because  of 
their  personal  interest  in  organizing  the  College.  There 
were  no  official  delegates  from  any  society  or  other  group 
of  pathologists.  The  constitution  and  by-laws  were  revised 
to  the  satisfaction  of  all  present,  and  officers  were  elected. 
Most  of  the  work  of  getting  the  College  was  assigned  to 
Dr.  Frank  Hartman,  the  retiring  secretary  of  the  .American 
Board  of  Pathology.  Other  officers  of  this  Board  and  officers 
of  the  .American  Society  of  Clinical  Pathologists,  together 
with  several  former  officers  of  these  organizations,  were 
particularly  helpful  in  advisory  capacities. 

Following  two  basic  papers  on  technics  and  interpreta- 
tion of  bone  marrow  studies,  there  were  two  speakers 
covering  a review  of  the  hemolytic  anemias  and  function 
of  white  cells,  both  of  which  included  much  of  the  newer 
knowledge  on  these  subjects.  Two  presentations  of  develop- 
ments, effects  and  utilization  of  folic  acid  were  included  on 
the  program,  while  the  subject  of  erythroblastosis  was 
divided  between  two  participants.  Variations  encountered 
in  the  clinical  and  hematological  aspects  of  monocytic 
leukemia  emphasized  the  many  facets  of  this  division  of 
hematology  studies. 

Summarizing  the  rapid  developments  of  the  College,  Dr. 
Frank  Hartman  said;  “The  widespread  interest  and  large 
attendance  at  meetings,  with  little  publicity  beforehand, 
demonstrate  the  need  for  this  organization.  .Attendance  at 
these  meetings  and  the  number  of  applications  for  member- 
ship that  have  already  been  received  have  exceeded  our 
expectations.” 

Officers  of  the  College  of  .American  Pathologists  are: 
Frank  W.  Hartman,  M.D.,  Henry  Ford  Hospital,  Detroit, 
Michigan,  President;  Granville  .A.  Bennett,  M.D.,  University 
of  Illinois,  Chicago,  Illinois,  Vice-President;  and  Tracy  B. 
Mallory,  M.D.,  Massachusetts  General  Hospital,  Boston, 
Secretary-Treasurer. 


RATES  PENICILLIN  SUPERIOR  TO  SILVER  NITRATE  FOR 
EYES  OF  NEWBORN 

A Memphis,  Tenn.,  physician  points  out  that  penicillin 
is  superior  to  silver  nitrate  in  preventing  the  development 
of  inflammation  in  the  eyes  of  newborn  infants. 

Writing  in  the  .August  9 issue  of  The  Journal  of  the 
American  Medical  Association,  H.  Charles  Franklin,  M.D., 
from  the  Department  of  Obstetrics  and  Gynecology,  the 
University  of  Tennessee  College  of  Medicine,  presents  a 
comparativ'e  study  of  1,710  infants,  961  of  whom  were  given 
penicillin  and  749  silver  nitrate. 

Twenty  (2.1  per  cent)  of  961  infants  exhibited  pus  in  one 
or  both  eyes  during  or  after  receiving  penicillin  drops  and 
4S  (6.0  per  cent)  of  749  exhibited  pus  after  silver  nitrate. 

Abnormalities  other  than  the  presence  of  pus  were  noted 
in  each  group,  states  Dr.  Franklin.  Swelling  of  the  eyelids 
was  noted  in  31  per  cent  of  infants  after  penicillin  applica- 
tion and  in  58  p>er  cent  after  silver  nitrate.  Redness  of  the 
delicate  lining  of  the  eyelids  was  seen  in  42  per  cent  after 
penicillin  and  in  72  per  cent  after  silver  nitrate.  Watery 
discharge  was  least  frequent  and  occurred  in  two  per  cent 
after  penicillin  and  in  10  per  cent  after  silver  nitrate. 

■Although  the  silver  nitrate  drop  method  is  the  most  popu- 
lar today,  the  physician  points  out  that  “silver  nitrate  is 
irritating  to  the  extent  of  pus  formation  is  confirmed  by  the 
fact  that  a high  percentage  of  infants  in  the  group  receiving 
silver  nitrate  prophylaxis  exhibited  pus  on  the  day  of  birth 
and  the  first  day  of  life.  Likewise  a high  percentage  of  those 
infants  exhibiting  other  abnormalities  at  this  time  was  prob- 
ably due  to  this  irrtation.”  The  author  adds  that  “instances 
are  recorded  of  infants  being  made  blind  by  the  use  of  a 
solution  too  high  in  concentration.” 

The  author  feels  that  the  foregoing  facts  suggest  that 
penicillin  is  in  several  respects  superior  to  silver  nitrate. 
“Penicillin  in  proper  concentration  is  nonirritating,”  he 
states,  “nonpainful,  nondestructive  and  effective  in  the 
treatment  of  ophthalmia  neonatorum  (inflammation  of  the 
eyes  in  the  newborn).” 
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OREGON  STATE 
MEDICAL  SOCIETY 


ANNUAL  MEETING 
PORTLAND,  SEPT.  4-6,  1947 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 

GOOD  ANNUAL  PROGRAM  

The  recently  concluded  annual  session  of  Oregon  State  Medical  Society  was  one  of  the  best  held  within 
recent  years,  not  excluding  the  famous  meeting  at  Gearhart  in  1946  during  which  ex-President  Spalding  acted 
as  the  perfect  toastmaster  while  his  automobile  burned. 

The  scientific  sessions  at  the  University  of  Oregon  Medical  School  were  very  well  attended,  and  as  for  the 
House  of  Delegates,  the  entire  proceedings  will  appear  in  detail  in  a forthcoming  issue  of  Northwest 
Medicine. 

President  J.  C.  Hayes,  of  Medford  and  his  incoming  fellow  officers  and  councilors  are  already  planning 
things  in  a big  way,  and  a great  year  for  Oregon  medicine  seems  assured. 


HANDLING  COMMERCIAL  HOSPITAL 
ASSOCIATION  CASES 

RED  HERRINGS  AND  THE  COMMERCIALS 

In  two  previous  articles,  dealing  with  the  attempt  of 
some  commercial  hospital  associations  to  intimidate  the 
medical  profession  of  Oregon,  a report  of  the  legislative 
hearings  was  given  in  con.siderable  detail  so  that  the  doc- 
tors might  be  completely  informed.  In  a third  article  the 
importance  of  having  each  doctor’s  office  a public  relations 
office  for  the  entire  medical  profession  was  stressed,  the 
basic  point  being  that  each  doctor  should  make  every 
effort  to  treat  all  patients  as  they  themselves  would  expect 
to  be  treated  if  they  were  patients. 

In  this  -final  article,  concluding  the  series,  an  effort  will 
be  made  to  answer  some  of  the  questions  which  the  writer 
has  been  asked  regarding  how  the  commercials  operate, 
how  they  can  be  held  in  line  and  how  the  welfare  of  the 
medical  profession  may  be  safeguarded.  Having  written 
considerable  on  these  and  kindred  subjects  from  time  to 
time,  and  having  given  personal  advice  where  and  when 
asked,  your  correspondent  felt  that  the  knowledge  had 
been  pretty  well  disseminated.  However,  since  most  of  the 
inquiries  came  from  doctors  who  have  recently  come  into 
practice,  or  from  men  who  spent  considerable  time  in  the 
armed  services,  perhaps  it  is  only  fair  to  restate  what  is 
generally  known  to  the  doctors  of  Oregon  as  a whole.  .Ac- 
cordingly, those  who  know  the  answers  may  .skip  to  some 
other  section  from  this  point. 

The  chief  objection  of  the  medical  professiciii  to  the 
efforts  of  the  commercial  hospital  associations  to  make 
medical  care  available  is  not  the  fact  that  some  or  several 
of  them  may  be  lay  owned.  Lay  ownership  is  totally  beside 
the  point.  As  a matter  of  fact,  some  are  owned  or  oiierated 
by  physicians.  The  crucial  point  is  that  they  are  in  busi- 
ness to  make  a profit  from  the  relationship  of  the  patient 
and  the  doctor,  and  this  profit,  whether  discernible  or 


hidden,  is  made  at  the  expense  of  the  doctor  or  the  patient 
or  both.  The  objection  is  further  raised  that  this  charge  for 
a so-called  brokerage  service  is  wholly  unnecessary.  Those 
are  the  reasons  the  ventures,  not  operating  under  the  spon- 
sorship of  the  county  medical  societies,  although  comply- 
ing with  Oregon’s  hospital  association  law,  have  been 
labelled  “commercial”  hospital  associations.  And  it  may  be 
pointed  out  in  passing  that  this  law,  which  was  passed  in 
1917  when  Oregon’s  doctors  were  at  war,  has  frequently 
been  reported  as  having  been  drafted  by  those  friendly  to 
the  already  operating  commercial  hospital  associations,  be 
that  as  it  may. 

Success  of  the  commercials  depends  upon  two  prime 
factors.  They  must  obtain  contracts,  and  they  must  obtain 
the  services  of  doctors  to  service  those  contracts  gained. 

In  obtaining  contracts  the  competition  is  rather  keen,  to 
state  the  matter  mildly,  with  the  commercials  on  one  side 
and  the  county  sponsored  bureaus  and  Oregon  Physicians’ 
Service  on  the  other.  There  are  many  factors  which  affect 
the  success  of  acquisition,  and  men  in  the  field  can  regale 
one  for  hours  with  the  various  devices  which  have  been 
relied  upon  in  the  past  by  the  commercials  to  obtain 
contracts.  There  is  no  place  in  an  article  of  this  brevity 
to  discuss  these,  but  two  devices  should  be  mentioned 
for  the  reason  that  they  operate  both  before  a contract 
is  obtained  and  afterward,  if  a contract  so  obtained  by 
a commercial  association,  experiences  some  difficulty  in 
securing  doctors  to  service  it.  These  are  the  same  two 
devices  which  were  dragged  into  the  legislative  hearings 
as  red  herrings,  viz.,  monopoly  and  boycott. 

The  implication  has  frequently  been  given,  or  the  im- 
pression been  allowed  to  go  without  denial,  that  doctors 
generally  and  those  of  Oregon  particularly  either  have  a 
“monopoly”  of  healing  or  seek  to  establish  such  a monop- 
oly. This  is  pure  bunk  as  anyone  with  any  discernment  can 
readily  see.  Actually,  the  medical  profession  is  anything  but 
a monopoly,  and  goodness  knows  how  one  would  go  about 
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establishing  one,  if  it  could  be  done.  With  chiropractors, 
naturopaths,  osteopaths  and  other  cultists  very  much  on 
the  increase  in  Oregon,  not  to  mention  faith  and  other 
healers,  the  medical  profession  certainly  has  no  monopoly 
of  the  healing  arts,  but  it  sounds  very  ominous  to  the  un- 
informed to  hear  the  word  which  has  had  “bad”  political 
implications  since  the  days  of  President  Theodore  Roosevelt, 
the  trust  buster. 

A profession  should  not  be  confused  with  a monopoly, 
and  to  so  intimate  is  merely  a device  of  wicked  propa- 
ganda which  all  doctors  should  be  able  to  recognize  and 
about  which  they  should  advise  their  patients.  The  medi- 
cal profession  enjoys  the  same  relationship  to  the  practice 
of  medicine  as  lawyers  do  to  the  law,  as  legislators  do  to 
legislation  and  as  architects  do  to  architecture.  We  have  not 
heard  lately  any  of  these  being  classed  as  monopolies. 

In  the  matter  of  boycott  the  profession  has  had  an 
extremely  few  instances  in  the  past  where  doctors,  from 
personal  preference  solely  which  is  their  privilege,  refused 
to  treat  patients  coming  under  a contract  of  a commercial 
hospital  association.  While  the  doctors  so  declining  to  treat 
those  cases  were  probably  well  within  their  legal  rights, 
their  refusal  to  so  treat  them  opened  the  doors  to  the 
propaganda  devices  of  our  opponents  and  gave  fuel  to 
their  fires  and  did  the  profession  no  good.  Today  doctors 
do  not  knowingly  refuse  to  treat  patients  because  of  some 
relationship  to  the  contract  of  a commercial  hospital  asso- 
ciation. They  see  them  on  the  same  basis  they  would  any 
private  patients. 

For  the  benefit  of  those  doctors  who  do  not  understand 
the  intricacies  of  these  procedures,  it  may  be  stated  that, 
when  a patient  comes  in  presenting  a so-called  “ticket”  of 
a commercial  hospital  association,  he  is  seen  just  exactly 
as  one  would  see  a private  patient,  with  this  difference. 


Many  men  take  a few  minutes  off  to  sit  down  and  explain 
to  the  patient  why  he,  the  doctor,  cannot  honor  the  ticket 
presented.  It  is  usually  explained  that  the  particular  com- 
mercial hospital  association  concerned  has  no  contract  with 
the  doctor  for  him  to  perform  services  on  its  behalf,  and 
that  on  the  basis  of  past  experiences  of  the  profession 
many  doctors  were  treated  so  shabbily  that  they  don’t  care 
to  have  any  dealings  with  the  commercial  outfit. 

They  do  stress  the  point,  however,  that  although  they 
cannot  do  work  for  any  commercial  hospital  association  in 
the  absence  of  a contract,  they  are  perfectly  willing  to 
render  their  services  to  the  patient  as  an  individual  and 
will  gladly  do  so.  They  then  stress  that  they  expect  the 
patient  to  pay  for  these  services  and  cannot  bill  the  com- 
mercial hospital  association,  but  will  gladly  give  a receipt 
to  the  patient,  upon  which  he  may  obtain  a reimburse- 
ment of  the  fee  paid  from  the  commercial  association 
whose  brand  of  “coverage”  he  happens  to  have. 

Strangely  enough,  those  doctors,  who  take  a little  time 
off  their  schedule  to  explain  the  intricacies  of  the  situation 
to  the  patient,  report  that  good  will  is  enhanced  rather 
than  impaired,  despite  the  refusal  to  honor  the  ticket  of  a 
commercial  association.  In  other  words,  by  relating  the 
facts  in  a friendly  way  to  the  patient,  doctors  so  conducting 
themselves  have  taken  a major  step  in  creating  good  will 
and  enhancing  public  relations  for  the  profession.  But 
merely  to  brush  the  patient  aside  without  explanations 
gives  him  a jolt  which  will  sooner  or  later  drift  back  to 
the  commercial  sponsors  and  possibly  add  fuel  to  their 
propaganda  fires  or  be  stored  up  for  possible  future  use 
such  as  was  seen  at  the  last  session  of  the  legislature.  To  this 
extent  each  and  every  doctor  in  Oregon  has  within  his  oVi'n 
keeping  the  future  of  his  profession  and  his  own  welfare. 

(Final  article  on  the  story  of  Senate  Bills  356  and  427). 


MARRIAGES  SHOW  GREATER  INCREASE 
IN  1946  THAN  DIVORCES 

There  were  more  than  2,300,000  marriages  and  620,000 
divorces  in  the  United  States  in  1946,  according  to  orelim- 
inary  estimates  released  by  the  National  Office  of 
Vital  Statistics,  U.  S.  Public  Health  Service,  Federal  Secur- 
ity .Agency.  These  figures  set  an  all  time  high. 

Divorces  did  not  increase  as  rapidly  as  did  marriages  in 
1946.  Divorces  increased  nearly  120,000,  or  about  24  per 
cent  over  the  1945  estimate  of  502,000.  The  estimated 
divorce  rate  per  1000  of  the  population  (including  armed 
forces  overseas)  was  4.4  in  1946  compared  with  3.6  in  1945. 

Marriages  increased  about  680,000,  or  42  per  cent  over 
the  1945  total  of  nearly  1,620,000.  The  estimated  marriage 
rate  per  1,000  of  the  population  (excluding  armed  forces 
overseas)  stood  at  16.4  in  1946  compared  with  12.3  in  1945. 

The  greater  increase  of  marriages  is  further  shown  by 
comparing  the  marriage-divorce  ratio  for  each  of  the  two 
years.  In  1945  there  were  31  divorces  for  every  100  mar- 
riages; in  1946  the  ratio  dropped  to  27  divorces  for  every 
100  marriages.  The  marriage-divorce  ratio  does  not  reflect 
the  number  of  marriages  in  a given  year  which  ended  in 
divorces  in  the  same  year  and  must  be  interpreted  with 
caution.  Further,  the  national  estimates  are  subject  to  many 
qualifications  and  in  general  represent  approximations. 


NUMBER  OF  BIRTHS  REMAINS  HIGH  DURING 
FIRST  QUARTER  OF  1947 

In  the  first  ouarter  of  1947  aoproximately  973.000  births 
were  registered  in  the  United  States,  according  to  prelim- 
inary estimates  released  by  the  National  Office  of  Vital 
Statistics.  U.  S.  Public  Health  Service,  Federal  Security 
.Agency,  This  is  46.5  per  cent  more  than  the  664,000  births 
estimated  to  have  been  registered  in  the  first  three  months 
of  1946,  and  it  is  29  per  cent  more  than  the  number 


recorded  in  the  first  quarter  of  1943,  the  year  which  held 
the  record  for  births  until  outstripped  by  1946. 

Deaths  in  this  country  are  estimated  to  have  totaled  388,- 

000  in  the  first  three  months  of  1947.  This  is  the  same 
estimated  number  as  that  for  the  first  quarter  of  1946.  In 
1946  there  was  a mild  epidemic  of  influenza  and  other  re- 
spiratory infections  that  increased  the  number  of  deaths  in 
January  over  the  number  recorded  in  nonepidemic  years. 

In  1947  the  incidence  of  influenza  increased  in  March  and 
the  provisional  death  rate  reported  for  March  was  higher 
than  for  that  month  in  any  year  since  1943.  The  death  rate 
for  this  past  March  was  11.3  per  thousand  population,  as 
compared  with  11.7  for  March,  1943.  For  the  first  quarter 
of  1947  the  death  rate  on  a cumulative  basis  was  11.0  or 

1 per  cent  less  than  the  comparable  rate  of  11.1  deaths  per 
1,000  population  (excluding  the  armed  forces  overseas)  for 
the  first  quarter  of  1946. 


MEDICAL  MOTION  PICTURES 

Medical  motion  pictures  are  available  on  a loan  basis 
from  the  .American  Medical  -Association  to  medical  soci- 
eties, medical  schools,  hospitals  and  other  scientific  groups. 
Requests  should  be  instituted  as  far  in  advance  as  possible, 
so  that  the  proper  reservations  can  be  made.  The  exact 
shipping  addresses  and  dates  should  be  given  at  the  time  of 
the  request.  Responsibility  for  the  projection  and  care  of  the 
film  must  be  borne  by  the  individual  or  organization  which 
is  borrowing  it.  The  .American  Medical  Association  does 
not  have  projectors  available  for  loan. 

The  only  expense  incurred  is  that  of  transportation  both 
ways.  However,  careless  handling  resulting  in  serious  dam- 
age may  be  charged  to  the  borrower. 

Requests  should  be  sent  to  the  Secretary,  Committee  on 
Medical  Motion  Pictures,  .American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SeoLHe,  Sept.  28-Oct.  1,  1947 


WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

(Second  Publication.  Legal  Requirement.) 

SUBMISSION  OF  RESOLUTIONS  AND  MEMORIALS 

Under  the  Constitution  and  By-Laws,  Chapter  IV,  Sec- 
tion 8,  resolutions  and  memorials  to  be  submitted  to  the 
House  of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation must  be  in  the  hands  of  the  Secretary -Treasurer 
thirty  days  preceding  the  next  annual  meeting. 

The  next  annual  meeting  will  be  in  Seattle,  September 
28-October  1. 

The  Section  reads: 

“Section  8,  Memorials  and  Resolutions.  No  memorial 
or  resolution  can  validly  be  issued  in  the  name  of  the 
Association,  unless  adopted  by  the  House  of  Delegates, 
except  as  provided  below  in  this  section.  All  proposed  reso- 
lutions must  be  submitted  to  the  Secretary-Treasurer  of  the 
Association  not  later  than  thirty  days  before  the  next 
annual  meeting  of  the  House  of  Delegates  and  the  Secretary- 
Treasurer  of  the  Association  must  furnish  each  member  of 
the  House  of  Delegates  and  the  secretary  of  each  component 
society  of  this  Association  with  a copy  of  each  resolution 
not  later  than  twenty  days  before  the  next  meeting  of  the 
House  of  Delegates.  No  other  resolution  may  be  considered 
without  the  unanimous  consent  of  all  members  of  the 
House  of  Delegates,  present  and  voting.” 

.411  persons  or  County  Societies  wishing  to  submit 
memorials  or  resolutions  to  the  House  of  Delegates  are 
urged  to  send  them  to  Harold  E.  Nichols,  M.D.,  Secretary- 
Treasurer,  327  Cobb  Building,  Seattle,  at  the  earliest  pos- 
sible moment,  in  order  that  their  handling  may  be  expedited. 


PROPOSED  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

The  following  proposed  amendments  to  the  Constitution 
and  By-Laws  of  Washington  State  Medical  .\ssociation 
will  be  placed  before  the  House  of  Delegates  during  the 
Association’s  1947  Convention  for  final  consideration: 

AMENDMENTS  TO  CONSTITUTION 

That  -\rticle  V’,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .\ssociation  be  amended  by  add- 
ing the  following  words: 

“No  individual  shall  serve  as  an  elected  trustee  for  a 
period  of  more  than  six  consecutive  years  from  the  date 
this  change  in  the  Constitution  becomes  effective.” 

In  line  2,  of  Section  1,  .-Vcticle  V,  of  the  Constitution  of 
the  Washington  State  Medical  .Association,  add  the  words 
and  comma  “the  immediate  Past-President,”  after  the 
comma  following  the  words  “President-Elect.” 

That  .Article  VI,  Section  2,  of  the  Constitution  of  the 
W’ashington  State  Medical  .Association  be  amended  to  read 
as  follows: 

Section  2.  Composition.  The  House  of  Delegates  shall 
be  composed  of,  (1)  Delegates  elected  by  the  component 
societies,  each  component  society  being  entitled  to  elect 
one  delegate  for  each  fifty  active  members  in  good  stand- 


ing, or  fraction  thereof,  provided  each  component  society 
shall  be  entitled  to  elect  at  least  one  delegate; 

(2)  The  officers  of  the  Association  enumerated  in  Article 
V,  Section  1,  of  this  Constitution; 

(3)  The  Chairman  of  the  Finance  Committee,  the  Chair- 
man of  the  Committee  on  Medical  Defense,  and  the  Dele- 
gates to  the  American  Medical  Association. 

All  delegates  enumerated  in  the  above  paragraphs  of  this 
section  shall  enjoy  all  the  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

AMENDMENTS  TO  BY-LAWS 

That  Chapter  ATII,  Section  5,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Finance.  The  Finance  Committee  shall  per- 
form such  duties  and  exercise  such  rights  as  are  provided  in 
Article  IX,  Section  3,  of  the  Constitution;  and  the  Chair- 
man of  the  Finance  Committee  shall  be  a member  of  the 
House  of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation, and  shall  enjoy  all  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

That  Chapter  VHI,  Section  13,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to  read 
as  follows: 

Section  13.  Medical  Defense.  The  Committee  on  Med- 
ical Defense  shall  consist  of  one  from  each  congressional 
district  and  the  Secretary-Treasurer.  The  members  shall  be 
nominated  by  the  Board  of  Trustees  and  elected  by  the 
House  of  Delegates  to  serve  three-year  terms.  Elections  to 
this  Committee  shall  be  held  in  1940  and  every  three  years 
thereafter,  provided  that  as  often  as  may  be  necessary  in  the 
interim  elections  may  be  had  to  fill  vacancies  created  by 
the  contingencies  mentioned  in  Section  3 of  this  Chapter. 
The  Chairman  of  this  Committee  shall  be  a member  of  the 
House  of  Delegates,  and  shall  enjoy  all  the  rights  and  privi- 
leges of  membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 

That  Chapter  VI,  Section  2,  of  the  By-Laws  of  the 
Washington  State  Medical  .Association  be  amended  to 
read  as  follows: 

Section  2.  .Assumption  of  Office.  Delegates  and  alter- 
nates shall  assume  office  immediately  following  their  elec- 
tion and  shall  serve  until  their  successors  are  elected  and 
assume  office,  and  during  their  term  of  office  the  delegates 
to  the  American  Medical  Association  shall  be  members  of 
the  House  of  Delegates  of  the  Washington  State  Medical 
Association,  and  shall  enjoy  all  rights  and  privileges  of 
membership. 

This  amendment  shall  take  effect  and  be  in  force  im- 
mediately upon  adoption. 


September,  1947 

STATE  DEPARTMENT  OF  HEALTH 

CONTEMPLATED  HOSPITAL  CONSTRUCTION 

Relief  is  in  sight  for  some  Washingtonians  now  served  by 
obsolete,  overcrowded  or  inadequate  hospitals  through  a 
$2,500,000  federal  subsidy  program  to  help  construct  or 
enlarge  hospitals.  Grants  matching  $1  of  federal  money  for 
each  $2  available  locally  will  be  available  by  the  first  of 
the  year  under  the  Hospital  Survey  and  Construction  Act 
for  communities  most  urgently  needing  better  hospital 
service. 

.\  state  hospital  development  plan,  prepared  tby  the 
State  Department  of  Health,  will  be  the  basis  for  making 
grants  to  nonprofit  and  governmental  hospitals.  The  plan 
was  approved  by  a thirty-member  advisory  council  and 
was  reviewed  at  a public  hearing  in  Room  726,  Smith 
Tower,  Seattle,  on  August  22.  Final  approval  rests  with 
the  Surgeon  General,  U.  S.  Public  Health  Service. 

-According  to  a two-year  survey  of  the  state’s  need  just 
completed  by  the  Department’s  hospital  planning  and  de- 
v-elopment  section,  Washington  should  have  a minimum  of 
8,791  general  hospital  beds.  It  is  now  served  by  7,398 
“acceptable”  beds  and  about  500  unacceptable  beds  which 
“should  be  replaced  as  soon  as  possible.”  This  indicates  a 
shortage  of  at  least  1393  beds  or  15  per  cent  of  the  state’s 
minimum  needs. 

The  plan  divides  the  state  into  thirty-five  “hospital 
service  areas,”  each  of  which  should  be  served  by  at  least 
one  hospital.  Five  areas  now  have  no  acceptable  hospital 
service  at  all.  They  are  part  of  Pend  Oreille  county  near 
lone,  part  of  Klickitat  county  near  Goldendale,  parts  of 
Clallam  and  Jefferson  counties  near  Forks,  parts  of  Frank- 
lin and  .\dams  counties  near  Connel  and  part  of  Lincoln 
county  near  Davenport. 

Since  the  federal  bill  indicates  preference  for  rural  and 
low  income  areas,  communities  such  as  these  will  receive 
high  priority.  If  matching  money  can  be  raised  locally,  it 
is  possible  for  construction  to  be  under  way  on  hospitals 
there  by  the  first  of  the  year. 

Under  provisions  of  the  federal  act,  the  hospital  plan 
recommends  at  least  four  and  one-half  beds  per  thousand 
population  be  provided  in  three  base  hospital  areas  in 
Seattle,  Tacoma  and  Spokane;  at  least  four  beds  per 
thousand  in  fourteen  intermediate  areas  and  at  least  two 
and  one-half  beds  per  thousand  in  eighteen  rural  areas. 

The  bill  provides  $500,000  a year  for  five  years  for 
Washington  subsidies.  The  money  will  be  allocated  between 
general,  tuberculosis,  mental,  chronic  disease  hospitals  and 
public  health  centers. 

The  state  now  has  833  acceptable  tuberculosis  hospital 
beds  and  484  unacceptable.  Federal  standards  recommend 
bringing  this  figure  to  1,466  beds,  but  the  state  plan  re- 
quests a total  of  1,899,  holding  that  two  and  one-half  beds 
per  annual  death  from  tuberculosis  is  not  sufficient  for 
Washington  because  of  our  intensive  miniature  chest  roent- 
gen program  and  other  case-finding  efforts. 

Washington  now  has  4,341  acceptable  mental  hospital 
beds  and  736  unaccceptable.  The  plan  recommends  9,764, 
leaving  a present  shortage  of  5,428  beds. 

Chronic  disease  hospitals,  for  medical  care  of  aged  and 
convalescing  patients,  now  total  3,145  acceptable  and  1,667 
unacceptable  beds.  The  plan  recommends  a total  of  3,907 
beds,  indicating  a current  shortage  of  762. 

It  is  emphasized  that  standards  for  acceptable  beds  are 
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low  in  this  plan  and,  as  some  of  the  more  critical  situations 
are  remedied,  standards  would  be  raised.  Present  evaluation 
is  based  chiefly  on  structure. 

The  plan  will  be  sent  to  the  U.  S.  Public  Health  Service 
for  final  approval  after  the  hearing,  and  four  months  after 
approval,  a construction  schedule,  listing  grants,  will  be 
prepared.  Communities  with  no  hospital  service  may  send 
applications  to  be  approved  along  with  the  state  plan. 

.Anticipating  these  federal  funds,  the  1945  Legislature 
directed  the  State  Health  Department  to  make  a hospital 
survey.  Conducted  by  Ralph  L.  Nielsen,  Washington’s  hos- 
pital development  plan  is  the  first  to  be  submitted  by  a 
state  west  of  the  Mississippi  and  among  the  first  five  in  the 
nation. 


MEDICAL  NOTES 

Car  Tokens  Given  Orthopedic.  A unique  campaign 
sponsored  by  the  Seattle  Times  has  resulted  in  hundreds 
of  unredeemed  Seattle  transit  system  tokens  being  given  to 
the  Children's  Orthopedic  Hospital.  When  bus  fares  were 
raised  to  ten  cents  in  June  the  tokens  became  obsolete  and 
it  is  estimated  that  there  are  some  700,000  outstanding. 
Seattle  Times  has  determined  that  more  than  $50,000  would 
be  given  to  the  hospital,  should  all  tokens  be  turned  over 
to  it. 

State  Health  Department  Has  .Authority.  .An  opinion 
rendered  August  13  by  .Attorney  General  Smith  Troy  states 
that  the  Washington  State  Health  Department  has  authority 
to  promulgate  and  enforce  reasonable  standards  for  hospitals 
in  the  state.  The  opinion  was  sought  by  Arthur  L.  Ringle, 
State  Director  of  Health,  in  connection  with  the  federal 
act  providing  grants  for  hospital  construction. 

Senile  Ward  Planned.  Plans  have  been  drawn  for  build- 
ing a modern  $1,630,000  old  people’s  home  at  Eastern  State 
Hospital,  Medical  Lake.  The  building  will  be  constructed 
of  brick  with  steel  framing  and  will  be  completely  fireproof. 
Bids  have  been  called  for  September  1. 

Hospital  Wing  Started.  Construction  of  the  new  $350,- 
000  wing  for  Deaconess  Hospital,  Wenatchee,  was  started 
■August  3.  The  new  wing  of  reinforced  concrete  with  brick 
veneer  will  double  the  present  capacity  of  the  hospital. 

Hospital  Campaign  Initiated.  Mount  Vernon  and  sur- 
rounding area  will  put  on  a fund  raising  campaign  from 
September  15  through  October  18  to  raise  funds  for  a new 
100-bed  Skagit  General  Hospital.  Total  cost  of  the  hospital 
and  equipment  is  estimated  to  be  $700,000.  It  will  replace 
the  e.xisting  hospital  in  Mount  Vernon,  which  is  now 
twenty-eight  years  old  and  has  a capacity  of  36  beds. 

Hospital  Superintendent  Named.  Mrs.  Margaret  H. 
.Anderson  has  been  named  as  superintendent  of  the  Lewis 
County  General  Hospital  at  Centralia.  She  replaces  Miss 
Mabel  Ramspeck  who  resigned  in  June  to  attend  the  Uni- 
versity of  Minnesota. 

Nurses  Demand  Pay  Raise.  King  County  Association  of 
Graduate  Nurses  has  demanded  a fifteen  cent  an  hour  raise 
increase  of  Seattle  hospitals.  .Association  asks  beginning 
salaries  of  $1.30  per  hour.  The  Hospital  Association  gave 
the  nurses  a thirty  per  cent  increase  last  year  and  feels  that 
further  increase  in  hospital  rates  as  a consequence  of  in- 
creased salaries  will  be  too  much  burden  on  the  public.  It 
is  stated  that  Seattle  Nurses  are  the  highest  paid  in  the 
country. 
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Further  Funds  Sought.  drive  to  raise  an  additional 
million  dollars  to  finance  construction  of  the  Yakima  \’alley 
Memorial  Hospital  has  been  launched  in  Yakima.  It  is 
anticipated  that  the  cost  of  construction  of  the  hospital 
adequate  to  meet  the  needs  of  the  community  is  $1,700,000. 
.\lready  raised  is  a fund  of  $678,467. 

Navy  Hospital  Goes  to  County.  Claims  of  the  \'eterans 
.Administration  on  the  U.  S.  Naval  Hospital,  Seattle,  were 
abandoned  .August  4.  King  County  officials  immediately  re- 
quested use  of  the  1,400-bed  institution  in  control  of  tuber- 
culosis. The  hospital  will  be  turned  over  to  the  State  Land 
Commission  for  loan  to  King  County.  .Acquisition  by  the 
county  will  provide  sufficient  hospitalization  so  that  a new 
intensified  case  finding  program  can  be  engaged  in. 

Hospital  Opened.  .A  small  but  well  equipped  and  ade- 
quate hospital  has  been  opened  at  Forks  by  the  Clallam 
County  Hospital  District  No.  1.  The  hospital  is  located 
in  the  former  recreation  building  at  the  Navy  Housing 
Unit  at  Forks.  The  board  of  the  hospital  district  expects 
to  start  building  a larger  hospital  in  the  near  future. 

Pioneer  Physician  Honored.  Frederick  \V.  Wichman  of 
Tenino  was  honored  .August  3 when  residents  of  Tenino, 
Bucoda,  A'elm,  Rainier  and  other  communities  gathered  to 
celebrate  “.Appreciation  Day’’  for  Dr.  Wichman,  He  came 
to  Tenino  in  1909  and  has  served  all  of  southern  Thurston 
County  in  the  best  tradition  of  the  medical  profession 
since.  It  is  said  that  he  has  delivered  more  than  1300 
babies.  The  celebration  was  eloquent  testimony  of  his 
value  in  the  community. 

Polio  Report.  Washington  State  Health  Department  re- 
ports that  during  the  week  ending  August  9 there  were 
eight  cases  of  poliomyelitis  in  the  state  and  during  the  week 
ending  .August  16  there  were  fifteen  cases.  The  total  for 
1947  is  now  fifty-seven  cases  which  compares  with  one 
hundred  thirty-three  at  the  same  time  last  year. 

Dependent  Children’s  Grants  Cut.  Effective  September 
1,  there  has  been  a 10  per  cent  cut  in  grants  to  dependent 
children  in  the  State  of  Washington.  This  was  necessitated 
by  a heavy  caseload  increase  in  the  program  of  aid  to  de- 
pendent children.  Total  number  of  grants  during  the  first 
quarter  of  the  present  biennium  was  21,627. 

Blood  Bank  Director  .Appointed.  O.  J.  .Anderson,  resi- 
dent pathologist  at  Deaconess  Hospital,  Spokane,  has  been 
appointed  director  of  Spokane  Community  Blood  Bank. 

Health  Officer  .Appointed.  Kenneth  L.  Partlow,  Jr.,  of 
Olympia  has  been  named  district  health  officer  for  Thurston 
and  Mason  Counties.  He  replaces  J.  B.  Eason,  who  moved 
to  Spokane  July  1.  Dr.  Partlow  is  son  of  Kenneth  Partlow, 
Sr.,  who  has  been  in  practice  for  many  years  in  Olympia. 

Orthopedic  Clinic.  Clinic  conducted  at  the  A’ancouver 
Memorial  Hospital,  A'ancouver,  .August  7,  gave  special 
orthopedic  examinations  to  some  forty  youngsters  of  the 
community.  It  was  conducted  by  Ernest  Burgess  of 
Seattle. 

Hospital  Gets  Loan.  Sacred  Heart  Hospital,  Spokane, 
has  obtained  a loan  of  $1,500,000  for  completion  of  an 
extensive  construction  program. 

•Association  Honors  Physiclan.  The  Whitman  County 
Pioneer  .Association  held  its  forty-sixth  annual  picnic  in 
Colfax,  July  13.  W.  A.  Mitchell,  pioneer  physician  in  the 
Colfax  area,  was  honored  by  the  organization.  He  has 
practiced  in  the  community  for  more  than  fifty  years  and  is 
credited  with  bringing  more  than  3,000  habies  into  the 
world. 


Wedding.  Robert  R.  Roedel  and  Miss  Pearl  Ekern  of 
Seattle  were  married  in  that  city  July  2.  Dr.  Roedel,  who 
completed  his  hospital  training  at  Doctors  Hospital,  expects 
to  enter  the  army  medical  corps  in  September. 


LOCATIONS 

William  H.  Frazee,  Jr.  has  been  added  to  the  medical 
staff  of  Kadlec  Hospital  at  Richland.  He  is  an  industrial 
physician  and  prior  to  five  and  one-half  years  in  the  army 
was  on  the  medical  staff  of  the  New  York  Shipbuilding 
Corporation  in  Camden,  New  Jersey. 

Gustaf  a.  Oredson  has  located  for  practice  in  Hoquiam. 

Y.  C.  Norine,  formerly  of  Tonasket,  has  opened  an  of- 
fice in  the  University  District,  Seattle. 

EfStt  JOBB  has  opened  an  office  for  the  practice  of  gastro- 
enterology in  the  University  District,  Seattle. 

Robert  Shearer  has  located  for  practice  with  his  brother 
in  Toppenish. 

Stuart  W’.  Holmes  has  opened  an  office  in  Oroville.  He 
was  recently  released  from  the  Naval  Reserve. 

Edgar  M,  .Allen,  formerly  of  .Aresata,  California,  has 
joined  the  staff  of  the  Columbia  Clinic  at  Coulee  Dam. 

Darrell  H.  Larson  has  been  released  from  the  army 
medical  corps  and  has  opened  an  office  for  general  practice 
in  Moses  Lake. 

Justin  .A.  .Aalpoel  has  opened  an  office  for  practice  in 
association  with  Roy  S.  .Averill  at  Lynden.  He  served  his 
internship  and  surgical  residency  at  the  Doctors  Hospital, 
Seattle. 

D.  G.  Moody  has  located  in  White  Salmon,  where  he 
will  be  associated  with  T.  G.  Lathrop. 


COUNTY  SOCIETY  MEETINGS 

PACIFIC  COUNTY  SOCIETY 

Regular  meeting  of  Pacific  County  Medical  Society  was 
held  at  Raymond,  May  21.  Election  of  officers  resulted  in 
naming  of  M.  L.  Dumouchel  of  Raymond,  President ; 
Robert  Bussabarger  of  Raymond,  Yice-President ; and  O.  R. 
Nevitt  of  Raymond,  Secretary.  Selection  of  delegate  and 
alternate  to  the  Washington  State  Medical  Association  w'as 
deferred  until  fall.  J.  Claude  Proffitt  was  elected  to  mem- 
bership in  the  society. 

Mr.  L.  .A.  Tolies,  Pacific  County  Welfare  .Administrator, 
with  the  Pacific  County  Commissioners  and  Mr.  Dick 
Watts,  Executive  Secretary  of  the  State  W^elfare  Board, 
appeared  before  the  society  for  discussion  relative  to  the 
welfare,  medical  and  hospital  care  under  the  present  set  up. 
The  amount  available  has  decreased  from  approximately 
$3,000  a month  to  $600  or  $700  a month.  A verbal  agree- 
ment was  entered  into  to  allow  hospital  care  to  be  taken 
care  of  first  and  then  the  medical  care.  For  the  time  being 
the  charges  were  to  remain  as  before  with  care  rendered 
on  an  emergency  basis. 

Robert  Bussabarger,  M.  L.  Dumouchel  and  J.  C.  Proffitt 
were  elected  as  trustees  for  Pacific  County  Medical  Cor- 
poration. 

HOSPITAL  STAFF  MEETINGS 

Deaconess  Hospital,  Spokane.  Seventy-five  staff  mem- 
bers attended  the  monthly  meeting  of  the  Medical  Staff  held 
in  the  hospital  August  12.  Richard  C.  Johnston,  M.  H. 
Querna,  H.  H.  McLemore  were  appointed  to  the  .Active 
Staff.  Harold  T.  .Anderson,  E.  N.  Hamacher,  M.  F.  Kepi 
and  John  H.  Delaney  w'ere  appointed  to  the  Senior  Cour- 


September,  1947 


STATE  SECTIONS IDAHO 


705 


tesy  Staff.  Rex  Speelmon,  President  of  the  Staff,  introduced 
Miss  Vera  Meeker,  new  Superintendent  of  Nurses.  Miss 
Meeker  is  a graduate  of  Wesley  Hospital,  Wichita,  Kansas, 
and  received  a master’s  degree  in  nursing  from  Teachers’ 
College,  Columbia  University,  New  York.  For  the  last 
year  she  has  served  as  assistant  professor  at  Wayne  Uni- 
versity College  of  Nursing. 

The  discussion  on  vascular  hypertension  was  continued 
from  the  July  meeting.  Chief  speaker  was  Howard  H. 
Lander,  who  described  surgical  aspects  of  treatment  of 
hypertension.  He  described  the  .Adson-Craig  procedure  and 
other  types  of  sympathectomy,  including  the  Smithwick 
op>eration  which  he  favors.  He  illustrated  his  discussion 
with  statistical  lantern  slides.  Dr.  H.  Frazier  of  Millwood 
discussed  the  rice  diet  treatment  for  some  types  of  hyper- 
tension. C.  R.  Manley  commented  that  hypertension  is 
rarely  seen  in  India  where  rice  is  one  of  the  principal 
foods.  John  H,  Delaney  and  Peter  B.  Rudy  discussed  the 
potassium  thiocyanate  treatment,  and  E.  F.  Coulter,  the 
tetrathion  treatment.  The  subject  was  further  discussed 
by  David  Gaiser  and  Francis  Brink. 

Hospital  records  were  studied  during  the  month  of 
.August  by  Mrs.  Helen  Miller  of  Finch  Memorial  Hospital, 
Washington  State  College,  Pullman,  Washington.  She  spent 
two  weeks  studying  methods  of  medical  record  library- 
organization  and  will  set  up  the  Finch  Memorial  record 
office  in  a manner  similar  to  that  employed  at  Deaconess 
Hospital. 

Mr.  and  Mrs.  Horace  Turner  of  the  Deaconess  Hospital 
enjoyed  a two  weeks’  vacation  in  .August  touring  Yellow- 
stone Park. 

Sacred  Heart  Hospital,  Spokane.  Meeting  of  the  staff 
was  held  July  15  in  the  Nurses’  Home  of  the  hospital. 
Robert  Sagerson  discussed  a case  of  intussusception  in  a 
six-month  old  child.  Other  staff  members  participating  were 
Edward  Schnug,  Frank  McCarry,  Melvin  Aspray  and  M.  H. 


Querna.  New  resident  in  radiology,  J.  J.  Berg,  was  intro- 
duced at  the  meeting. 

OBITUARIES 

Dr.  John  Locke  Worcester  of  Seattle  died  .August  12 
of  cerebral  anteriosclerosis,  cardiac  hypertrophy  and  rheu- 
matic heart  disease.  He  was  74  years  of  age.  He  was 
born  in  Newport,  Kentucky,  and  received  his  medical 
education  at  Birmingham  Medical  College,  Birmingham, 
Alabama,  graduating  in  1900.  He  was  head  of  the  Depart- 
ment of  Aanatomy  at  the  University  of  Washington,  having 
established  the  nucleus  of  a medical  school  in  1917  and 
having  worked  diligently  for  its  development.  In  connec- 
tion with  his  recent  retirement  from  active  duty  at  the 
University  a report  of  his  life  work  and  a memorial  to  be 
established  in  his  name  was  published  on  page  626  of  the 
.August  issue  of  Northwest  Medicine. 

Dr.  Joseph  .Andrew  McKee  of  Seattle  died  August  9, 
aged  75.  He  received  his  medical  degree  from  the  Medical 
Faculty  of  Trinity  University,  Toronto.  During  the  first 
world  war  he  served  with  the  Canadian  Expeditionary- 
Force  and  later  with  the  A.E.F.  He  was  commanding 
officer  of  Base  Hospital  No.  1 at  Vichy,  France,  and  later 
was  with  the  Third  .Army  of  Occupation  at  Coblenz. 

Dr.  Law-rence  Theodore  McNerthney  of  Tacoma  died 
suddenly  July  27  while  playing  golf  at  the  Tacoma  Country 
Club.  He  was  40  years  of  age.  He  was  born  in  Tacoma 
and  received  his  medical  education  at  Creighton  University 
School  of  Medicine  at  Omaha,  Nebraska.  His  father,  the 
late  Dr.  J.  B.  McNerthney,  was  a pioneer  physician  of 
Pierce  County.  Dr.  McNerthney  had  practiced  in  Tacoma 
since  1933. 

Dr.  James  Leo  McDo.nald  of  Yakima  died  July-  2 of 
cerebral  hemorrhage,  aged  59.  He  was  a graduate  of  the 
Medical  College  of  Virginia  at  Richmond,  receiving  his 
degree  in  1910.  Before  coming  to  A’akima  in  1926  he  had 
practiced  at  Boise  and  Payette,  Idaho. 
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IDAHO  STATE  MEDICAL  ASS’N 

FIRST  MEETING  OF  THE  COUNCIL 
Challenger  Inn 

ANNUAL  MEETING 
SUN  VALLEY.  1947 

5 P.  M.,  June  15,  1947 

The  meeting  was  called  to  order  by  President  Geo.  C. 
Halley.  Those  present  were  Geo.  C.  Halley,  H.  B.  Woolley, 
John  T.  Wood,  A.  B.  Pappenhagen.  The  following  com- 
mittees were  appointed  by  the  President; 

Credentials  Committee — M.  T.  Rees,  D.  K.  Worden,  C. 
O.  .Armstrong. 

Nominating  Committee — C.  O.  .Armstrong,  C.  .A.  Terhune, 
M.  T.  Rees. 

Resolutions  Committee — Wallace  Bond,  Everett  Jones,  J. 
0.  Mellor. 


HOUSE  OF  DELEGATES 

8 P.  M.,  June  15 — First  Meeting 

AT  THE  LODGE 

The  meeting  was  called  to  order  by  President  Geo.  C. 
Halley. 

The  Credentials  Committee,  consisting  of  M.  T.  Rees, 
D.  K.  Worden  and  C.  O.  .Armstrong,  appointed  by  Geo.  C. 
Halley,  certified  as  to  the  qualifications  of  the  Delegates: 
Bonner-Boundary  Medical  Society 
Del.;  R.  M.  Bowell — Bonners  Ferry-  (P). 

.Alt.:  C.  C.  Wendle — Sandpoint  (A). 

Kootenai  County  Medical  Society 

Del.:  .Alex  Barclay,  Jr. — Coeur  d’Alene  (P). 

Alt.:  H.  H.  Greenwood — ^Coeur  d’.Alene  (A). 

Idaho  Falls  Medical  Society 

Dels.:  M.  T.  Rees — Idaho  Falls  (P),  J.  O.  Mellor — 
Idaho  Falls  (P). 

Alts.:  H.  D.  Spencer — Idaho  Falls  (.A),  J.  H.  Cullev — • 
Idaho  Falls  (A),  W.  R.  West— Idaho  Falls  (P). 

Southwestern  Medical  Society 
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Dels.;  S.  D.  Simpson — Caldwell  (P),  R.  P.  Rawlinson — 
Emmett  (.\),  H.  Hancher — Weiser  (A),  Roy  Peterson — 
Boise  (P),  Everett  Jones — Boise  (P),  R.  L.  White — Boise 
(P),  Quentin  Mack — Boise  (P),  E.  Munn — Caldwell  (A), 
\V.  B.  Ross — Nampa  (A),  Roy  Freeman — Boise  (P),  Robert 
McKean — Boise  (A),  R.  S.  Smith — Boise  (A). 

•Mts.:  J.  R.  Mangum — Nampa  (.\),  R.  L.  Rodwell — 
Nampa  (.\),  F.  B.  Jeppesen — Boise  (A),  Sam  Poindexter — 
Boise  (.\),  M.  D.  Gudmundson — Boise  (A),  Bruce  Budge — 
Boise  (A),  H.  B.  Daines — Nampa  (A),  Lester  Shupe — 
Caldwell  (A),  James  Hollingsworth — Boise  (A),  H.  L. 
Newcombe — Emmett  (A),  O.  J.  Hawkins — Meridian  (A), 
F.  D.  Koehne — Nampa  (A). 

Southside  Medical  Society 

Dels.:  C.  A.  Terhune — Burley  (P),  H.  L.  Stowe — Twin 
Falls  (P),  M.  J.  Fuendeling — Twin  Falls  (.4),  R.  C.  Mat- 
son — -Jerome  (P),  D.  A.  McClusky — Twin  Falls  (A),  C.  B. 
Beymer — Twin  Falls  {A). 

■Alts.:  E.  T.  Rees — Twin  Falls  (.-\),  F.  W.  Schow — Twin 
Falls  (.\),  W.  C.  Small — Jerome  (A),  Morton  Cutler — 
Twin  Falls  (A),  Malcolm  Sawyer — Twin  Falls  (.\),  O.  A. 
Moellmer — Rupert  (.\). 

Pocatello  Medical  Society 

Dels.:  W.  L.  Olsen — Pocatello  (A),  Forrest  H.  Howard — 
Pocatello  (P),  E.  V.  Simison — Pocatello  (P),  Richard  P. 
Howard — Pocatello  (A). 

AltS.:  Leo  R.  Hawkes — Preston  (P),  J.  R.  McMahon — 
Pocatello  (A),  F.  L.  Harms — .-\berdeen  {A),  C.  C.  John- 
son— Grace  (A). 

Upper  Snake  River  Medical  Society 

Dels:  .\sael  Tall — Rigby  (P),  M.  F.  Rigby — Rexburg 
(A). 

Alts.:  C.  B.  Rigbv — Rigbv  (A),  O.  D.  Hoggman — Driggs 
(A). 

North  Idaho  Medical  Society 

Dels.:  W.  O.  Clark — Lew’iston  (A),  D.  K.  Worden — 
Lewiston  (P),  C.  O.  .\rmstrong — Moscow  (P). 

,\lts.;  W.  S.  Douglas — Lewiston  (P),  A.  J.  White — 
Lewiston  (.-\),  Paul  G.  Haury — Lewiston  (.A). 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  Treasurer’s  report  was  read  by  the  Treasurer,  Wm. 
B.  Handford.  It  was  moved  by  John  T.  Wood  and  seconded 
by  H.  B.  Woolley  that  the  Treasurer's  report  be  accepted. 
The  motion  was  carried. 

AUDIT  REPORT 
Idaho  State  Medical  Association 
June  1,  1946-May  31,  1947 

Dr.  William  B.  Handford,  Secretary, 

Idaho  State  Medical  Association, 

Caldwell,  Idaho. 

Dear  Sir:  ' 

In  accordance  with  your  instructions  w’e  have  made  an 
audit  of  the  accounts  of  Idaho  State  Medical  .Association 
for  the  period  from  June  1,  1946,  to  May  31,  1947,  and 
submit  our  report  herein,  together  with  the  following 
exhibits: 

Exhibit  .A — Balance  Sheet  as  of  May  31,  1947. 

Exhibit  B — Statement  of  Revenue  and  Expense  for  the 
period  from  June  1,  1946,  to  May  31,  1947. 

Exhibit  C — Statement  of  Cash  Receipts  and  Disburse- 
ments from  June  1,  1946  to  May  31,  1947. 

The  audit  included  an  examination  of  all  cash  transac- 
tions, reconciliation  of  the  bank  accounts  with  certificates 
from  the  bank,  and  a proof  of  the  postings  to  all  accounts. 

The  bonds  have  been  examined  and  constitute  $17,000  par 
value  which  are  carried  on  the  books  at  the  cost  price  of 
$12,730.  In  the  examination  of  these  bonds,  we  find  that 
most  of  them  are  now  due  for  redemption.  By  July  of  this 
year  $13,000  of  par  value  of  these  bonds  can  be  redeemed 
for  the  full  $13,000.  The  balance  of  $3,000  in  the  Medical 
Foundation  Fund  have  a value  of  $2,607  but  will  not  be 
redeemable  in  full  until  1948,  1950  and  1955. 

The  above  bonds  w'ere  bought  in  connection  with  the 
Medical  Foundation.  In  1945  one  other  bond  was  pur- 
chased from  the  General  Fund  at  a cost  of  $740.  In  the 
Balance  Sheet,  we  have  shown  all  of  these  bonds  at  the 
cost  price,  but  something  should  be  done  about  these 
bonds  that  are  due  for  redemption. 


Certificates  were  obtained  from  the  banks  as  to  the 
balances  in  the  checking  account  and  the  savings  account, 
and  the  available  cash  is  reflected  on  the  Balance  Sheet. 
During  the  current  period,  equipment  was  purchased  for 
$45,  which  we  have  added  to  equipment  cost  and  we  have 
taken  the  usual  depreciation  on  the  equipment. 

Under  the  liabilities,  we  show  the  balance  of  $473  for 
Northwest  Medicine.  Since  we  have  had  no  statement  from 
Northwest  Medicine  since  January,  we  are  unable  to  tell 
exactly  how  much  of  this  $473  will  be  required  to  pay 
their  account,  which  will  probably  be  rendered  about 
July  1,  1947.  However,  from  the  past  statements  I believe 
there  is  probably  an  excess  in  this  fund  over  and  above 
the  actual  liability. 

According  to  the  information  submitted  to  us,  the  collec- 
tions since  January  1,  1947,  included  a payment  by  the 
members  to  go  into  the  Welfare  Fund,  and  we  have,  there- 
fore, set  up  this  fund  as  a separate  reserve. 

Exhibit  B — Under  this  exhibit,  we  show  the  operations 
for  the  current  period  of  the  General  Fund  which  show  a 
net  loss  of  $1,386.98,  but  in  connection  with  this  exhibit 
attention  is  called  to  tbe  fact  that  $1,500  of  the  Con- 
vention Expense  for  1947  has  been  prepaid  and  likewise 
$450  has  been  received  for  the  1947  meeting  from  Scientific 
Display.  By  eliminating  these  two  items  the  operating  loss 
for  the  current  vear  in  the  General  Fund  would  be  only 
$336.98. 

E.xhibit  C — This  exhibit  reflects  the  flow  of  cash  into 
and  out  of  the  Treasury  and  a proof  of  the  cash  balance  on 
hand  at  the  closing  date.  It  differs  from  Exhibit  B in  that 
we  have  included  the  cash  received  for  Welfare  Fund  and 
the  amount  received  and  disbursed  for  Northwest  Medicine. 

We  have  made  all  necessary  .Adjusting  and  Closing 
Entries  which  bring  the  books  into  agreement  with  this 
report. 

Certificate — In  my  opinion  the  attached  exhibits,  together 
with  this  report,  fairly  reflects  the  financial  position  of 
the  .Association  at  May  31,  1947. 

A’ours  very-  truly, 

(s)  Elmer  W.  Fox, 
Certified  Public  .Accountant 


EXHIBIT  A 
B.AL.ANCE  SHEET 
As  of  May  31,  1947 

.\SSETS 


Cash 

Idaho  First  National  Bank — Cald- 


well — Checking  .Account  

Idaho  First  National  Bank — Boise 

.$  4,176.02 

Savings  -Account  

1,077.72 

$ 5,253.74 

Investments 

$17,000  Par  Value  Savings  Bonds 

(Cost)  

12,730.00 

Office  Equipment 

Original  Cost  

.$  289.25 

Depreciation  to  Mav  31,  1947 

210.33 

78.92 

Total  .Assets  

$18,062.66 

LIABILITIES,  RESERVES 

AND  SURPLUS 

Current  Liabilities 

Northwest  Medicine  

.$  473.00 

Total  Liabilities  

$ 473.00 

Reserves 

Idaho  Medical  Foundation $11,990.00 

Welfare  Fund  2,490.00 

Total  Reserves  14,480.00 

General  Fund  Surplus 

Balance  May  31,  1946 $ 4,496.64 

Operating  Deficit,  Exhibit  B 1^86.98 

Net  General  Surplus 3,109.66 

Total  Liabilities,  Reserves  and 

Surplus  $18,062.66 

E.XHIBIT  B 

ST.ATEME.NT  OF  REVENUE  AND  EXPENSE 

June  1,  1946,  to  May  31,  1947 

Revenue 

General  Fund  Dues $ 2,890.00 

Scientific  Display  (1946  Meeting)  110.00 
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Scientific  Display  (1947  Meeting)  450.00 

Registration  Fees  (1946  Meeting)  1,448.00 

Interest  Earned  15.66 

Total  Revenue  $ 4,913.66 

E.xpense 

Convention  Expense 

(1946  Meeting)  2,503.33 

Convention  Expense 

(1947  Meeting)  1.500.00 

Legal  and  Auditing 337.50 

Office  Expense  305.66 

Printing  and  Stationery 204.67 

Salaries  825.00 

Telephone  and  Telegraph 109.12 

Travel  440.63 

Donations  20.00 

Legislative  Expense  35.00 

Total  Expense  before  Depreciation  6,280.91 

Net  Loss  before  Depreciation 1,367.25 

Depreciation  Office  Equipment 19.73 

Net  Loss  (To  E.xhibit  .\) $ 1,386.98 


STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 


Cash  Receipts 

General  Fund  Dues $ 2,914.00 

Welfare  Fund  2,500.00 

Northwest  Medicine  Dues 582.00 

Scientific  Display 560.00 

Interest  15.66 

Registration  Fees 1,448.00 


Total  Cash  Received. 


$ 8,019.66 


Disbursements 

Ofiice  Equipment 45.00 

Northwest  Medicine  510.00 

Convention  Expense  4,003.33 

Legal  and  Auditing 337.50 

Office  Expense  305.66 

Salaries  825.00 

Telephone  and  Telegraph 109.12 

Donations  20.00 

Legislative  Expense  35.00 

Refunds  & General  Fund  Dues 24.00 

Refunds — Welfare  Fund  10.00 

Refunds — Northwest  Medicine  ....  4.00 

Travel  440.63 

.Account  Payable  5/30/46 173.80 

Savings  Account  Deposit 15.66 

Printing  and  Stationery 204.67 


Total  Disbursements  

Increase  in  Cash 

Add  Balance  Checking  Account 

May  30,  1946 

Balance  Idaho  First  National  Bank 
Caldwell,  Idaho  (To  Exhibit  A) 

ADJUSTING  ENTRIES 
May  31,  1947 
— 1— 


Dr.  General  Fund  Dues $ 10.00 

Dr.  Welfare  Fund  10.00 

Dr.  Northwest  Medicine  2.00 

Cr.  Ofiice  Expense 


Refund  of  dues  charges  to  Office 
Expense  in  Error 

Dr.  Office  Equipment  45.00 

Cr.  Office  Expense 
To  correct  charge  of  equipment 
purchased  from  Case  Furniture 
Co.  charged  to  Ofiice  Expense  in 
Error. 

— 3— 

Dr.  Savings  .Account  15.66 

Cr.  Interest  Income 

To  record  interest  credited  by 
First  Natl.  Bank,  Boise,  to  Sav- 
ings Account. 


$ 7,063.37 
956.29 


3,219.73 
$ 4,176.02 


$ 22.00 


45.00 


15.66 

15.66 


4- 


Dr.  Depreciation  Expense  

19.73 

Cr.  Reserve  for  Depreciation. 

19.73 

To  provide  for  depreciation 

20% 

on  reduced  value  of  equipment. 

CLOSING  ENTRIES 

Dr.  General  Fund  Dues 

$ 2,890.00 

560.00 

Scientific  Display  

Registration  Fees  

1,448.00 

Interest  Earned  

15.66 

Cr.  Surplus  

4,913.66 

To  transfer  General  Fund 
Revenue  to  Surplus. 

Dr.  Surplus  

$ 6,300.64 

Cr.  Convention  Expense 

$ 4,003.33 

Legal  and  .Auditing 

337.50 

Ofiice  Expense  

305.66 

Printing  and  Stationery 

204.67 

Salaries  

825.00 

Telephone  and  Telegraph 

109.12 

Travel  

440.63 

Donations  

20.00 

Legislative  Expense  

35.00 

Depreciation  

19.73 

To  transfer  General  Fund  Ex- 


pense to  Surplus. 

The  next  order  of  business  was  a necrology  report  by  H. 
A.  Tremaine.  He  suggested  that  some  arrangements  be  made 
with  the  State  Department  of  Occupational  Licensing  in 
order  to  keep  more  accurately  the  statistics  on  the  members 
of  the  medical  profession  of  the  State  of  Idaho. 

It  was  moved  by  Forrest  H.  Howard  and  seconded  by  W. 
S.  Douglas  that  honorary  members  in  active  practice  as 
designated  by  the  different  district  societies  be  assessed  $10 
for  the  Welfare  Fund.  Motion  was  carried. 

It  was  moved  by  Quentin  Mack  and  seconded  by 
Roy  Freeman  that  the  matter  of  the  United  Public  Health 
League  be  tabled.  Motion  carried. 


HOUSE  OF  DELEGATES 

8:00  .A.M.,  June  16 — Second  Meeting 


Roll  Call  showed  the  following  Delegates  present: 


R.  M.  Bowell 
Alexander  Barclay,  Jr. 
M.  T.  Rees 

J.  O.  Mellor 
W.  R.  West 

S.  D.  Simpson 
Roy  Peterson 
Everett  Jones 
R.  L.  White 
.Aesal  Tall 

C.  O.  -Armstrong 


Quentin  Mack 
Roy  Freeman 

C.  A.  Terhune 
H.  L.  Stowe 
R.  C.  Matson 

D.  A.  McClusky 
Forrest  H.  Howard 

E.  V.  Simison 
Leo  R.  Hawkes 
D.  K.  Worden 
W.  S.  Douglas 


Committees  Appointed 


Prepaid  Medical  Care 
W.  S.  Douglas 
R.  C.  Matson 
J.  L.  Stewart 
J.  E.  Staley  (Kellogg) 
Forrest  H.  Howard 
C.  B.  Beymer 


Industri.al  -Accident  Board 
J.  L.  Stewart 
Everett  Jones 
Geo.  Kellogg 
Paul  Haury 
Manly  Shaw 
.Alvin  Thurston 


Officers  Elected 


The  next  order  of  business  was  a report  of  the  Nom- 
inating Committee.  The  following  recommendations  were 
made: 


President-Elect — F.  B.  Jeppesen,  Boise. 
Secretarj'-Treasurer — W^allace  Bond,  Twin  Falls. 

Delegate  to  -A.  M.  A. — H.  B.  Woolley,  Idaho  Falls. 
-Alternate  Delegate  to  A.  M.  -A. — W.  S.  Douglas,  Lewiston. 
Councillor:  1st  District  W.  R.  West,  Idaho  Falls 
Membership  to  Board  of  Trustees — Northwest  Medicine, 
John  T.  Wood,  Coeur  d’.Alene,  Idaho 
Recommend:  Program  Chairman  of  Program  Committee, 
Joseph  W.  Marshall,  Twin  Falls.  (.Allow  this  man  to 
choose  his  own  committee). 
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It  was  moved  by  C.  O.  Armstrong  and  seconded  by  R. 
C.  Matson  that  the  Secretan,'  be  instructed  to  cast  a 
unanimous  ballot  for  the  officers  as  recommended  by  the 
Nominating  Committee.  Motion  was  carried. 


HOUSE  OF  DELEGATES 

8:00  A.M.,  June  17 — Third  Meeting 
The  meeting  was  called  to  order  by  Geo.  C.  Halley,  and 
a roll  call  showed  the  following  Delegates  present: 

R.  M.  Bowell  R.  C.  Matson 

M.  T.  Rees  D.  Mctlusky 

\V.  R.  West  E.  Simison 

S.  D.  Simpson  Leo  R.  Hawkes 

Everett  Jones  Asael  Tall 

R.  L.  White  D.  K.  Worden 

Quentin  Mack  C.  O.  Armstrong 

C.  A.  Terhune  W.  S.  Douglas 

Constitution  and  By-Laws 

The  newly- proposed  Constitution  and  By-Laws  as  sub- 
mitted to  the  District  Societies  prior  to  February  1,  1947, 
was  read  section  by  section  before  the  House  of  Delegates. 

It  was  moved  by  John  T.  Wood  and  seconded  by  For- 
rest H.  Howard  that  Articles  one  to  six,  inclusive,  be 
accepted.  Motion  was  carried. 

It  was  moved  by  John  T.  Wood  and  seconded  by  W.  S. 
Douglas  that  .Article  seven  be  accepted.  Motion  was 
carried. 

It  was  moved  by  John  T.  Wood  and  seconded  by  For- 
rest H.  Howard  that  .Article  eight  be  accepted.  Motion  was 
carried. 

It  was  moved  by  J.  O.  Mellor  and  seconded  b>’  John  T. 
Wood  that  .Article  nine  be  accepted.  Motion  was  carried. 

It  was  moved  by  R.  D.  Simonton  and  seconded  by  E.  V. 
Simison  that  section  four  shall  be  made  section  five  and 
that  section  four  shall  be  added  to  .Article  nine  to  read: 
“In  the  event  the  office  of  Councillor  be  %'acated  before  the 
expiration  of  his  term  the  President  shall  be  authorized  to 
appoint  a Councilor  to  fill  such  office  until  such  time  as 
the  House  of  Delegates  convenes  and  elects  a successor.” 
Motion  was  made  by  R.  D.  Simonton  and  seconded  by 
E.  V.  Simison  that  .Article  nine  as  amended  be  accepted. 
Motion  was  carried. 

It  was  moved  by  W.  R.  West  and  seconded  by  R.  D. 
Simonton  ' that  in  .Article  ten  the  word  “Council”  be 
changed  to  “Board  of  Trustees.”  Motion  was  carried. 

It  was  moved  by  .Alexander  Barclay,  Jr.,  and  seconded  by 
W.  R.  West  that  .Articles  eleven  and  twelve  be  accepted. 
Motion  was  carried. 

It  was  moved  by  W.  R.  West  and  seconded  by  E.  V. 
Simison  that  .Article  thirteen  be  accepted.  Motion  was 
carried. 

The  By-Laws  were  read  chapter  by  chapter.  It  was 
moved  by  .Alexander  Barclay,  Jr.,  and  seconded  by  Forrest 
H.  Howard  that  Chapter  one  be  accepted.  Motion  was 
carried. 

It  was  moved  by  W.  R.  West  and  seconded  by  Forrest 
H.  Howard  that  Chapter  two  be  accepted.  Motion  was 
carried. 

It  was  moved  by  John  T.  Wood  and  seconded  by  .Alex- 
ander Barclay,  Jr.,  that  Chapter  three  be  accepted.  Motion 
was  carried. 

It  was  moved  by  John  T.  Wood  and  seconded  by  .Alex- 
ander Barclay,  Jr.,  that  Chapter  four  be  accepted.  Motion 
was  carried. 

It  was  moved  by  D .A.  McClusky  and  seconded  by  W.  R. 
West  that  Chapter  five  be  accepted.  Motion  was  carried. 


It  was  moved  by  John  T.  Wood  and  seconded  by  W.  S. 
Douglas  that  Chapter  six  be  accepted.  Motion  was  carried. 

It  was  moved  by  E.  Simison  and  seconded  by  W.  R. 
West  that  Chapter  seven  be  accepted.  Motion  was  carried. 

It  was  moved  by  W.  R.  West  and  seconded  by  D.  .A. 
McClusky  that  Chapter  eight  be  accepted.  Motion  was 
carried. 

It  was  moved  by  R.  C.  Matson  and  seconded  by  .Asael 
Tall  that  Chapter  nine  be  accepted.  Motion  was  carried. 

It  was  moved  by  .Alexander  Barclay,  Jr.,  and  seconded 
by  W.  S.  Douglas  that  Chapter  ten  be  accepted.  Motion 
was  carried. 

It  was  moved  by  .Alexander  Barclay,  Jr.,  and  seconded 
by  W.  S.  Douglas  that  Chapter  eleven  be  accepted.  Motion 
was  carried. 

It  was  moved  by  D.  .A.  McClusky  and  seconded  by  C. 
.A.  Terhune  that  Chapter  twelve  be  accepted.  Motion  was 
carried. 

It  was  moved  by  C.  .A.  Terhune  and  seconded  by  W.  S. 
Douglas  that  Chapter  thirteen  be  amended  by  the  addition 
of:  “Honorary  members  as  designated  by  the  different  dis- 
trict societies  in  active  service  be  assessed  SIO  for  the  Wel- 
fare Fund.”  Motion  was  carried. 

It  was  moved  by  R.  C.  Matson  and  seconded  by  E.  T. 
Rees  that  Chapter  fourteen  be  accepted.  Motion  was 
carried. 

Chapter  fifteen  enlisted  considerable  discussion  in  that 
.Alexander  Barclay,  Jr.,  and  several  other  delegates  took 
exception  to  .Article  four  in  that  it  expressly  named  .Aetna 
Casualty  and  Surety  Compan}'  as  the  insuring  agent.  .A.  B. 
Pappenhagen  discussed  the  agreement  that  had  been  made 
with  .Aetna.  John  T.  Wood  assured  the  House  of  Delegates 
that  the  L*.  S.  F.  G.  had  not  refused  to  insure  North  Idaho. 

It  was  moved  by  .Alexander  Barclay,  Jr.,  and  seconded 
by  D.  .A.  McClusky  that  Chapter  fifteen  be  amended  by 
omitting  .Article  four.  Motion  was  carried  by  a standing 
vote  of  twelve  for  and  eight  against. 

CONSTITUTION  AND  BY-LAWS 
IDAHO  STATE  MEDICAL  ASSOCIATION 

CON'STITfTIOX 

.Article  I — Name  of  the  .Association 

The  name  and  title  of  this  organization  shall  be  the  Idaho 
State  Medical  .Association. 

Article  I — Purposes 

The  purposes  of  this  .Association  are  to  promote  the 
science  and  art  of  medicine,  the  protection  of  public  health, 
and  the  betterment  of  the  medical  profession  of  the  State 
of  Idaho ; and  to  unite  with  similar  organizations  in  other 
States  and  Territories  to  form  the  .American  Medical  Asso- 
ciation. 

.Article  HI — Component  Societies 

Section  1.  Component  Societies  shall  consist  of  those 
district  societies  which  hold  charters  from  this  .Association. 

Section  2.  The  term  component  medical  society  shall  be 
deemed  to  include  all  medical  societies  now'  in  affiliation 
w'ith  this  .Association,  or  which  may  hereafter  be  organized 
and  chartered  by  the  House  of  Delegates  of  this  Associa- 
tion. 

.Article  IV — Composition  of  the  .Association 

This  .Association  shall  consist  of  members  who  shall  be 
the  members  of  the  component  county  medical  societies 
who  have  been  certified  to  the  headquarters  of  this  .Associ- 
ation, and  whose  dues  and  assessments  for  the  current  year 
have  been  received  by  the  secretary. 

Article  V — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body  of 
the  .Association,  and  shall  consist  of:  (1)  Delegates  elected 
by  the  component  societies;  (2)  the  Councilors;  and  (3) 
ex-officio,  the  President  and  Secretary-Treasurer  of  this 
.Association. 
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Article  VI — Council 

Section  1.  The  Council  shall  be  the  Board  of  Trustees  of 
this  Association.  The  Council  shall  have  full  authority  and 
power  of  the  House  of  Delegates  between  annual  sessions, 
unless  the  House  of  Delegates  shall  be  called  into  session 
as  provided  in  the  Constitution  and  By-Laws.  It  shall  con- 
sist of  the  Councilors,  the  President,  the  President-Elect, 
the  retiring  President,  and  the  Secretary  of  the  Association. 
Four  of  its  members  shall  constitute  a quorum. 

Section  2.  The  members  of  the  Council  shall  by  virtue  of 
office  be  the  trustees  of  the  Idaho  Medical  Foundation, 
vested  with  management  and  control  thereof  and  appropri- 
ation of  income  thereof,  and  shall  from  time  to  time  in  their 
discretion  invest  and  reinvest  the  foundation  funds  and 
property  in  those  securities  only  which  are  authorized  as 
investments  by  trust  companies  in  the  State  of  Idaho  under 
the  provisions  of  Section  25-1502  of  the  Idaho  Code  Anno- 
tated and  amendments  thereto.  The  principal  of  the  fund 
may  not  be  pledged,  appropriated  or  expended  for  any  pur- 
pose. The  income  in  interest  and  dividends  (but  no  incre- 
ment of  value)  derived  from  the  fund  shall  alone  be  subject 
to  appropriation  for  the  furtherance  of  scientific  programs 
of  the  Association.  The  Foundation  Fund  shall  consist  of 
such  moneys  or  properties  as  may  be  from  time  to  time 
appropriated  from  the  funds  of  the  Association  by  action 
of  the  House  of  Delegates  or  by  gifts,  legacies,  or  bequests 
made  to  the  Association  for  this  Foundation  Fund.  The 
Secretary-Treasurer  shall  be  actual  custodian  of  the  fund 
and  shall  be  under  corporate  fidelity  bond  in  amount  fixed 
by  the  Council.  The  Foundation  may  be  terminated  or 
modified  only  by  referendum  vote  of  the  membership  of 
the  .Association. 

.Article  VH — Sections  and  Councilor  Districts 

Section  1.  The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Association  into 
appropriate  sections  and  for  the  organization  of  three  (3) 
Councilor  Districts. 

Section  2.  The  first  councilor  district  shall  consist  of  the 
following  counties:  Boundary,  Bonner,  Kootenai,  Benewah, 
Shoshone,  Latah,  Clearwater,  Nezperce,  Lewis,  and  Idaho. 
The  second  councilor  district  shall  consist  of  the  following 
counties:  Adams,  Valley,  Washington,  Payette,  Gem,  Boise, 
Canyon,  Ada,  Elmore  and  Owyhee.  The  third  councilor 
district  shall  consist  of  the  following  counties:  Lemhi,  Cus- 
ter, Butte,  Clark,  Jefferson,  Fremont,  Madison,  Teton,  Bon- 
neville, Camas,  Blaine,  Gooding,  Lincoln,  Jerome,  Minidoka, 
Twin  Falls,  Cassia,  Oneida,  Franklin,  Power,  Bannock, 
Bingham,  Caribou,  and  Bear  Lake. 

-Article  VIII — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an  Annual  Session, 
during  which  there  shall  be  held  daily  General  Meetings, 
which  shall  be  open  to  all  registered  members  and  guests. 

Section  2.  The  time  and  place  for  holding  each  -Annual 
Session  shall  be  fixed  by  the  House  of  Delegates  or  such 
authority  may  be  delegated  to  the  Program  Committee. 

Section  3.  Special  meetings  of  either  the  Association  or 
the  House  of  Delegates  may  be  called  by  a two-thirds  vote 
of  the  Council  or  upon  petition  by  twenty-one  (21) 
members. 

Article  IX — Officers 

Section  1.  The  officers  of  this  -Association  shall  be  a 
President,  a President-Elect,  a Secretary-Treasurer,  and 
three  Councilors. 

Section  2.  The  officers,  except  the  Councilors,  shall  be 
elected  annually.  The  terms  of  the  Councilors  shall  be  for 
three  years.  All  these  officers  shall  serve  until  their  succes- 
sors are  elected  and  installed. 

Section  3.  When  any  Councilor  for  any  reason  leaves 
his  office,  his  successor  shall  hold  office  only  for  the  un- 
expired term,  unless  he  be  re-elected  at  the  expiration  of 
the  term  of  his  predecessor. 

Section  4.  All  officers  of  the  Idaho  State  Medical  -Associ- 
ation shall  assume  office  immediately  upon  election  and 
qualification. 

Article  X — Funds  and  Expenses 

Funds  shall  be  raised  by  an  equal  per  capita  assessment 
on  each  component  society.  The  amount  of  the  assessment 
shall  be  fixed  by  the  House  of  Delegates  but  shall  not  ex- 
ceed the  sum  of  Sixty  (60.00)  Dollars  per  capita  per  annum 
except  on  a four-fifths  vote  of  the  delegates  present.  Funds 


may  also  he  raised  by  any  other  manner  approved  by  the 
House  of  Delegates.  Funds  are  to  be  used  to  defray  the  ex- 
penses of  the  -Association,  for  publication  of  its  transactions, 
for  necessary  expenses  of  the  Councilors,  and  for  such 
other  purposes  as  will  promote  the  welfare  of  the  profession. 
.All  resolutions  appropriating  funds  must  be  referred  to  the 
Council  before  action  is  taken  thereon. 

Article  XI — Referendum 

Section  I.  A General  Meeting  of  the  Association  may,  by 
a two-thirds  vote  of  the  members  present,  order  a general 
referendum  on  any  question  pending  before  the  House  of 
Delegates  and  when  so  ordered  the  House  of  Delegates 
shall  submit  such  question  to  the  members  of  the  Associa- 
tion, who  may  vote  by  mail  or  in  person,  and,  if  the  mem- 
bers voting  shall  comprise  a majority  of  all  the  members 
of  the  -Association,  a majority  of  such  vote  shall  determine 
the  question  and  be  binding  on  the  House  of  Delegates. 

Section  2.  The  House  of  Delegates  may,  by  a two-thirds 
vote  of  its  own  members,  submit  any  question  before  it  to 
a general  referendum,  as  provided  in  the  section  preceding, 
and  the  result  shall  be  binding  on  the  House  of  Delegates. 

-Article — XII — The  Seal 

The  -Association  shall  have  a common  seal.  The  power  to 
change  or  renew  the  seal  shall  rest  with  the  House  of 
Delegates. 

Article  XIII — .Amendments 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  by  a two-thirds  vote  of  the  Delegates  at  any 
Annual  Session,  provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  previous  -Annual 
Session,  and  that  it  shall  have  been  sent  officially  to  each 
component  society  at  least  two  months  before  the  meeting 
at  which  final  action  is  to  be  taken. 

By-Laws 

Chapter  I — Membership 

Section  1.  The  name  of  a physician*  on  the  properly  cer- 
tified roster  of  members  of  a component  society,  which  has 
paid  its  annual  assessment,  shall  be  prima  facie  evidence  of 
member.ship  in  this  Association. 

Section  2.  No  person  who  is  under  sentence  of  suspension 
or  expulsion  from  any  component  society  of  this  Associa- 
tion, or  whose  name  has  been  dropped  from  its  roll  of 
members,  shall  be  entitled  to  any  of  the  rights  or  benefits 
of  this  Association. 

Section  3.  Each  member  in  attendance  at  the  .Annual 
Session  shall  enter  his  name  on  the  registration  hook,  indi- 
cating the  component  society  of  which  he  is  a member. 
When  his  right  to  membership  has  been  verified  by  refer- 
ence to  the  roster  of  his  society,  he  shall  receive  a badge 
which  shall  be  evidence  of  his  right  to  all  the  privileges  of 
membership  at  that  session.  No  member  shall  take  part  in 
any  of  the  proceedings  of  an  Annual  Session  until  he  has 
complied  with  the  provision  of  this  section. 

Section  4.  When  a physician  applies  for  membership,  or 
when  an  application  is  made  to  be  received  on  transfer,  the 
secretary  of  the  component  society  shall  forward  his  name 
and  address  to  the  biographic  department  of  the  American 
Medical  Association  for  such  information  as  may  be  on  file 
relative  to  his  record,  and  no  new  member  shall  be  enrolled 
or  acceptetd  on  transfer  until  this  provision  shall  have  been 
carried  into  effect. 

Chapter  II — Special  Session  of  the  Association 

Section  1.  The  .Association  shall  hold  an  .Annual  Session 
at  such  time  and  place  as  has  been  chosen  at  the  preceding 
-Annual  Session  by  the  House  of  Delegates. 

Section  2.  Special  meetings  of  either  the  Association  or  of 
the  House  of  Delegates  shall  be  called  by  the  President  on 
petition  of  a two-thirds  vote  of  the  Council  or  twenty-one 
(21)  members. 

Chapter  HI — General  Meetings 

Section  1.  -All  registered  members  may  attend  and  par- 
ticipate in  the  proceedings  and  discussions  of  the  General 
Meetings.  The  General  meetings  shall  be  presided  over  by 
the  President,  or  the  President-Elect,  and  before  them  shall 
be  heard  the  Address  of  the  President,  and  such  scientific 
papers  and  discussions  as  may  be  arranged  for  in  the  Pro- 
gram. 

Section  2.  .All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper,  when  it  has  been  read,  shall 
be  deposited  with  the  Secretary.  Authors  of  papers  read 


710 


STATE  SECTIONS IDAHO 


VoL.  46,  Xo.  9 


before  this  Association  shall  not  cause  them  to  be  pub- 
lished elsewhere  until  after  they  have  been  published  in  its 
journal. 

Chapter  I\' — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet  at  8 p.m. 
on  the  day  before  that  fixed  as  the  first  day  of  the  Annual 
Session.  It  may  adjourn  from  time  to  time  as  may  be  nec- 
essary to  complete  its  business,  pro\-ided,  that  its  hours  shall 
conflict  as  little  as  possible  with  the  General  Meetings.  The 
order  of  business  shall  be  arranged  as  a separate  section  of 
the  program. 

Section  2.  Each  component  society  shall  be  entitled  to 
send  to  the  House  of  Delegates  each  year  one  delegate  for 
every  ten  (10)  members,  and  one  for  each  major  fraction 
threof,  but  each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  provided  for  in 
this  Constitution  and  By-Laws,  shall  be  entitled  to  at  least 
one  delegate. 

Section  3.  Twenty-one  (21)  delegates  shall  constitute  a 
quorum. 

Section  4.  From  among  members  of  the  House  of  Dele- 
gates the  President,  for  the  purpose  of  expediting  proceed- 
ings, shall  appoint  a Resolutions  Committee.  He  shall  also 
appoint  a committee  on  Credentials  and  such  other  com- 
mittees as  may  be  considered  by  him  to  be  necessary. 

Section  5.  The  House  of  Delegates  shall  elect  delegates  to 
the  House  of  Delegates  of  the  American  Medical  Association 
in  accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Section  6.  The  House  of  Deleptes  shall  have  authority 
to  appoint  committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  members  of  the 
House  of  Delegates.  Such  committees  shall  report  to  the 
House  of  Delegates  and  may  be  present  and  participate  in 
the  debate  on  their  reports. 

Section  7.  The  House  of  Delegates  may  divide  the  State 
into  Councilor  Districts,  specifying  what  counties  each  dis- 
trict shall  include. 

Section  8.  The  House  of  Delegates  shall  approve  an 
annual  budget  of  expense  to  be  submitted  to  it  by  the 
Council. 

Section  9.  It  shall  approve  all  memorials  and  resolutions 
issued  in  the  name  of  the  Association  before  they  shall  be- 
come effective. 

Ch.apter  V — Election  of  Officers 

Section  1.  On  the  first  day  of  the  Annual  Session  the 
President  shall  appoint  a committee  on  nominating  consist- 
ing of  three  (3)  delegates,  one  from  each  councilor  district. 
The  committee  on  nominating  shall  report  the  result  of  its 
deliberations  to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  name  of  one  or  more  members  for  the 
office  of  President-Elect  and  one  or  more  members  for  each 
of  the  other  offices  to  be  filled  at  that  Annual  Session.  Each 
candidate  for  Councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated. 

Section  2.  All  elections  shall  be  by  ballot,  and  a majority 
of  the  votes  cast  shall  be  necessary  to  elect. 

Section  3.  The  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  after  the  reading  of 
the  minutes,  not  later  than  the  third  day  of  the  General 
Session. 

Section  4.  Nothing  in  this  chapter  shall  be  construed  to 
prevent  additional  nominations  being  made  from  the  floor 
by  members  of  the  House  of  Delegates. 

Ch.apter  \T — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meetings  of 
the  Association  and  of  the  Council.  He  shall  appoint,  with 
the  consent  of  the  Council,  a committee  of  three  from  the 
Council  of  .Auditing  and  .Appropriations,  and  a committee 
on  .Arrangements  for  the  .Annual  Session.  Each  of  these 
committees  shall  serve  for  a term  of  one  year.  He  shall 
appoint  all  committees  for  the  selection  of  which  other 
provision  is  not  made.  He  shall  give  a deciding  vote  in  case 
of  a tie.  He  shall  be  the  chairman  of  the  Council,  and  shall 
perform  such  other  duties  as  parliamentary  usage  may  re- 
quire. He  shall  be  a member  of  the  Council  for  a period  of 
one  year  immediately  succeeding  his  term  of  office.  He  shall 
be  ex-officio  a member  of  all  committees  of  the  .Association. 

Section  2.  The  President-Elect  shall  be  a member  of  the 
Council  ex-officio,  shall  act  for  the  President  in  his  absence 


or  disability.  If  the  office  of  President  should  become  vacant 
the  President-Elect  shall  succeed  to  the  presidency. 

Section  3.  The  Secretary-Treasurer  shall  give  bond  in  the 
sum  of  $5,000.00.  He  shall  demand  and  receive  all  funds 
due  the  .Association,  together  with  bequests  and  donations. 
He  shall  pay  money  out  of  the  Treasury  only  on  a written 
order  of  the  President.  He  shall  subject  his  accounts  to  such 
examination  as  the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  the  state  of  the  funds 
in  his  hands.  He  shall  be  ex-officio  Secretary  of  the  Council. 
He  shall  be  custodian  of  all  record  books  and  papers  be- 
longing to  the  Association.  He  shall  provide  for  the  regis- 
tration of  the  members  and  delegates  at  the  .Annual  Session. 
He  shall  aid  the  Councilors  in  the  organization  and  improve- 
ment of  the  district  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  .Association.  He  shall  conduct 
the  official  correspondence,  notify  members  of  meetings, 
officers  of  their  election,  and  committees  of  their  appoint- 
ment and  duties.  He  shall  employ  such  assistants  as  may  be 
ordered  by  the  House  of  Delegates  and  shall  make  an 
annual  report  to  the  House  of  Delegates.  He  shall  supply 
all  component  societies  with  the  necessarx-  blanks  for  mak- 
ing their  annual  reports;  shall  keep  an  account  with  the 
component  societies,  charging  against  each  society  its  assess- 
ment, and  collecting  the  same  when  due.  .Acting  with  the 
Program  Committee,  he  shall  prepare  and  issue  all 
programs. 

Ch.apter  MI — Council 

Section  1.  The  Council  shall  meet  on  the  day  or  evening 
preceding  the  .Annual  Session,  as  necessary  during  the  An- 
nual Session,  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman  or  on  petition 
of  three  Councilors.  It  should  meet  on  the  last  day  of  the 
.Annual  Session  of  the  .Association,  after  the  election  of  offi- 
cers, to  organize  and  outline  work  for  the  ensuing  year.  It 
shall,  through  its  Chairman,  make  an  annual  report  to  the 
House  of  Delegates. 

Section  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  x’isit  each  county 
in  his  district  at  least  once  a year  for  the  purpose  of  in- 
quiring into  the  condition  of  the  profession,  and  for  improv- 
ing and  increasing  the  zeal  of  the  district  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work,  and 
of  the  condition  of  the  profession  of  each  county  in  his 
district  at  the  annual  session  of  the  House  of  Delegates. 
The  necessary  traveling  expenses  incurred  by  such  Coun- 
cilor in  the  line  of  the  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not  be  con- 
strued to  include  the  expense  of  attending  the  .Annual  Ses- 
sion of  the  .Association. 

Section  3.  The  Council  shall  be  the  executive  body  of  the 
House  of  Delegates  and  between  sessions  shall  exercise  the 
power  conferred  on  the  House  of  Delegates  by  the  Consti- 
tution and  By-Laxvs. 

The  Council  shall  be  the  Board  of  Censors  of  the  Associa- 
tion. It  shall  consider  all  questions  involving  the  right  and 
standing  of  members,  whether  in  relation  to  other  members, 
to  the  component  societies,  or  to  this  .Association.  .All  ques- 
tions of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and  decide  all 
questions  of  discipline  affecting  the  conduct  of  members  of 
component  societies,  on  which  an  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its  decision  in  all 
cases,  including  questions  regarding  membership  in  this 
-Association,  shall  be  final. 

Section  4.  Charters  shall  be  issued  to  district  societies  only 
on  approval  of  the  Council,  and  shall  be  signed  by  the 
President  and  Secretary  of  this  .Association.  L'pon  the  rec- 
ommendation of  the  Council,  the  House  of  Delegates,  may 
revoke  the  charter  of  any  component  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Section  5.  The  Council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings,  trans- 
actions and  memoirs  of  the  .Association.  It  shall  annually 
audit  the  accounts  of  the  Secretary-Treasurer  and  other 
agents  of  this  .Association  and  present  a statement  of  the 
same  in  its  annual  report  to  the  House  of  Delegates,  xvhich 
report  shall  also  specify  the  character  and  cost  of  all  the 
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•.  publications  of  the  Association  during  the  year,  and  the 
, amount  of  all  other  property  belonging  to  the  Association 
l,  under  its  control,  with  such  suggestions  as  it  may  deem 

, necessary.  In  the  event  of  a vacancy  in  the  office  of  the 

1 Secretary-Treasurer  the  Council  shall  fill  the  vacancy  until 
I;  the  ne.xt  annual  election. 

! Section  6.  The  Council  shall  by  appointment  fill  any 

vacancy  in  office  not  otherwise  provided  for  which  may 
occur  during  the  interval  between  annual  meetings  of  the 
House  of  Delegates;  the  appointee  shall  serve  until  his 

successor  has  been  elected  and  has  qualified. 

' Section  7.  The  salaries  of  all  employees  of  the  Associa- 
tion shall  be  fi.xed  by  the  Council. 

Section  8.  The  Council  shall  provide  such  headquarters 
I and  clerical  help  for  the  Association  as  may  be  required  to 
i conduct  its  business  properly, 
j Chapter  VIII — Committees 

Section  1.  The  standing  committees  shall  be  as  follows: 
.\  Program  Committee,  an  Arrangements  Committee,  a 
; Cancer  Committee  and  a Welfare  Committee. 

; Section  2.  The  Program  Committee  shall  consist  of  three 
members,  one  elected  each  year  to  serve  for  a term  of  three 
years.  Each  man  shall  be  chairman  his  third  year.  Thirty 
days  previous  to  each  annual  session  it  shall,  under  the 
supervision  of  the  Secretary-Treasurer,  prepare  and  issue  a 
program  for  the  annual  meeting. 

Section  3.  The  Arrangements  Committee  shall  be  ap- 
I pointed  by  the  President.  It  shall  provide  suitable  accom- 
modations for  the  meeting  places  of  the  .Association  and  of 
the  House  of  Delegates,  and  of  their  respective  committees, 
and  shall  have  general  charge  of  all  the  arrangements.  Its 
i chairman  shall  report  an  outlinee  of  the  arrangements  to 
the  Secretary-Treasurer  for  publication  in  the  program,  and 
shall  make  additional  announcements  during  the  session  as 
occasion  may  require. 

Section  4.  The  Cancer  Committee  shall  consist  of  a 
. chairman  and  four  additional  members  appointed  by  the 
. President.  Appointments  shall  so  be  made  that  at  least  two 
■ of  the  members  appointed  to  this  committee  shall  have 
|(  served  on  this  committee  the  preceding  year.  The  duties  of 

Ii  this  committee  shall  be  the  supervision  and  coordination  of 

Ij  the  cancer  control  program  in  the  state.  An  annual  report 
i,  shall  be  made  by  the  committee  to  the  House  of  Delegates 
and  such  additional  interim  reports  as  requested  by  the 
Council. 

! Section  S.  The  Welfare  Committee  shall  be  appointed  as 
is  stated  in  Article  II,  Section  1 of  .Amendments  to  By- 
I Laws,  June,  1946. 

I Chapter  IX — Dues  and  Assessments 

I Section  1.  The  annual  dues  and  assessments  shall  be 
I determined  by  the  House  of  Delegates,  and  shall  be  levied 

! per  capita  on  the  members  of  the  Association.  The  Secretary 

1 of  each  component  society  shall  cause  to  be  collected  and 

! shall  forward  to  the  offices  of  the  .Association  the  dues  and 

J assessments  for  its  members,  together  with  such  data  as  shall 

I be  required  for  a record  of  its  officers  and  membership.  .Any 

I member  whose  name  has  not  been  reported  for  enrollment 

I and  whose  dues  for  the  current  year  have  not  been  re- 

I mitted  to  the  Secretary  of  this  Association  on  or  before 

1 April  1,  shall  stand  suspended  until  his  name  is  properly 

I reported  and  his  dues  for  the  current  year  properly  re- 

; mitted. 

! Section  2.  The  record  of  payment  of  dues  and  assessments 
I on  file  in  the  offices  of  the  .Association  shall  be  final  as  to 

’ the  fact  of  payment  by  a member  and  as  to  his  right  to 

I participate  in  the  business  and  proceedings  of  the  .Associa- 

tion and  of  the  House  of  Delegates. 

' Section  3.  For  the  purpose  of  medical  defense  a member 
shall  be  deemed  in  arrears  from  and  during  the  period  ex- 
tending from  January  1 of  the  current  year  until  his  dues 
and  assessments  shall  have  been  received  at  the  offices  of 
the  .Association,  having  been  remitted  by  the  Secretary  of 
the  component  society  of  which  he  is  a member. 

Section  4.  .Any  component  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the  .Annual 
Session  of  the  State  Association  shall  be  held  suspended, 
and  none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  proceedings  of  the  -Association  or 
of  the  House  of  Delegates. 


Chapter  X 

The  ethical  principles  governing  the  members  of  the 
American  Medical  Association  shall  govern  the  members  of 
this  Association. 

Chapter  XI 

The  deliberations  of  this  Association  shall  be  conducted 
in  accordance  with  parliamentary  usage  as  defined  in 
Robert’s  Rules  of  Order. 

Chapter  XII 

Section  1.  All  local  societies  which  may  hereafter  be 
organized  in  this  State,  which  have  adopted  principles  of 
organization  not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall,  on  application,  receive  a charter  from  and 
become  a component  part  of  this  Association. 

Section  2.  Charters  shall  be  issued  only  on  approval  of 
the  Council,  and  shall  be  signed  by  the  President  and 
Secretary-Treasurer  of  this  Association.  Upon  recommenda- 
tion of  the  Council,  the  House  of  Delegates  may  revoke  the 
charter  of  any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution  and  By- 
Laws. 

Section  3.  Only  one  component  medical  society  shall  be 
chartered  in  any  county. 

Section  4.  Each  county  society  shall  judge  the  quali- 
fications of  its  members,  subject  to  review  and  final  deci- 
sion by  the  Council  of  the  State  .Association.  Every  reputa- 
ble and  legally  qualified  physician  who  is  a bona-fide 
resident  of  the  same  county  shall  be  eligible  for  election  to 
membership. 

Section  S.  .A  member  of  a component  society  whose 
license  has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation.  The 
Council  of  the  State  .Association  shall  have  final  authority 
to  expel  a member  should  a component  county  society  fail 
to  do  so  after  being  so  requested  by  the  Council. 

Section  6.  A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for  him  to 
attend,  on  permission  of  the  component  society  in  whose 
jurisdiction  he  resides. 

Section  7.  .Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  suspending  or  expel- 
ling him,  shall  have  the  right  to  appeal  to  the  Council 
whose  decision  shall  be  final.  A component  society  shall  at 
all  times  be  permitted  to  appeal  or  refer  questions  involv- 
ing membership  to  the  Council  of  the  State  .Association  for 
final  determination. 

Section  8.  In  hearing  appeals  the  Council  may  admit  oral 
or  written  evidence  as  in  its  judgment  will  most  fairly  pre- 
sent the  facts,  but  in  the  case  of  every  appeal  both  as  a 
board  and  as  individuals,  the  Councilors  shall,  preceding  all 
such  hearings,  make  efforts  at  conciliation  and  compromise. 

Section  9.  When  a member  in  good  standing  in  a com- 
ponent society  moves  to  another  district  in  this  State,  he 
shall  be  given  a written  certificate  of  these  facts  by  the 
Secretary  of  his  society,  without  cost,  for  transmission  to 
the  Secretary  of  the  society  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  District  society  to  which 
he  moves  such  member  shall  be  considered  to  be  in  good 
standing  in  the  district  society  from  which  he  was  certi- 
fied and  in  the  State  Association  to  the  end  of  the  period 
(respectively)  for  which  his  dues  have  been  paid. 

Section  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the  district, 
and  its  influence  shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  condition  of  every  physi- 
cian in  the  county.  Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  includes  every  eligible  physician  in  the 
district. 

Section  11.  .At  some  meeting  in  advance  of  the  Annual 
Session  of  the  .Association,  each  component  society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the  House  of 
Delegates  of  this  .Association  in  the  proportion  of  one  dele- 
gate to  each  ten  (10)  members  and  one  for  each  major 
fraction  thereof,  and  the  Secretary  of  the  society  shall  send 
a list  of  such  delegates  to  the  Secretary-Treasurer  of  this 
Association  at  least  sixty  (60)  days  before  the  Annual 
Session. 
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Section  12.  The  Secretary  of  each  component  society 
shall  keep  a roster  of  its  members  and,  if  practicable,  a list 
of  non-affiliated  physicians,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  graduataion,  date  of 
license  to  practice  in  this  state,  and  such  other  information 
as  may  be  deemed  necessary  by  Council.  He  shall  send  a 
copy  of  the  program  of  each  district  meeting  to  the  state 
secretary. 

Ch.\pter  XIII 

Any  physician  who  has  been  a member  of  good  repute 
for  ten  (10)  years  and  is  sixty-five  (65)  years  of  age  shall 
be  extended  the  priNilege  of  honorary  membership  and  all 
dues  remitted.  Honorarj’  members  in  active  practice  as 
designated  by  the  different  district  societies  shall  be 
assessed  ten  ($10.00)  for  the  Welfare  Fund. 

Chapter  XIV 

Section  1.  These  By-Laws  may  be  amended  at  any 
Annual  Session  by  a majority  vmte  of  the  Delegates  present 
at  that  session,  if  the  proposed  amendment  has  been  prop- 
erly submitted  to  the  House  of  Delegates  and  has  lain  on 
the  table  for  one  day. 

Section  2.  Upon  adoption  of  this  Constitution  and  these 
By-Laws,  all  previous  Constitutions  and  By-Laws  are 
thereby  repealed. 

Chapter  XV 

Below  is  , a resolution  which  was  adopted  at  our  annual 
meeting  in  June,  1946.  This  is  to  be  adopted  as  an  amend- 
ment to  the  Constitution  and  By-Laws. 

BE  IT  RESOLVED  that  the  following  recommendations 
be  adopted; 

.\rticle  I 

1.  That  the  dues  of  the  members  of  the  Idaho  State 
Medical  Association  be  made  Twenty-two  Dollars  ($22.00) 
per  year.  Ten  Dollars  ($10.00)  of  which  shall  be  set  aside 
in  a special  fund  to  be  known  as  the  Medical  Defense  Fund, 
which  fund  shall  be  administered  by  the  Welfare  Com- 
mittee. 

.\rticle  II 

1.  There  shall  be  a committee  of  the  .Association  to  be 
known  as  the  Welfare  Committee.  It  shall  consist  of  eight 
appointed  members  and  the  acting  president  of  the  As- 
sociation as  an  ex-officio  member  with  voting  power.  The 
President  shall  appoint  this  committee.  When  first  made  up, 
two  members  shall  be  appointed  to  serve  for  the  term  end- 
ing at  the  annual  meeting  in  1947,  two  until  the  annual 
meeting  in  1948,  two  until  the  annual  meeting  in  1949,  and 
two  until  the  annual  meeting  in  1950.  Thereafter,  two  mem- 
bers shall  be  appointed  each  year  by  the  incoming  Presi- 
dent at  the  annual  meeting  to  serve  for  four  years.  -Any 
vacancy  occurring  in  the  committee  shall  be  filled  by  ^e 
President  at  once.  The  committee  shall  elect  one  of  its 
members  to  be  Secretary-Treasurer  of  the  committee. 

2.  It  shall  be  the  duty  of  this  committee  whenever  any 
claim  of  malpractice  against  a member  of  the  profession  is 
made  or  threatened  to  be  made,  to  investigate  the  case  and 
to  advise  concerning  its  handling  in  cooperation  with  all 
those  concerned. 

3.  It  shall  be  the  policy  of  this  committee  of  the  society 
to  respect  the  privilege  of  every  member  to  testify  in  any 
case  as  his  conscience  and  opinion  may  dictate,  and  the 
committee  shall  not  seek  to  prevent  any  member  from  so 
doing.  It  shall  in  all  matters  act  with  due  regard  to  the 
rights  of  the  patient. 

4.  Whenever  this  committee  is  informed  that  a claim  of 
malpractice  is  made  or  threatened,  the  chairman  or  secre- 
tary shall,  as  soon  as  possible,  summon  a meeting  of  the 
committee  for  the  purpose  of  investigating  the  circum- 
stances connected  with  the  case.  Stenographic  minutes  shall 
be  kept  of  all  meetings,  and  the  proper  expense  connected 
therewith  shall  be  paid  by  the  Medical  Defense  Fund  of 
the  Idaho  State  Medical  Association. 

5.  It  shall  be  the  duty  of  every  member  of  this  Associa- 
tion to  notify  the  chairman  or  secretary  of  this  committee 
of  any  malpractice  claim  made  or  threatened  against  him 
or  against  any  other  member  of  the  profession  and  to 
appear  before  this  committee  at  any  time  when  he  may  be 
called  and  give  the  committee  all  the  information  he  mav 
possess  regarding  the  case. 

6.  It  shall  be  the  duty  of  every  member  of  this  .Associa- 


tion, who  contemplates  assisting  in  the  preparation  of  a , 
malpractice  claim  or  suit,  or  testifying  in  any  such  suit,  to 
first  notify  the  committee  of  his  intention  and  give  the  i 
committee  his  reasons  therefor.  i 

7.  It  is  the  policy  of  this  -Association  that  no  member  i 
shall  speak  disparagingly  of  the  treatment  given  by  any 
other  member  until  he  has  made  himself  thoroughly  famil- 
iar with  all  the  circumstances  as  they  e.xisted  at  the  time  ' 
of  the  treatment. 

8.  -A  \-iolation  of  any  of  the  above  rules  by  a member 
of  the  Association  shall  be  deemed  just  cause  for  his  dis- 
cipline by  the  .Association. 

9.  It  shall  be  the  duty  of  this  committee  to  prefer  ' 
charges  in  the  manner  prescribed  against  any  member  of 
the  -Association  who  has  voiced  criticism  without  justifica-  1 
tion  or  without  seeking  full  information  as  to  all  the  facts 

or  without  consulting  the  committee. 

-Article  III 

1.  The  acts  of  the  Welfare  Committee,  at  all  times,  shall 
be  subject  to  final  appeal  to  the  House  of  Delegates  through 
the  Council.  The  Welfare  Committee  shall  employ  all  nec- 
essary legal  and  other  assistance. 

2.  This  fund  shall  be  deposited  separately  from  the  gen- 
eral funds  of  the  .Association  and  shall  be  used  as  provided 
for  hereafter. 

3.  Xo  member  or  members  of  this  Association  shall  profit 
either  directly  or  indirectly  in  the  administration  of  this  1 
fund. 

4.  Each  member  of  this  Association  shall  avail  himself 

of  the  benefits  of  this  fund  and  assistance  of  this  committee, 
which  shall  entitle  him  to  their  assistance  for  one  year, 
or  any  portion  thereof,  from  the  date  the  money  reaches 
the  secretary-treasurer  of  this  .Association,  but  no  assistance 
shall  be  undertaken  by  the  Welfare  Committee  for  any 
malpractice  alleged  to  have  occurred  prior  to  becoming  a 
member  of  this  .Association,  prior  to  subscription  to  the 
Defense  Fund  or  subsequent  to  the  termination  of  the  . 

period  subscribed  for  or  the  suspension  or  termination  of 
his  membership  in  any  component  society.  This  rule  shall 

be  interpreted  to  mean  that  assistance  shall  be  contained 
so  long  as  the  subscribing  member  is  legally  liable  or  as 
above  limited.  If  at  the  time  of  the  act  or  acts  complained 
of,  a member  is  not  protected  by  liability  insurance  ap- 
proved by  the  Welfare  Committee,  his  membership  in  the 
Defense  Fund  is  automatically  cancelled  and  he  is  not 
entitled  to  assistance  by  the  committee.  Xo  member  shall 
employ  an  attorney  and  make  the  Defense  Fund  liable  for 
his  attorney’s  expenses,  nor  shall  the  committee  employ 
an  attorney  in  defense  of  any  alleged  malpractice  suit,  but 
the  committee  may  employ  an  attorney  for  legal  advice  to 
the  committee. 

5.  The  assistance  afforded  will  include  acts  by  the  as- 

sistants or  agents  of  the  subscribing  members,  when  legally 
responsible,  whether  or  not  such  assistants  are  licensed 
physicians.  , 

6.  Members  serxxd  with  papers  in  any  suit  involving  a | 

damage  claim  for  alleged  malpractice,  shall  within  seven  j 

days  after  the  delivery  of  the  same  to  him,  transmit  them  j 

or  a full,  true  and  correct  copy  of  the  same  by  registered  ! 

mail,  postage  fully  prepaid,  to  the  Secretary-Treasurer  of  | 
the  Idaho  State  Medical  Association,  who  shall  notify  the  ] 
chairman  of  the  Welfare  Committee.  Failure  to  do  shall  i 
relieve  the  Welfare  Committee  and/or  the  Defense  Fund 
from  any  obligation.  .As  soon  as  practicable  thereafter  any 
member  who  may  be  sued  shall  forward  to  the  Secretary 
Treasurer  of  this  .Association  a reasonably  complete  state- 
ment of  the  care  and  treatment  given  the  claimant  and 
must  agree  at  all  times  to  furnish  any  reasonable  informa- 
tion which  may  be  requested  by  the  Welfare  Committee. 

7.  The  Defense  Fund  is  not  liable  for,  nor  shall  there  be 
paid  from  it  any  judgment  which  may  be  rendered  against 
a member. 

8.  The  Welfare  Committee  shall  provide  a separate  surety 
bond  of  $5,000.00  for  the  Secretary-Treasurer  to  protect 
this  fund.  This  bond  shall  be  made  payable  to  the  Defense 
Fund  of  the  Idaho  State  Medical  Association. 

9.  It  shall  be  the  duty  of  the  Secretary-Treasurer  to 
keep  accurate  account  of  all  money  received,  how  expended 
and  in  general  to  keep  a full  record  of  all  the  proceedings 
of  the  Welfare  Committee. 
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10.  At  least  once  a year  the  chairman  of  the  Welfare 
Committee  shall  report  to  the  House  of  Delegates  or  as 
often  as'  requested  by  them,  the  proceedings  of  the  Welfare 
Committee.  His  accounts  shall  be  examined  by  a certified 
accountant  and  a copy  filed  with  the  Council. 

11.  All  disbursements  from  this  fund  shall  be  made  sub- 
ject to  the  approval  of  the  Secretary-Treasurer  and  the 
chairman  of  this  committee  and  signed  by  both. 

Article  IV 

1.  That  an  agreement  be  entered  into  with  the  Aetna 
Casualty  and  Surety  Company  to  issue  blanket  policies, 
dividing  the  State  into  two  sections  for  the  purpose  of 
rating  for  malpractice  insurance.  The  northern  section 
consists  of  those  districts  north  of  the  Salmon  River  with 
medical  societies  as  follows:  Bonner-Boundary,  Kootenai, 
North  Idaho  and  Shoshone. 

2.  It  is  understood  that  the  rate  covering  those  societies 
now  covered  by  the  blanket  policy  shall  remain  unchanged. 
It  is  further  understood  that  acceptance  by  the  company 
precludes  adoption  of  Articles  1 and  2 ; that  insurance 
rates  in  the  future  be  determined  upon  experience. 


IDAHO  STATE  NURSES  ASSOCIATION 

The  following  paper  was  read  by  Miss  Dorothy  Collard, 
President  of  Idaho  State  Nurses  Association: 

Mr.  President,  Members  of  the  House  of  Delegates  of 
the  Idaho  State  Medical  Association  and  guests: 

As  President  of  the  Idaho  State  Nurses  .Association,  I 
requested  time  on  your  program  to  present  briefly  to  you 
some  of  the  objectives  and  interpretations  of  the  Economic 
Security  Program  which  was  unanimously  adopted  at  our 
annual  meeting  in  Lewiston  May  19th  and  20th.  You,  no 
doubt,  have  heard  various  information  regarding  this  pro- 
gram. The  Nurses  in  Idaho  are  anxious  to  work  with  the 
medical  profession  in  providing  high  standards  of  care  for 
the  sick.  We  realize  that  to  accomplish  this  you  need  to 
be  informed  of  some  of  our  major  nursing  problems  and 
how  we  seek  to  solve  these  problems. 

Why  have  Idaho  Nurses  chosen  this  particular  time  to 
establish  this  type  of  a program?  Because  they  see  many 
of  their  fellow  Nurses  leaving  active  practice  at  a time 
when  need  for  them  is  acute ; and  they  also  see  many  of 
them  returning  to  active  practice  when  offered  more 
favorable  working  conditions.  Because  of  the  increased  cost 
of  living  and  because  they  have  learned  that  no  Nurse  can 
give  nursing  care  of  the  best  quality  if  she  is  harassed  by 
insecurity  either  on  her  job  or  in  relation  to  her  future. 
They  have  learned  that  insistence  on  reasonable  employ- 
ment conditions  is  compatible  with  the  “spirit  of  service” 
for  which  Nurses  are  justly  famous. 

There  have  been  attempts  made  by  the  labor  unions  to 
organize  Nurses  in  Idaho.  We  hope  by  the  Economic 
Security  Program  to  provide  for  Idaho  Nurses,  improved 
standards  of  employment  through  their  professional  or- 
ganization, rather  than  through  a nonprofessional  group. 
We  believe  employers  or  Nurses  and  the  Public  have  re- 
spect for  Nurses  and  their  professional  organizations.  They 
realize  that  Nurses  know  hospital  routine  and  its  twenty- 
four  hour  a day,  seven  days  a week  service.  They  are  con- 
fident that  Nurses,  operating  through  their  own  organiza- 
tions, will  make  no  unreasonable  demands  nor  employ  any 
measures  such  as  strikes  or  work  stoppages  which  are  in- 
compatible with  professional  status  and  with  the  care  of 
the  sick. 

The  main  issues  involved  are: 

1.  Wider  acceptance  of  the  forty  hour  week. 

2.  Minimum  salaries  adequate  to  attract  and  hold  Nurses 
of  quality  and  to  enable  them  to  maintain  standards  of 
living  in  keeping  with  their  professional  status.  In  brief, 
these  minimum  standards  will  cover  such  items  as  salaries, 
hours,  overtime  compensation,  holidays,  vacations,  sick 
leave,  health  programs,  educational  leave  and  some  type 
of  retirement  plan. 

We  are  following  procedures  for  attaining  these  important 
standards  as  recommended  by  the  American  Nurses  Asso- 
ciation. Nurses  employed  in  the  various  types  of  nursing 
service  are  today  working  on  minimum  recommendations 
for  employment.  Through  this  program  we  hope  to  in- 
crease the  quantity  and  raise  the  quality  of  the  nursing 
service  available  to  the  public  in  Idaho. 


The  amendment  to  the  Idaho  Nurse  Practice  .Act  which 
was  passed  during  the  last  State  Legislature  session  was 
introduced  by  the  Idaho  State  Nurses  Association  as  one 
attempt  to  proved  a safer  level  of  nursing  care  to  the 
people  in  Idaho.  It  surprises  us  all  sometimes  to  find  that 
the  Public  accepts  as  a Nurse  anyone  wearing  a white 
uniform,  regardless  of  whether  or  not  she  has  had  a pro- 
fessional educations.  The  Idaho  State  Nurses  .Association 
accepts  the  responsibility  of  informing  the  public  regarding 
the  educational  and  professional  standards  of  the  graduate 
registered  Nurse.  Untrained  women  posing  as  trained 
Nurses  have  been  and  are  being  employed  in  our  hospitals. 
This  is  dangerous  for  the  Hospitals,  the  Medical  profession 
and  the  Nursing  profession.  We  know  that  there  is  a great 
need  today  for  the  assistance  of  the  Practical  Nurse,  but 
to  insure  safe  care  for  the  public,  the  Practical  Nurse  should 
have  a knowledge  of  the  basic  principles  of  bedside  care 
and  professional  ethics.  Her  services  in  our  hospitals 
should  be,  at  all  times,  under  the  supervision  of  a graduate 
registered  Nurse. 

Through  these  two  procedures,  the  Economic  Security 
Program  and  the  licensing  of  all  who  nurse  the  sick  for 
hire,  we  hope  to  stabilize  nursing  service  within  the  State. 

One  of  the  purposes  of  the  American  Nurses  Association 
long  has  been  “to  promote  usefulness  and  honor,  the 
financial  and  other  interests  of  the  nursing  profession.” 
Our  goal  is  the  same  but  the  approach  is  new.  In  the  past. 
Nurses  as  individuals,  approached  their  employers  to  bring 
about  better  working  conditions.  Today,  Nurses  and  many 
employees  favor  group  action  of  finding  the  solutions  to 
our  problems. 

In  conclusion,  I think  we  will  all  agree  that  medicine, 
hospitals  and  nursing  present  three  types  of  response  to 
human  need.  I believe  we  will  also  agree  that  we  have 
been  getting  along  with  only  a superficial  knowledge  of 
the  purposes  and  functions  of  each  other.  The  Idaho  State 
Nurses  .Association  hopes  to  have  the  opportunity,  in 
September,  to  present  the  purpose  and  functions  of  the 
Economic  Security  Program  to  the  Idaho  Hospital  Asso- 
ciation. We  would  welcome  the  assistance  of  a committee 
from  the  Idaho  State  Medical  .Association  who  would  be 
willing  to  work  with  the  Idaho  State  Nurses  .Association 
to  critically  examine  the  conditions  and  problems  of  the 
nursing  profession  in  Idaho. 

Dr.  James  L.  Stewart  informed  the  House  of  Delegates 
that  Dr.  Geo.  O.  Kellogg  has  received  an  audience  with 
the  State  Industrial  .Accident  Board  next  week  to  discuss 
the  new  fee  schedule. 

RESOLUTIONS  COMMITTEES 
Obscure  ond  Suspicious  Deaths 

Whereas;  Inquests  of  obscure  and  suspicious  deaths  in 
the  State  of  Idaho  require  medical  investigation  or  post- 
mortem examination  only  in  Instances  where  evidence  of 
premeditated  or  planned  contributing  circumstances  is  ob- 
vious to  laymen ; and 

Whereas;  Persons  qualified  to  make  proper  medical  ex- 
amination in  the  event  of  obscure  and  suspicious  death 
are  widely  separated  and  limited ; and 

Whereas;  Dr.  Alan  R.  Moritz,  Professor  of  Legal  Medi- 
cine, is  now  present  at  our  meeting ; therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Idaho 
State  Medical  Association  make  possible,  in  the  interests 
of  public  safety,  the  creation  of  a committee  to  study  the 
problem  of  investigation  of  obscure  and  suspicious  deaths 
in  the  State  of  Idaho  and  with  the  Council  of  Dr.  Moritz 
and  other  qualified  persons  it  may  choose,  submit  recom- 
mendations to  the  House  of  Delegates  in  future  sessions 
so  that  changes  in  the  necessary  legal  procedures  may  be 
formulatd  and  presented  by  the  Association  to  the  legis- 
lature for  consideration. 

Delegates  of  Pocatello  Medical  Society. 

It  was  moved  by  Everett  Jones  and  seconded  by  W.  S. 
Douglas  that  the  resolution  on  obscure  and  suspicious 
deaths  be  accepted.  Motion  was  carried. 

Industrial  Accident  Board 

Whereas;  Fees  allowed  by  the  State  Industrial  .Accident 
Board  have  not  been  revised  for  several  years;  and 

Whereas;  There  is  no  unanimity  as  to  fees  allowed  by 
various  Life  Insurance  Companies;  and 
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IV/tereas;  These  fees  constitute  a considerable  portion 
in  the  practice  of  medicine  in  Idaho;  therefore,  be  it 

Resolved:  By  the  House  of  Delegates  of  the  Idaho  State 
Medical  Association  assembled,  that  a re%'ision  of  the  fee 
schedule  of  the  State  Industrial  Accident  Board  be  ac- 
complished and  the  fees  for  examinations  done  for  Life 
Insurance  Companies  be  standardized. 

It  was  moved  by  Everett  Jones  and  seconded  by  Quentin 
Mack  that  the  resolution  on  fee  schedule  be  accepted. 
Motion  was  carried. 

Care  of  Indigents 

Whereas;  1.  County  Commissioners  are  now  required 
by  law  to  “employ  a County  Physician.” 

2.  With  any  large  group  of  indigents  the  medical  and 
surgical  needs  are  so  diversified  that  it  is  improbable  that 
one  man  can  supply  the  various  skills  required. 

3.  Compulsion  is  involved  in  requiring  an  indigent  to  go 
for  treatment  to  “A  County  Physician.”  This  is  directly 
opposed  to  the  basic  principle  of  free  choice  of  physician, 
therefore,  be  it 

Resolved:  That  the  State  Association  go  on  record  of 
favoring  legislating  enabling  County  Commissioners  to  enter 
into  contract  with  physicians  or  groups  of  physicians  for 
the  care  of  the  indigent  poor. 

North  Idaho  Medical  Association 

D.  K.  WORDEX 
W.  S.  Douglas 

It  was  moved  by  W.  S.  Douglas  and  seconded  by  D.  K. 
Worden  that  the  resolution  relative  to  the  now  existing 
method  of  supplying  medical  care  to  indigents  be  accepted. 
Motion  was  carried. 

Industrial  Accident  Fees 

Whereas;  1.  Industrial  Accident  Commission  Fees  are 
considered  abnormally  low  in  consideration  of  advanced 
lixfing  and  operational  costs. 

2.  Industrial  Accident  Commission  Fees  have  always  been 
minimal  fees  on  some  basis  of  reasoning  not  apparent  to 
this  .Association.  Serxices  rendered  have  a definite  value  re- 
gardless of  who  receives  them.  The  granting  of  sub- 
standard fees  benefits  neither  the  workman  nor  the  Insur- 
ance company.  It  can  only  be  reflected  as  reduced  cost  of 
insurance  to  employers.  A small  group,  the  physicians  are 
merely  reducing  their  group  income.  Other  comparable 
groups  do  not  thus  penalize  themselves. 

3.  Minimum  fee  schedules  such  as  that  of  the  Industrial 
Accident  Commission  fees  serve  as  a yardstick  by  which 
the  value  of  medical  service  is  evaluated.  In  this  period 
of  rapidly  changing  social  adjustments  it  is  considered  that 
we  should  not  value  our  sercdces  lightly.  Therefore,  be  it 

Resolved:  That  a reasonable  fee  schedule  be  developed  by 
the  State  .Association  and  that  this  schedule  be  utilized  in 
any  contractural  agreements,  the  State  Industrial  .Accident 
Commission  specificaly  lincluded. 

North  Idaho  Medical  .Association: 

D.  K.  WORDEX 

W.  S.  Douglas 

It  was  moved  by  Everett  Jones  and  seconded  by  Quentin 
Mack  that  the  resolution  concerning  Industrial  .Accident 
Commission  Fees  and  general  principles  employed  in  es- 
tablishing such  fees  be  accepted.  Motion  was  carried. 

Disciplinary  Committee 

Be  It  Resolved;  That  the  following  recommendation  be 
adopted: 

1.  There  .shall  be  a Committee  of  the  .Association  to  be 
knoAA’n  as  the  Disciplinarv'  Committee.  It  shall  consist  of 
five  members  appointed  by  the  President.  When  first  made 
up,  the  members  shall  be  appointed  to  serx’e  for  the  term 
of  two  years,  and  two  members  for  the  term  of  three 
years.  Thereafter  one  member  shall  be  appointed  by  the 
incoming  President  each  year  at  the  annual  meeting  to 
serve  for  three  years.  .Any  vacancy  occurring  in  the  com- 
mittee shall  be  filled  by  the  President  at  once. 

2.  It  shall  be  the  duty  of  the  committee  to  investigate 
the  moral  and  professional  ethics  of  any  member  of  the 
profession  when  called  upon  by  any  one  of  the  local  so- 
cieties, and  recommend  to  the  .Association  as  well  as  the 


Department  of  Law  Enforcement  of  the  State  of  Idaho 
as  to  his  disposition  relating  to  his  continued  practice  of 
medicine  in  the  State  of  Idaho. 

3.  It  shall  be  the  policy  of  this  committee  of  the  .Asso- 
ciation to  inspect  the  privilege  of  every  member  of  the 
-Association  to  testify  in  any  case  as  his  conscience  and 
opinion  may  dictate,  and  the  committee  shall  not  seek  to 
prevent  any  member  from  so  doing.  It  shall  in  all  matters 
act  with  due  regard  to  the  rights  of  the  individual  con- 
cerne.d 

4.  Whenever  this  committee  is  informed  by  a local  so- 
ciety that  one  of  their  members  is  accused  of  xfiolating  the 
moral  and  professional  ethics  of  the  profession,  the  Chair- 
man as  secretary  shall  as  soon  as  possible  summon  a meet- 
ing of  the  committee  for  the  purpose  of  investigating  the 
circumstances  connected  with  the  case.  Stenographic  minutes 
shall  be  kept  of  all  meetings  and  the  proper  expense  con- 
nected therewith  shall  be  paid  by  the  Medical  Defense 
Fund  of  the  Idaho  State  Medical  .Association. 

It  was  moved  by  E.  V.  Simison  and  seconded  by  Everett 
Jones  that  the  resolution  on  Disciplinary  Committee  be 
rejected  at  the  recommendation  of  the  Resolution  Com- 
mittee. Motion  was  carried. 

Tribute  to  Dr.  Roberts 

Whereas;  Dr,  E.  N.  Roberts  of  Pocatello  has  served  as 
our  delegate  to  the  .American  Medical  .Association  for  the 
past  fifteen  years,  at  considerable  expense  to  himself,  both 
as  to  bearing  much  of  his  own  expense  as  well  as  in  ab- 
sence from  his  practice,  and 

Whereas;  This  body  is  not  unmindful  of  such  faithful 
service  but  is  deeply  appreciative  of  the  zeal  and  self- 
sacrifice  of  Dr.  Roberts,  therefore,  be  it 

Resolved:  That  we  hereby  make  known  to  the  Doctor 
our  appreciation  of  his  value  to  the  profession  through  his 
representation  of  the  .Association  members  at  the  annual 
meetings  of  the  .American  Medical  Association,  and  that 
the  sum  of  $100  be  expended  in  the  purchase  of  a suitable 
gift  to  Dr.  Roberts,  as  a slight  token  of  our  appreciation 
and  esteem. 

It  was  moved  by  Ex'erett  Jones  and  seconded  by  M.  T. 
Rees  that  the  resolution  concerning  a gift  for  Dr.  E.  N. 
Roberts  be  accepted.  Motion  was  carried. 

It  was  moved  by  W.  S.  Douglas  and  seconded  by  Wallace 
Bond  that  Casper  Pond  be  sent  a letter  informing  him  of 
the  House  of  Delegates  sympathy  over  his  illness,  and  tell- 
ing him  how  much  they  regretted  not  having  him  with 
them  at  this  meeting.  Motion  was  carried  and  letter  written 
and  sent. 

M.  T.  Rees  recommended  that  a committee  be  appointed 
to  Avork  with  the  Nurses  Association.  It  was  moved  by  D. 
.A.  McClusky  and  seconded  by  .Alexander  Barclay,  Jr.,  that 
a committee  of  three  be  appointed  by  the  President  to  work 
with  the  Nurses  Association.  Motion  was  carried. 

.Alfred  M.  Popma  made  a supplementary  report  on  the 
Cancer  Committee,  having  submitted  his  formal  report  to 
the  Council  at  the  December  meeting. 

There  was  no  report  from  the  Tuberculosis  Committee. 

PREPAID  MEDICINE 

■A  year  ago  our  committee  made  a report  on  survey  of 
Medical  care  plans  and  potential  membership  for  the  expan- 
sion of  Prepaid  Medical  Care  in  Idaho.  It  was  decided  at 
that  time  to  watch  the  North  Idaho  group  and  profit  by 
their  experience. 

We  would  like  at  this  time  to  receive  a brief  report  from 
a representative  of  this  group. 

At  this  time 

1. We  advise  endorsement  of  the  .A.  M.  .A.  policy  as 
outlined  in  the  report  of  one  year  ago.  We  wish 
especially  to  emphasize  that  control  of  any  plan  be 
in  the  hands  of  the  doctors. 

2.  We  urge  early  development  of  Prepaid  Medical  Care 
groups  for  the  following  reasons: 

a.  The  limited  income  group  will  receive  better 
medical  care  with  a lighter  financial  burden. 
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Survey  will  show  a need  present  in  all  com- 
munities. We  all  have  our  waiters,  clerks  and 
laundry  helpers.  To  many  of  these  a serious  ill- 
ness becomes  a calamity. 

b.  We  believe  this  to  be  an  opportune  time  for  the 
development  of  such  a plan.  A project  of  this 
kind  is  more  easily  organized  when  peoples’ 
finances  are  in  good  condition.  It  will  be  very 
difficult  to  obtain  membership  when  there  is 
little  money ; and  credit  reports  from  our  North- 
western States  indicate  that  collections  are  be- 
ginning to  decline. 

c.  We  consider  such  organizations  necessary  for  the 
discouragement  of  Federal  Medicine. 

d.  It  will  acquaint  the  Doctor  members  more  fully, 
regarding  the  ever  increasing  threat  to  the  pri- 
vate practice  of  medicine. 

3.  The  statement  from  the  prepayment  group  in  North 
Idaho  indicates  that  their  plan  is: 

a.  Financially  sound. 

b.  Satisfactory  to  employer  and  employee. 

4.  A three  thousand  membership  is  considered  by  the 
North  Idaho  group,  to  be  large  enough  to  be  effi- 
ciently administered. 

5.  Private  insurance  has  requested  our  endorsement,  so 
that  they  may  initiate  a prepayment  plan.  Here  the 
medical  profession  would  lose  control. 

If  it  is  financially  sound  for  private  insurance,  we  are  of 
the  opinion  that  it  is  also  financially  sound  for  a doctors 
organization. 

Reuben  C.  Matson, 

Chairman 

It  was  moved  by  W.  S.  Douglas  and  seconded  by  Roy 
Peterson  that  the  1948  Annual  Session  be  held  at  Sun  Val- 
ley. Motion  was  carried. 

Wallace  Bond  spoke  in  appreciation  of  Parley  Nelson  and 
other  members  who  had  passed  on. 

Welfare  CommiHee 

Your  committee  held  one  meeting  during  the  past  year  at 
Boise,  May  3.  The  minutes  of  the  meeting  are  enclosed.  O. 
F.  Swindell  was  elected  Secretary-Treasurer.  Inasmuch  as 
the  funds  to  be  administered  by  this  committee  have  not 
been  transferred  to  the  Welfare  Committee,  no  financial 
report  is  possible. 

The  resolution  which  was  adopted  by  the  House  of  Dele- 
gates in  1946  did  not  say  in  what  amount  the  Secretary- 
Treasurer  of  the  Welfare  Committee  should  be  bonded  or 
in  what  manner  the  funds  should  be  paid  out.  Because  this 
resolution  is  expected  to  be  included  in  redrafting  the 
constitution  and  by-laws,  we  have  recommended:  That  the 
committee  furnish  a bond  for  its  Secretary-Treasurer  of 
$5,000,  that  all  checks  should  be  signed  by  the  Secretary- 
Treasurer  and  countersigned  by  the  Chairman  of  the 
Committee,  and  that  the  Committee,  in  a regular  meet- 
ing at  which  majority  is  present,  approve  all  expenditures. 

It  is  our  understanding  and  belief  that  the  fund,  consisting 
of  the  ten  dollars  levied  upon  each  member,  be  kept  in  a 
separate  fund  under  the  supervision  of  the  Welfare  Com- 
mittee. This  year  the  expenses  have  been  very  little.  It  is 
difficult  to  estimate  what  the  future  needs  may  be. 

There  are  at  present  28  physicians  in  the  North  Idaho 
District  under  our  contract  with  the  Aetna.  Many  of  the 
physicians  returning  from  service  with  the  armed  forces  or 
newly  licensed  were  pleased  to  be  able  to  come  under  this 
agreement.  Other  companies  have  renewed  insurance  with 
policy  holders  at  a reduced  rate.  Their  reluctance  to  re- 
insure in  North  Idaho  was  quickly  overcome  when  the 
Welfare  Committee  was  set  up  in  its  present  form.  How- 
ever, it  should  be  noted  that  these  companies  are  reinsuring 
those  individuals  whose  experience  has  been  favorable  while 
under  our  agreement  with  the  Aetna  Company.  .All  members 
in  good  standing  of  the  component  medical  societies  have 
been  insured  without  question. 

It  is  interesting  to  note  that  Oregon  State  Medical  Soci- 
ety, under  an  agreement  similar  to  ours,  has  set  a basic  rate 
of  $60  for  minimum  coverage  with  the  insurance  company 
with  which  they  do  business. 

The  various  members  of  the  Welfare  Committee  who 


attended  the  meeting  at  Boise  have  not  turned  in  their 
expanse  accounts.  The  expenses  of  the  Chairman  were: 


Plane  and  taxi  fare $ 49.78 

Hotel  7.30 

Telephone,  Telegraph,  Postage 7.50 


$ 64.78 

Various  letters  and  records  are  in  the  files  of  the  Chair- 
man and  will  be  turned  over  to  the  new  Chairman  when  he 
is  appointed. 

Paul  M.  Ellis, 

Chairman 

Welfare  Committee  Meeting 
May  3 

A special  meeting  of  the  Welfare  Committee  of  Idaho 
State  Medical  .Association  was  held  May  3,  1947,  at  the 
Owyhee  Hotel,  Boise,  at  3:00  a.m.  Those  present  were:  Drs. 
Ellis,  Chairman;  Swindell,  Shaw,  Halley,  ex-officio,  and 
Beymer. 

The  meeting  was  called  to  order  by  Dr.  Ellis.  First  order 
of  business  was  the  election  of  Secretary-Treasurer  Dr. 
Swindell  of  Boise  was  elected. 

There  was  considerable  discussion  about  handling  the 
funds  of  the  Welfare  Committee,  and  since  the  By-Laws 
and  the  Resolutions  setting  up  this  Committee  do  not 
clearly  state  how  these  funds  shall  be  handled  or  what  bond 
should  be  furnished  by  the  Secretary-Treasurer  or  how 
checks  should  be  signed,  it  was  decided  that  Dr.  Ellis  study 
the  recommendations  made  by  the  Bureau  of  Legal  Medi- 
cine and  Legislative  of  the  .A.  M.  A.  and  make  recommenda- 
tions for  incorporation  of  these  changes  in  the  By-Laws 
which  is  being  handled  by  Dr.  Jeppesen. 

Thomas  E.  Mangum  of  Nampa,  Dr.  Jeppesen  of  Boise 
and  Mr.  Jeppesen,  attorney  for  Dr.  Mangum,  were  called 
in  and  after  a discussion  of  the  record  of  the  case  and  poll- 
ing of  those  members  present,  the  vote  was  as  follows:  Dr. 
Swindell  in  favor  of  no  settlement,  Dr.  Shaw  in  favor  of 
no  settlement.  Dr.  Halley  in  favor  of  no  settlement.  Dr. 
Beymer  felt  that  a settlement  should  be  made  if  possible. 
Dr.  Jeppesen,  who  was  familiar  with  this  case  and  had  been 
called  in  consultation  by  Dr.  Mangum,  also  felt  that  no 
settlement  should  be  made.  Since  no  suit  has  been  actually 
filed,  it  is  the  opinion  of  the  Committee  that  no  further 
action  be  taken  at  this  time. 

Paul  M.  Ellis, 

Chairman 


SECOND  MEETING  OF  THE  COUNCIL 

June  18 

Those  present  were:  John  T.  Wood,  H.  B.  Woolley,  O. 
F.  Swindell,  A.  B.  Pappenhagen  and  Geo.  C.  Halley. 

It  was  moved  by  A.  B.  Pappenhagen  and  seconded  by  O. 
F.  Swindell  that  all  deficiencies  be  met  out  of  the  checking 
account.  Motion  was  carried. 

Program  Committee 

On  the  final  day  of  the  Idaho  State  Medical  Association 
meeting,  June,  1946,  in  Boise,  Dr.  James  Waring  of  the 
University  of  Colorado  was  interviewed  and  it  was  sug- 
gested that  a joint  program  might  be  arranged  between  the 
Idaho  State  Medical  .Association  and  the  University  of 
Colorado  so  that  outstanding  men  could  be  obtained  from 
some  Eastern  University,  whereby  the  same  group  of  men 
could  stop  off  at  the  University  of  Colorado  and  give  pretty 
much  the  same  program,  either  coming  to  or  returning  from 
the  Idaho  State  Medical  Association  meeting  which  was 
planned  to  be  held  at  Sun  Valley  the  following  year.  In 
this  way  it  was  suggested  by  Dr.  Waring  that  a far  more 
outstanding  group  of  men  could  be  lured  to  the  West  and 
their  expenses  might  be  taken  care  of  jointly  by  the  Idaho 
State  Medical  .Association  and  the  University  of  Colorado 
Medical  School. 

It  w'as  with  this  idea  in  mind  that  the  plan  for  having 
members  of  the  Harvard  Medical  School  faculty  was 
worked  out.  The  dates  of  June  16,  17,  18  and  19  were  set 
aside  for  the  annual  meeting  of  the  Idaho  State  Medical 
.Association  at  Sun  Valley  for  1947.  Following  this  certain 
members  of  the  faculty  of  Harvard  Medical  School  were 
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contacted  and  after  finding  that  certain  outstanding  mem- 
bers of  the  Medical  School  faculty  at  Harvard  Medical 
School  would  be  interested  in  coming  to  the  State  Medi- 
cal meeting  at  Sun  Valley,  they  were  definitely  and  per- 
sonally contacted  in  Boston,  in  November,  1946.  The  fol- 
lowing men  were  selected  at  the  time: 

1.  C.  Sidney  Burw’ell,  M.D.,  Dean  of  the  Faculty  of 
Medicine  and  professor  of  Internal  Medicine. 

2.  Edward  D.  Churchill,  M.D.,  Professor  of  Surgery. 

3.  Merril  C.  Sosman,  M.D.,  Clinical  Professor  of  Radi- 
ology. 

4.  Alan  R.  Moritz,  M.D.,  Professor  of  Legal  Medicine. 

5.  J.  Hartwell  Harrison,  M.D.,  .\ssistant  Professor  of 
Genital  Urinary  Surgery. 

The  scientific  program  was  very  successfully  and  agree- 
ably worked  out  between  the  University  of  Colorado  Medi- 
cal School  and  members  of  the  Program  Committee  of  the 
Idaho  State  Medical  Association.  Everything  went  very 
smoothly  until  about  May  20,  at  which  time  w’e  received  an 
urgent  telegram  from  Dean  Burwell  of  Harvard  Medical 
School  stating  that,  due  to  University  interests,  it  was  im- 
perative that  Dr.  Churchill  be  withdrawn  from  the  pro- 
gram, so  that  he  might  attend  to  University  interests  on  the 
Atlantic  seaboard  on  the  same  dates  of  the  meeting  of  the 
Idaho  State  Medical  .Association.  .At  this  particular  time  it 
caused  the  Program  Committee  considerable  uneasiness  and 
uncertainty  with  regard  to  the  final  program  but  after  sev- 
eral long  distance  telephone  calls  it  was  decided  to  substi- 
tute Francis  D.  Moore,  M.D.,  Dr.  Churchill's  own  assistant 
and  .Assistant  Professor  of  Surgery  on  the  faculty  of  Har- 
vard Medical  School.  It  was  further  decided  that  he  should 
take  pretty  much  the  same  topics  in  the  scientific  program, 
so  as  to  cause  the  least  amount  of  change. 

The  Program  Committee  has  also  arranged  with  the 
Sherwood  Typew’riter  Company  of  Twin  Falls,  Idaho,  dis- 
tributors of  the  sound  scribers  system,  to  be  present 
throughout  the  entire  scientific  program  recording  an  accu- 
rate resume  of  all  of  the  scientific  talks  so  that  they  may  be 
reprinted  and  later  sent  to  members  of  the  State  Mescal 
.Association  if  requested.  This  ser%’ice  b being  given  to  the 
society  for  the  privilege  of  allowing  the  sound  scriber  sys- 
tem to  be  introduced  to  the  Medical  .Association  as  a form 
of  publicity.  .As  far  as  the  use  of  the  sound  scriber  system  is 
concerned  it  will  be  free  of  charge  to  the  medical  profes- 
sion. How'ever,  if  the  House  of  Delegates  wishes  to  make 
reprints  from  the  sound  scriber  records  it  will  entail  some 
e.xpense  in  the  preparation  of  them. 

Finally  the  Program  Committee  wishes  to  acknowledge  in 
full  the  timely  cooperation  and  close  unity  w’hich  has  been 
given  by  the  Arrangements  Committee  composed  of  Drs. 
Stowe,  Terhune  and  Moritz. 

Joseph  W.  Marshall, 

Chairman,  Program  Committee 


TELEGRAM  FROM  DR.  ROBERTS 

Dr.  Wm.  Handford, 

Sec.-Treas.  State  Medical  .Association: 

Finished  five-day  session  House  of  Delegates.  Not  possi- 
ble to  attend  any  scientific  sessions.  Main  topic  centered 
around  importance  of  role  of  general  proclitioner  and  Taft 
Boll  bill.  E.  N.  Roberts 

June  3,  1947 

To  The  House  of  Delegates, 

Idaho  State  Medical  .Association: 

I am  leaving  for  the  meeting  of  the  .American  Medical 
-Association  at  .Atlantic  City,  June  6th.  The  meeting  closes 
there  Friday,  June  13,  and  the  House  of  Delegates  of  our 
own  State  Association  convenes  June  15,  so  I wilt  be  un- 
able to  get  back  in  time  for  our  meeting  at  Sun  Valley.  If 
there  is  anything  of  special  import,  I shall  send  Dr.  Hand- 
ford  a night  wire. 

I am  completing  fifteen  years  as  the  Delegate  from  the 
Idaho  State  Medical  Association,  and  I am  not  up  for  re- 
election.  During  this  time  I have  missed  one  meeting,  but 
I have  never  missed  a roll  call.  There  has  been  some  sacri- 


fice in  attending  all  sessions  of  the  House,  to  the  exclusion 
of  many  of  the  scientific  meetings,  but  the  pleasure  I have 
received  in  associating  with  this  fine  group  of  men  from 
year  to  year  has  compensated  for  the  other  loss. 

There  have  been  times  when  some  of  the  members  of 
our  State  .Association  have  thought  that  I was  too  pro- 
.A.  M.  .A.  I admit  this.  I have  always  felt  that  any  change 
in  our  .American  way  of  practice  of  medicine  should  come 
by  evolution  and  not  be  revolution.  The  .American  Medical 
Association  has  tried  to  steer  a middle  course  and  has 
always  endeavored  to  protect  the  .American  way.  With  their 
stubborn  determination,  we  will  never  have  socialized  medi- 
cine in  this  country  unless  the  country  itself  goes  socialistic 
or  communistic. 

I hope  you  will  be  as  considerate  of  my  successor  as  you 
have  been  of  me,  and  if  he  does  his  job,  which  I know  he 
will,  I hope  you  will  continue  him  on  from  year  to  year 
because  he  will  become  more  valuable  to  you  with  each 
succeeding  year. 

Faithfully  yours, 

E.  N.  Roberts 
MEETING  ADJOURNED 

Wm.  B.  Handford, 
Secretaiy'-Treasurer, 
Idaho  State  Medical  Association 


STATE  DEPARTMENT  OF 
EDUCATION 

PHYSICAL  E.XAMINATION  OF  TEACHERS 
In  past  years  physical  examinations  of  teachers  have  been 
neglected.  .A  recent  report  of  the  Idaho  Education  Survey 
Commission  asserts  as  follows:  “More  than  one-third  of  the 
instructional  staff  do  not  report  any  medical  examination. 
The  elementary  teachers  constitute  about  two-thirds  of 
this  group.  Only  45.5  per  cent  re{K)rt  a medical  examination 
during  the  past  two  years.  In  short,  the  present  health 
status  of  a majority  of  the  Idaho  instructional  staff  has  not 
been  checked  recently  with  reference  to  the  legal  require- 
ments for  physical  fitness  to  teach.” 

The  1947  Legislature  passed  the  following  law  regarding 
physical  examination  of  teachers: 

CHAPTER  260— Sec.  3:  LIMIT.ATIONS  AS  TO  ELI- 
GIBILITY'. (c)  No  person  is  eligible  to  teach  or  serve  as  a 
nurse  in  any  school  in  this  state,  nor  to  receive  a certificate 
to  teach,  who  is  afflicted  with  tuberculosis  or  any  infectious 
or  contagious  disease.  Before  he  is  permitted  to  enter  upon 
his  teaching  duties,  and  periodically  under  such  rules  as 
the  State  Board  of  Education  may  prescribe,  every  teacher 
shall  deliver  to  his  employing  authority  a certificate  in  writ- 
ing, signed  by  a physician  licensed  to  practice  in  the  State  of 
Idaho,  certifying  that  upon  thorough  physical  examination 
of  such  teacher  made  within  three  weeks  prior  to  delivery 
of  such  certificate,  no  evidence  of  tuberculosis  or  of  any 
infectious  or  contagious  disease  was  found  to  exist.  The 
State  Board  of  Education  is  empowered  and  directed  to 
make  reasonable  regulations  for  physical  examination  and 
reexamination  of  teachers  and  for  temporary  suspension  of 
teachers  from  duties  without  loss  of  pay  for  reasonable 
periods  to  permit  physical  examination  where  reasonable 
ground  exists  to  believe  that  such  teacher  may  be  afflicted 
with  a communicable  disease. 

The  State  Board  of  Education  has  ruled  that  chest  X- 
rays  n'ill  be  necessary  only  for  teachers  with  positive 
tuberculin  reactions.  The  health  certificate  forms  will  be 
registered  in  the  county  superintendent^  offices.  Duplicate 
copies  will  not  be  filed  in  the  State  Department  of  Educa- 
tion this  year. 
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The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop.” ' 


AMEBIASIS 


he  nonirritatin^,  orally  administered,  high  iodine  amebacide 


— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  . . . The 


great  advantage  of  this  simjple  treatment  is  that  in  the  vast  majority,  it 

\ 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 


sterilizing  ’cyst-carriers.’  It  can  readily  betaken  by  ambulant  patients.... 


ft  2 


1.  D'Antoni,  J.  S.:  Amebiasis, 

Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internet.  Clinics 

1:100  IMarchl  1942. 

2.  Manson-Bohr,  P..  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  27.123  IMayl  1946. 


■'•foTTirTs'''' 


DIODOQUIN 

(5,7-DIIODO-8-  HYDROXYQUINOUNE) 

In  bottles  of  1 00  and  1 000  tablets. 


Diodoquin  is  the  registered  trodemark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 
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In  a meeting  with  the  Medical  Board  for  the  Teacher 
Retirement  system  it  was  decided  that  the  fee  schedule 
should  be  left  to  the  examining  physician,  and  the  chest 
roentgenograms,  which  are  required  to  be  taken  at  least 
every  three  years,  should  be  sent  to  qualified  roentgenolo- 
gists in  Idaho  or  the  State  Tuberculosis  Consultant  for 
interpretation.  The  records  of  the  physical  examination  will 
be  filed  in  the  county  superintendents’  offices  and  duplicate 
copies  will  be  filed  in  the  State  Department  of  Education. 

Physicians  of  Idaho  are  requested  to  help  implement  this 
program  insofar  as  possible  by  giving  priority  in  appoint- 
ments to  teachers  before  school  this  fall. 


IVIEDICAL  NOTES 

John  M.  Ayers  has  moved  to  Moscow,  where  he  will 
be  associated  with  Edward  X.  Dunn.  He  is  a graduate  of 


University  of  Idaho  and  Rush  Medical  School,  Chicago. 
Following  his  service  with  the  Third  Army  in  Europe,  he 
took  a residency  in  the  Orthopedic  Department  of  the 
Alameda  County  General  Hospital,  Alameda,  California. 

P.ATHOLOGiST  .\ppoiNTED.  James  W.  Creed  of  Salt  Lake 
City  has  been  named  as  pathologist  and  laboratorx-  director 
at  Twin  Falls  County  General  Hospital,  Twin  Falls.  He 
was  formerly  in  practice  at  Filer  and  is  widely  known  in 
the  area.  Dr.  Creed  has  been  asked  to  expand  the  labora- 
tory facilities  of  the  hospital  which  are  at  present  inade- 
quate due  to  some  lack  of  equipment. 

County  He.vlth  Nurse  .\ppointed.  Mrs.  Roma  Sum- 
mers has  been  appointed  county  health  nurse  for  Clearwater 
County  with  headquarters  at  Orofino.  She  holds  a bachelor 
of  science  degree  in  public  health  nursing  from  the  Uni- 
versity of  Michigan,  .\nn  .-^rbor,  and  during  the  war  was 
a member  of  the  Navy  nurse  corps. 


BOOK  REVIEWS 


Dise.\ses  Tr.\nsmitted  From  Animals  to  Man.  By 
Thomas  S.  Hull,  Ph.D.,  Director,  The  Scientific  E.xhibit 
.\merican  Medical  .Association.  Fourteen  Contributors.  571 
pp.  $10.  Charles  C.  Thomas,  Springfield,  111.  1947. 

-After  reading  this  book  one  is  again  reminded  of  the 
multiplicity  of  diseases  transmitted  from  animals  to  man, 
also  the  complexity  of  this  relationship  in  so  many  in- 
stances. This  volume  offers  condensed  information  regarding 
the  individual  diseases.  The  historical  aspects,  etiologic 
agent,  geographic  distribution,  animal  susceptibility,  diag- 
nostic procedures,  symptoms  in  man  and  methods  of  pre- 
vention are  dealt  with  in  the  case  of  each  disease  entity. 

One  section  reviews  the  role  played  by  each  animal  in 
the  spread  of  disease.  Each  disease  is  well  documented. 
Many  are  accentuated  by  strikingly  vivid  illustrations.  For 
those  who  may  be  interested,  this  book  can  be  recom- 
mended as  an  excellent  source  of  easily  read  information  on 
this  particular  subject,  cases  of  which  any  physician  may 
encounter.  K.  B.  Skubi 


orders.  The  last  two  chapters  are  concerned  with  progres- 
sive degenerative  diseases  and  presenile  degenerations. 

While  it  is  true  that  many  textbooks  of  neurology  give 
considerable  neuropathology  under  descriptions  of  each 
disease  and  some  texts  of  neuropathology  present  some  of 
the  clinical  features  in  discussion  of  the  pathology,  this 
book  is  different  in  that  the  anatomy,  physiology  and 
early  reversible  reactions  are  all  correlated  with  both  early 
and  late  pathologic  findings  together  with  good  clinical 
descriptions  of  the  disease  entities.  While  one  might 
attribute  the  author’s  clear  style  to  fortune,  it  appears  that 
much  of  it  is  due  to  long,  intensive  and  careful  work  in 
the  field  in  which  he  is  writing.  .And  the  book  is  recom- 
mended without  equivocation  to  all  clinical  neurologists 
as  well  as  internists  and  general  practitioners  with  an  in- 
terest in  neurology.  The  bibliography  is  extensive  and 
representative. 

Edw.ard  D.  Hoedemaker 


Xeurop.\thology.  Its  Clinicopathologic  .Aspects.  By  I. 
Mark  Scheinker,  M.D.,  .Assistant  Professor  of  Medicine 
(Neurology)  and  Instructor  in  Neuropathology,  University 
of  Cincinnati  College  of  Medicine,  etc.  306  pp.  S6.75. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1947. 

This  volume,  the  author  announces,  is  the  first  of  a series 
of  three  books,  only  one  of  which  has  been  printed.  The 
second  book  will  have  to  do  with  neurosurgical  neuro- 
pathologx",  and  the  third  wdll  be  called  “Medical  Neuro- 
patholog>‘”  wuth  stresses  laid  on  nervous  system  alterations 
which  accompany  and  are  secondary  to  general  circulatory, 
toxic  and  infectious  processes.  . 

In  the  present  volume,  the  first  chapter  is  concerned  with 
diseases  of  vascular  origin  and  here  is  the  most  stimulating 
part  of  the  book.  The  anatomy  of  cerebral  circulation  and 
physiologic  considerations  are  set  forth  with  such  clarity 
that  the  pathologic  considerations  are  easily  correlated  and 
understood.  The  actual  mechanisms,  at  work  in  production 
of  what  are  loosely  termed  among  clinicians  cerebral  throm- 
bosis and  cerebral  hemorrhage,  are  discussed  in  considerable 
detail.  Emphasis  is  laid  on  microscopic  evidence  of  early 
change.  Next  follow’  chapters  on  neurosyphilis,  demyelinat- 
ing  processes,  inflammatory  diseases  and  myopathies.  Syrin- 
gomyelia is  given  a special  chapter  as  are  cerebellar  dis- 


Penicillin  Therapy.  Including  Streptomycin,  Tyrothri- 
cin  and  Other  .Antibiotic  Therapv.  By  John  .A.  Kolmer, 
M.S.,  M.D.,  Dr.  P.H.,  Sc.D.,  Ll.D.,  L.H.D.,  F..A.C.P.  Pro- 
fessor of  Medicine  in  the  School  of  Medicine  and  the  School 
of  Chemistry,  Temple  University,  etc.  Second  Edition.  339 
pp.  $6.00.  .Appeton-Century  Co.,  Inc.,  New  A’ork,  1947. 

This  book  attempts  to  condense  and  bring  up  to  date  the 
knowledge  of  antibiotics  commonly  in  use.  The  major  por- 
tion is  devoted  to  penicillin.  The  production,  assay,  chemi- 
cal and  physical  properties  are  discussed  rather  briefly. 
There  is  very  adequate  treatment  of  the  various  entities  in 
which  penicillin  is  of  use.  The  approach  under  the  heading 
of  the  various  diseases  makes  the  book  of  especial  value  for 
hurried  reference.  .An  effort  to  contrast  penicillin  with  the 
various  sulfa  drugs  is  made  whenever  a choice  is  necessary. 

About  thirty  pages  are  devoted  to  streptomycin,  giving 
good  instruction  on  administration,  dosage  and  clinical  ap- 
plications. Tyrothricin  and  the  other  antibiotics  are  dis- 
cussed briefly.  -A  fairly  large  list  of  references  is  appended 
to  each  chapter,  the  use  of  which  w’ould  be  necessarx’  for 
anyone  wishing  to  pursue  these  subjects  in  detail.  The  book 
is  extremely  usable,  very  enjoyable  to  read,  and  the  type 
and  illustrations  are  excellent. 


John  D.  Collins 
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.\dvances  in  Internal  Medicine.  Editors,  William  Dock, 
M.D.,  Long  Island  College  of  Medicine,  Brooklyn,  N.  Y. 
and  I.  Snapper,  M.D.,  The  Mount  Sinai  Hospital,  New 
York,  N.  Y.  Vol.  II.  642  pp.  $9.50.  Interscience  Publishers, 
Inc.,  New  York.  1947. 

This  collection  of  monographs  is  aimed  primarily  at  the 
internist  and  the  student  but  contains  a great  deal  of  value 
for  all  branches  of  medicine  and  surgery.  Included  are  such 
important  reviews  as  “Interpretation  of  the  Ventricular 
Complex  of  the  Electrocardiogram,”  “Circulatory  Failure 
Studied  by  Means  of  Venous  Catheterization,”  and  “A  Dis- 
cussion of  .Angiocardiography  and  Angiography,”  all  of  par- 
ticular importance  to  the  cardiologist. 

The  articles  of  widest  interest  include  the  present  day 
approach  to  the  surgical  treatment  of  hypertension,  tumors 
and  chronic  inflammatory  diseases  of  the  lung,  as  well  as 
two  excellent  reviews  of  penicillin  therapy  in  general  and 
its  use  in  bacterial  endocarditis.  Other  articles  in  the  series 
include  such  various  reviews  as  the  newer  insecticides  and 
their  uses,  physiologic  aspects  of  aviation  and  deep  sea 
diving,  nutrition  in  the  Orient,  all  products  of  war  studies, 
and  an  excellent  statement  of  the  problem  of  the  rhesus 
antigen  in  medicine. 

Advances  in  Internal  Medicine  fills  a very  real  need  for 
everyone  in  medicine,  and  is  especially  timely  for  those 
w’ho  were  away  from  regular  medical  publications  during 
the  war.  It  is  to  be  hoped  that  the  editors  will  be  able  to 
bring  out  succeeding  volumes  of  this  series  regularly. 

Moore  Mills 


Tuberculosis  As  It  Comes  and  Goes.  By  Edward  W. 
Hayes,  M.  D.,  F..A.C.P.,  .Associate  Professor  of  Tubercu- 
losis, College  of  Medical  Evangelists,  Los  Angeles.  Second 
Edition.  220  pp.  $3.75.  Charles  C.  Thomas,  Springfield,  111. 
1947. 

The  author  of  this  book,  himself  a cured  patient,  states 
that  it  was  written  primarily  for  patients  and  friends,  but 
it  is  hopied  to  also  become  part  of  the  reader’s  general 
knowledge.  Tuberculosis,  as  old  as  civilization,  was  long 
looked  upon  as  an  incurable  disease  wfith  rare  exception. 
The  present  conception  of  its  curability  has  developed  to  a 
large  extent  during  the  last  half  century.  Koch’s  discovery 
of  the  tubercule  bacillus  in  1882  initiated  a new  era  in  the 
conception  of  the  disease. 

Interesting  chapters  consider  theories,  control  and  inci- 
dents of  infection,  all  of  which  have  their  bearings  on 
progress  of  the  disease.  Classification  of  various  phases  of 
pulmonary  tuberculosis  is  diagrammatically  illustrated  by 
the  author’s  drawings  which  clearly  demonstrate  the  various 
forms  of  its  appearance. 

Treatment  occupies  many  pages.  The  basic  principles 
consist  of  absolute  bed  rest  over  a period  of  months  or 
years,  supplemented  by  diet  and  hygenic  regime,  all  of 
which  receives  due  consideration.  Under  operative  proce- 
dures are  included  descriptions  of  pneumothorax,  artificial 
pneumoperitoneum,  phrenic  interruption  and  thoracoplasty. 
These  are  illustrated  by  graphic  drawings  which  vividly 
demonstrate  procedures  and  results. 

There  is  no  specific  drug  which  cures  tuberculosis.  .Atten- 
tion is  paid  to  creosote,  guaiacol  and  colloidal  preparations 
of  gold,  silver  and  copper.  Certain  stages  of  the  disease  are 
benefited  by  judicious  use  of  these  preparations.  Complica- 
tions of  tuberculosis  are  described  with  instructions  as  to 
their  treatment.  Taken  as  a whole,  this  booklet  offers  an 
encouraging  prognosis  for  many  cases  of  pulmonary  tuber- 


I 

culosis.  Its  perusal  will  prove  of  interest  and  benefit  to  ' 
anyone  interested  in  the  tuberculosis  problem. 


CiNEPLASTY.  By  Henry  H.  Kessler,  M.D.,  Ph.D.  For- 
merly Chief  of  Amputation  Center,  United  States  Naval 
Hospital,  Mare  Island,  CaUfornia.  201  pp.  $6.75.  Charles  C. 
Thomas,  Pubhsher,  Springfield,  111.,  1947. 

This  is  a very  interesting  book,  written  by  one  who  has 
had  a great  deal  of  experience  in  cineplasty  amputations. 
The  writer  emphasizes  the  necessity  of  the  combined  efforts 
of  surgeon,  manufacturer,  family  and  patient.  The  patient 
is  not  simply  to  be  operated  upon,  furnished  a prosthesis, 
and  left  to  work  it  out  for  himself. 


.All  types  of  prosthesis  are  amplified  by  abundant  excel- 
lent illustrations.  The  chapter  on  rehabilitation  is  very  ex- 
cellent. .Anyone  doing  this  type  of  work  can  receive  many 


helpful  suggestions  from  this  book.  H.  T.  Buckner 


The  Principles  and  Practice  of  Medicine.  Originally 
Written  by  William  Osier,  M.D.,  F.R.C.P.  Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.  By  Henry 
A.  Christian,  A.M.,  M.D.,  Ll.D.,  (Hon.)  Sc.D.,  F.B.C.P.  , 
(Cam.),  F.R.C.P.  Professor  of  the  Theory  and  Practice  of 
Physics,  Emeritus,  Harvard  University,  etc.  Sixteenth  Edi- 
tion. 1,539  pp.  $10.  D.  Appleton-Century  Co.,  Inc.,  New 
A’ork,  1947. 

To  review  critically  a text  which  is  now  in  its  sixteenth 
edition  and  under  its  third  author  would  be  presumptuous. 
The  present  volume,  however,  does  present  several  new 
items  as  well  as  good  revisions  of  material  previously  in- 
cluded. Pages  2 and  3 are  devoted  to  an  excellent  disserta- 
tion on  psychosomatic  medicine,  and  the  definition  “ex- 
presses well  what  the  family  physician  of  past  decades  daily 
did  in  his  practice  . . .”  The  next  section  of  thirty-eight 
pages  considers  “Functional  Diseases  of  the  Nervous  Sys- 
tem,” such  as  neurasthenia,  migraine,  hysteria,  tics  and  the 
like.  In  this  fashion  does  a distinguished  elder  clinician  and 
teacher  take  cognizance  of  one  of  the  important  current 
trends  in  medical  practice. 

The  main  portion  of  the  book  is  packed  with  information 
of  every  kind.  The  commoner  types  of  disease  are  well  dis- 
cussed. The  sections  on  infectious  disease,  in  particular,  have 
been  modernized.  Sulfonamides  and  penicillin  have  been 
given  their  due  places  in  therapy,  but  streptomycin  has 
not  yet  been  found  entirely  acceptable  by  the  author  so 
that  it  receives  more  mention  as  a therapeutic  possibilit)’. 

.Aside  from  the  conventional  discussions  of  the  commoned 
types  of  disease  encountered  in  practice,  this  edition,  like 
its  predecessors,  is  replete  with  descriptions  of  clinical  curi- 
osities and  obscurities.  This  is  one  of  the  few  standard, 
short  reference  books,  to  which  one  may  turn  for  help  in 
diagnosing  the  chance  cases  of  onyalai,  barcoo  sickness, 
byssinosis,  calcium  gout,  phenylpyruvic  oligophrenia,  Lin- 
dau’s  syndrome,  Edgeworth’s  disease  or  erythrocyanosis 
crurum  puellarum  frigida  which  may  wander  into  the  con- 
sulting room.  Christian  is  carrying  on  the  tradition  of  Osier 
and  McCrae.  J.  W.  Haviland 
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High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Established  1935 


WALTER  L.  VOEGTLIN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE 
MD.  FACP. 

Staff  Psychiatrist 


PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 

WILLIAM  R.  BROZ,  MD. 

Medical  Director 


WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director 


NELLE  0’HOLLAREN,B.S. 

directs  the  Shade!  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
hospital . . . Members  of  the 
Nursing  and  Social  Service 
stqffs  of  this  institution  are 
all  specialises  in  their  re- 
spective functions. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


DOCTOR 


0 


We  would  like 


to  meet  you . . . 


at  the  Washington  State  Medical  Convention  to  be  held  in 
Seattle  on  September  28,  29,  30  and  October  1. 

Members  of  our  Staff  will  attend  Booth  No.  Twenty-three 
at  the  Convention.  They  will  answer  your  more  specific 
questions  and  supply  you  with  reprints  and  information 
concerning  our  treatment. 

We  are  looking  forward  to  seeing  you  there. 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


Experience  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


Accorr/in^  to  a recent  A/ationmWe  surv^\ 

More  Doctors 
SMOKE  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


t/iatt  any  other  cigarette 


(1821-1902) 


proved  it  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


724 


NORTHWEST  MEDICINE  ADVERTISER 


THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabollcally  to  the  Infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A’o  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  hotter  fat  has  heen  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


J 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPEaAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  by  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  S200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Department 
American  Bank 
Bldg. 

Portland  5,  Ore. 


I, 


j 
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DAftlGOLD 

^(jto^Kn^ted  “T^tcC^ 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Ds  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OAftIGOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


LAiilK 


BIFOCAL  PRESCRIPTION 


— there  is  a Bausch  & Lomb  lens  to  fill  precisely 
your  requirements.  Available  now  in  increased 
quantities,  these  bifocal  lenses  are  quality  con- 
trolled from  glass  to  finished  blank.  Let  our 
laboratories  provide  you  with  accurate,  modern 
bifocal  prescription  service. 

RIGGS  OPTICAL  CO. 
dlii/UJu4io^  ajf 
BAUSCH  & LOMB  PRODUCTS 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J,  O.  Mellor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursdoy  — Pocatello 

President,  W.  L.  Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCafrery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society  . 

President,  C.  L,  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society.  ...  Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Society 

President,  Dan  P.  Trullinger  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Camptjell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary,  Samuel  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridoy 

President,  W.  H.  Chapman  Secretary,  L.  A,  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  O,  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L,  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbia  Society 

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

Presdent,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hoyes 
Tillamook  Tilluamook 


Umatilla  County  Society 

President,  John  Easton  Secretary,  Louis  J.  Feves 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  \Vebster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursdoy 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  R.  S.  Waltz  Secretary,  Charles  L.  Kaufman 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

president,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  —Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society...  Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

r-urt  Angeles  iequim 

Clark  County  Society First  Tuesday  — Voncouver 

President,  H.  L.  Erewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahan 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society  . ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  S.  A.  Porter  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturdoy— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tacoma 

President,  L.  A.  Hopkins  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society....Second  ond  Fourth  Thursdoys— Spokane 
President,  R.  H.  Southcombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A,  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Volley  Society Second  Thursday  — Walla  Wallo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy  — Bellingham 

President,  E.  C.  Stimpson  Secretarv.  S.  R.  Boynton,  Jr. 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Tacoma 

President,  J,  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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G-E  X-RAY  PROUDLY  ANNOUNCES 

THE  NEWEST  ADDITION  TO  THE  FAMILY 


The  G-E  Prescription  Model  Ultraviolet  Lamp  offering  you  all  the  famous 
G-E  X-Ray  quality  and  service  in  a new  low  cost  ultraviolet  lamp. 


I 


This  new,  economically  priced  lamp  features 
the  famous  G-E  Uviarc  high  pressure  mercury 
quartz  burner— economical  to  operate  and  with 
emission  characteristics  covering  the  full  range 
of  therapeutic  ultraviolet.  Long  familiar  to  users 
of  G-E  professional  type  lamps,  the  Uviarc 
burner  emits  intense,  uniform  radiation  through- 
out the  spectral  bands  of  proven  clinical  value. 

The  compact,  sturdily  constructed  burner 
housing  is  mounted  on  the  Dazor  Floating  Arm.  Fabulously  flexible 
and  almost  human,  this  remarkable  arm  with  its  fingertip  control  makes 
the  positioning  of  the  lamp  amazingly  swift  and  simple.  Raise,  lower, 
swing  the  burner  housing  through  an  arc;  it  freezes  in  position  wher- 
ever you  stop  it — and  it  stays  there  too  until  you  move  it  again.  Nothing 
to  tighten,  no  time  consuming  adjustments.  This  revolutionary  feature 
facilitates  rapid  positioning  of  the  lamp  and  offers  a wide  selection  of 
treatment  distances. 

Plan  now  to  offer  your  patients  the  benefits  of  ultraviolet  the  year- 
round  with  the  G-E  Prescription  Model  Ultraviolet  Lamp.  Clip  and 
mail  the  convenient  coupon  today  to:  Dept.  2667,  General  Electric 
X-Ray  Corporation,  175  West  Jackson  Boulevard,  Chicago  4,  Illinois. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association  1948  — Chicago 

Oregon  State  Medical  Society  1948 

President,  J.  C.  Hoyes  Secretary,  T.  S.  Saunders 

Medford  Portland 

Washington  Stote  Medical  Assaciation....Sept.  28-Oct.  1 — Seattle 
President  R.  D.  Wright  Secretaryo  H.  E.  Nichols 

Tacoma  Seattle 

Idaho  State  Medical  Assaciation 1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretary,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

Secretary,  W.  J.  Blanton 
Juneau 


PROFESSIONAL  ANNOUNCEMENTS 


EXCELLENT  OPPORTUNITY 
For  Sale:  Inland  Empire  Clinic,  including  modern,  well 
equipped  building,  including  X-ray,  Deep  Therapy,  Radium, 
complete  laboratory  equipment,  Physical  Therapy.  There  is 
ample  room  for  four  or  more  physicians.  Clinic  is  now  un- 
derstaffed due  to  death  among  owners.  Nucleus  of  highly 
efficient  assistant  staff  on  duty.  .Address:  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


PERIODICAL  SOCIETY  MEETINGS 


Oregon 

Central  Willamettte  Saciety First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  ond  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry ..Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society 1 947  — Portlond 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portlond  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore 
Grants  Pass 


Secretary,  F.  C.  Adams 
Klamath  Falls 


FOR  LE.^SE 

-ATTENTION  DOCTOR  — DENTIST 
Building  built  for  clinic,  properly  arranged  and  suitable 
for  both  doctor  and  dentist.  Ground  floor,  corner  location, 
tile  floor,  electric  heat,  one  block  off  Main  Street.  City  of 
4000  in  Eastern  Washington  needs  both  doctor  and  dentist. 
Good  lease,  low  rental.  Address:  E,  care  Northwest  Medi- 
cine, 225  Cobb  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  S.ALE 


Washington 


For  sale.  Western  Washington,  practice  and  office  equip- 


Seatfle  Neurolagical  Saciefy Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Third  Friday 

President,  N.  W.  Murphy  Secretary,  D,  M.  Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  ... 

Third  Tuesday— Seattle  or  Tacoma 
President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society 1947  — Seattle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 

North  Pacific  Pediatric  Society 1947  — Tacoma 

President,  F.  H.  Douglass  Secretary,  A.  B.  Johnson 

Seottle  Seattle 


ment  including  new  Westinghouse  X-Ray,  infra  red  light, 
diathermy,  ultra  violet  light,  and  complete  instruments. 
Everything  ready  to  step  in  and  go  to  work.  Income  $1000 
per  month.  Price  S5000.  Retiring.  Address  W,  care  North- 
west Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


INSTRUMENT  FOR  SALE 
Practically  new,  perfect  condition  .A.O.  Refractor,  with 
minus  cylinders,  for  sale  at  $375.  .Address  B,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash.,  or  phone  EL. 
4535,  Seattle,  Wash. 


* 

Drs.  Nichols, 

Addington  and  Templeton 

' 

DIAGNOSTIC  X-RAY 

443  Stimson  Building 

324  Cobb  Building 

ELiot  7064 

SEneca  5244 

X-RAY, 

RADIUM,  RADON  THERAPY 

414  Cobb  Building 

I 

main  0077 

1 • 

Seattle  1,  Washington 

4 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

William  C.  Panton,  M.D.  John  D.  Welch,  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


|{.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 


Telephone  CHerry  1144 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANsX 

SURGEONS  CLAIMS  < 


AIL 


PREMIUMS 
COME  FROM  \ DENTISTS  / 


$5,000.00  accidenral  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quorterly 

$10,000.00  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weakly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


INSTANT  TWO-WAY  COMMUNICA- 
TION WHENEVER  YOU  WANT  IT 

Doctor  to  Nurse  — Room  to  Room 
House  to  Garage 

UTILIPHONE  small  and  effective 


two  instruments  ^29.95 

AMPLICALL  two  instruments ^42,76 


Prompt  delivery  and  installation 


INTERCOM  SERVICE 

(f.  J.  Augustin) 

84  Madison  St.,  Seattle  4 Ma.  2466 
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for  use  in  control  of  overweight— 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 
In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity,  J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 


benzedrine 

sulfate 


Smith,  Kline  & French  Laboratories,  Philadelphia 


(racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG.,  SEATTLE 

629  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  3011 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDO  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

BRONCHOSCOPY 

Suite  416 

919  Taylor  St.  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 

Phone  BEacon  8008 

MARTIN  S.  SICHEL.  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
409  Medical'Dentol  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech' 
nique  starting  September  22,  October  20,  November  17. 

'Four  Weeks  Course  in  General  Surgery  starting  Sep- 
tember 8,  October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery 
starting  September  22,  October  20,  November  17. 

One  Week  Surgery  of  Colon  and  Rectum  starting  Sep- 
tember 15,  and  November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY-Two  Weeks  Inten- 
$We  Course  starting  October  6. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  Sep- 
tember 22,  October  20. 

One  Week  Course  in  Voginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  storting  Sep- 
tember 8,  October  6. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  October  6. 

Two  Weeks  Gastroenterology  starting  October  20. 

Two  Week  Course  Hemotology  starting  September  29. 

One  Month  Course  Electrocardiography  and  Heart  Dis- 
ease starting  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY  - Two  Weeks  Course 
starting  October  20. 

General,  Intensive  and  Special  Courses  in  all  branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 

Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE, 

EAR,  NOSI 

1 AND  THROAT 

Phone  SEneoo  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phono  ELIot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 
EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 
EYE 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

828  Fourth  & Pike  Bldg. 

Seattle  1 

810  Fourth  tr  Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospect  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg. 

Seattle  1 

447  Stimson  Bldg. 

Seattle  1 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

CHARLES  FIRESTONE,  M.D. 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

COSMETIC  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

326  Medical- Dental  Bldg. 

Seattle 

Phone  MEIrose  1234 

Phone  ELiot  2091 

HAROLD  H.  MURRAY,  D.M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

710  General  Insurance  Bldg. 

Seattle  5 

317  Medical-Dentat  Bldg. 

Seottle 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 
DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seattle  22 
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1 PHYSICIANS 

DIRECTORY 

WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  3120 

Phone  Minor  1340 

GORDON  G.  THOMPSON,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

1 

GYNECOLOGY  AND  OBSTETRICS 
345  Stimson  Bldg.  Seattle  1 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Womens  Clinic 

1115  Boylston  at  Seneca  Seattle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

RAYMOND  E.  GILLETT,  M.D. 

! OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

j 

1 

1 Paulsen  Medical-Dental  Bldg.  Spokane  8 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

* 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 

CARL  J.  JOHANNESSON,  M.D. 
X-RAY  DIAGNOSIS 

RADIUM 

HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg.  Vancouver 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L.  McBRIDE,  M.D. 

900  Boylston  Ave.  Seattle  4 

DERMATOLOGY  AND  SYPHILOLOGY 
766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

INTERNAL  MEDiaNE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 

DISEASES  OF  STOMACH  AND  INTESTINES 

ASTHMA  AND  HAY  FEVER 

ABDOMINAL  SURGERY 

428  Medical-Dental  Bldg.  Seattle  1 

812  Medical-Dental  Bldg.  Seattle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

NEUROPS' 

YCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

CHARLES  a POLAN,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

DONALD  E.  STAFFORD,  M.D. 

Including  Electric  Shock  and  Insulin  Therapy 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg.  Seattle  1 

902  Boren  Avenue  Seattle  4 

EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  Hypo-Aueneemc  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  cvz-mnwriv  r>»» 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumef 


AR  EX  COSMETICS,  INC.  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


EXCLUSIVELY  BY 
^ AR-EX 


Seattle  Neurological  Institute 

TUP  Run  n Qpunn 

1317  Marion  Street 

ImL  DnlllUII  uUnUlIL 

SEATTLE  4 

Phone  CA  6200 

For  Exceptional  Children 

NEUROLOGY 

Four  distinct  units.  Tiny  Tots 

and 

through  the  Teens.  Ranch  for 

NEUROLOGICAL  SURGERY 

older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

Bculties.  Speech,  Music,  Arts  and 

CONSULTANTS  IN 

Crafts.  A staff  of  12  teachers. 

NEUROLOGY 

Full  time  Psychologist.  Under  the 

NEUROROENTGENOLOGY 

daily  supervision  of  a Certified 

NEUROOPHTHALMOLOGY 

Psychiatrist.  Registered  Nurses. 

NEUROPSYCHIATRY 

Private  swimming  pool,  fireproof 
building.  View  Book. 

ELECTROENCEPHALOGRAPHY 

Approved  by  State  Division  of 

ELECTRO-ENCEPHALOGRAPHY 

Special  Education 

Six-channel  localizing  instrument 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 

and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

Medical  Director 

Box  3028,  South  Austin  13,  Texas 

By  Appointment  1817  Marion  Street 

Phone  CA  6200  Seattle  4 
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Amigen  Solution 
for  parefiteral 
ad rn  inistration 


Protolysate 
for  oral 
administration 


1 lb.  cans  at  drug  stores 


In  the  dietetic  management  of  GASTRIC  and 
DUODENAL  ULCER  there  is  increasing  clin- 
ical evidence  that 

PROTOLYSATE 

used  orally  or  by  tube,  as  the  sole  nitrogenous 
nutrient  or  in  connection  with  a bland  diet  of  the 
Sippy  type,  BUFFERS  GASTRIC  ACIDITY, 
SUPPLIES  NITROGEN  IN  READILY 
UTILIZABLE  FORM  with  no  digestive  bur- 
den, and  aids  in  rapid  healing  of  the  ulcer. 

Samples  and  literature  on  request. 

MEAD  JOHNSON  & COjVIPANY,  Evansville  21,  Indiana,  U.  S.  A. 


P.  S.  While  Protolysate  is  a hydrolyzed  protein.  PROTENUM  is  an  intact  (high)  protein  food 
of  low  fat  content,  unusually  palatable.  Useful  in  formulating  high  protein  diets  and  in  cor- 
recting protein-deficient  diets.  Suitable  for  persons  of  all  ages.  (One  ounce  supplies  12  Gm. 
protein  with  only  105  calories.)  Made  by  M.  J.  & Co.  For  sale  in  1 pound  tins  at  drug  stores. 
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there’s  an 


economical 


alternative 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available'in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


WRenadryl 


C ^ Af 

hydrochloride 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN'-^ 


At  meal  time  his  renotsmed  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
fe\s.  first  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  \^Tien  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Yitantin  I*rotiufrts 


Ofl 


&^ecf04i.  • * Odaka  • Alcuha 


VoL.  46 


October,  1947 


No.  10 


Atieniimt,  Plzaie.! 

U.  of  W.  School  of  Medicine  — Washington  Section 
Preeminence  of  General  Practitioners  — Editorial 
Oregon  Annual  Meeting  — Oregon  Section 
Should  Murderers  Go  Free?  — Editorial 

Pancreatic  and  Liver  Function  — Quick 
Acute  Benadryl  Poisoning  — Duerfeldt 
Surgery  of  Pancreas  — Herrmann 
Infectious  Polyneuritis  — Rickies 
Diagnosis  of  Jaundice  — Brown 
Bile  Duct  Strieture  — Mattson 
Contents  — Page  744 


BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


Thrombin 


Topical 


( 

! 


Capillary  hemorrhage,  defying  eontrol  hy  hemostat  and  ligature, 
speedily  yields  to  THROMBIN  TOPICAL.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

THROMBIN  TOPICAL  affords  prompt,  on-the-spot  clotting  action.  It 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
I profession  created  a dependable  symbol  of  therapeutic  significance— 

' MEDICAMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
availalrle  in  5,()()0-nnit  ampoules,  each  packed  with  a 
5 ce.  ampoule  of  sterile,  isotonic  saline  diluent. 


PAIU.E,  DAVIS  & ODMPANY  • DETROIT  32,  MIC  HI  DAN 
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type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 
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ood  will  is  the  disposition  to  return  to 
the  place  where  one  has  been  well-served 


The  good  will  grown  out  of  thirty-five  years  of  "well- 
serving”  the  Roentgen  Ray  Profession  has  made 
Picker  the  largest  U.  S.  distributor  of  x-ray  films. 
Doctors  have  told  us  how  they  appreciate  our  scrupu- 
lously fair  apportionment  of  available  films  during 
the  film  shortage  of  the  war  years  and  aftermath.  As 
the  situation  eases,  doctors  and  hospital  administra- 
tors may  again  look  to  Picker  for  the  restoration  of 
services  they  have  long  been  accustomed  to  . . . same 
day  shipment  of  fresh  films  from  ample  stocks  held 
at  strategic  service  depots. 


for  x-ray  films 

• any  make 

• any  type 

• any  size 

the  films  you  want 
...when  you  want  them 


PICKER  X-RAY  CORP.  of  the  Northwest  • 1109  FOURTH  avenue,  Seattle  i,  Washington 
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IN  THE  DRAMA  OF  EBB  AND  FLOW 


of  man's  body  fluids,  the  niiniiscide  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  judiciously,  never 
hazarding  their  popularity  hy  using  them  too  fretpiently.  So  with 
the  physician  who  prescribes  sodium  parenterally. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


hen  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frecpiently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 


J3>n  ]3axter,|no. 

ACSCAnCM  AMO  PAOOUCTlON  LAeOMATORlCft 

GLENDALE,  CALIFORNIA 
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with  accent(on  the  positive 


Positive  results  form  the  keynote  of  clinicol  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reoctions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  "plus"  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so  freguently  reported  by  clinicians — give  the  middle-aged  patient  o new  positive 
outlook  on  life. 

''Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 

Toblets  of  2.5  mg bottles  of  20  ond  100 

Toblets  of  1.25  mg bottles  of  20,  lOOand  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liauid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonfull . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  Is  the  prin« 
cipol  estrogen  In  '’Premorin,”  other  equine 
estrogens  . . . estrodiol,  equilin,  equilenin, 
hippulin  . . . ore  ol$o  present  in  vorying 
smotl  amounts,  probably  os  woter*$oluble 
sulfotes.  The  water  solubility  of  conjugated 
estrogens  lequine)  permits  rapid  obsorp* 
tion  from  the  gastrointestinal  troct. 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  <0TH  STREET,  NEW  YORK  14,  N.  Y. 
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• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street  San  Francisco  8,  California 


ounfc 

^ I IN  FUL-VUE 

Fashion  favorite  with  your  patients — 
the  popularJauntee.Designed  for  easy 
fitting,  this  sparkling  zyl  frame  comes 
in  two  eye  sizes,  with  five  bridge 
w'idths  in  each.  Optically  correct, 
Jauntee  is  made  for  seeing — and  to  be 
seen.  Another  Bausch  & Lomb  leader! 


RIGGS  OPTICAL  CO. 
BAUSCH  & LOMB  PRODUCTS 
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for  the  menopausal  xvomein 

THERAPEUTIC  DIVIDENDS 

bevoiid  the  relief  of 
vasomotor  symptoms 


AMMOTiN  DIVIDEND  ThcJ'apcutlC  follow-tJirough  I A heightened  sense  of  well-being 
^ increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Ainniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 

AMMOTIN  DIVIDEND  SofcgllOTYled  by  liaturc:  Amniotin  therapy  does  not  interfere  witl. 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 

AMMOTIN  DIVIDEND  At  liatuie'S  pacci  Amx\\o\iin  is  administered  in  essentially  tne 

same  manner  as  the  ovaiy  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 

AMNIOTIN  DIVIDEND  Three  convenient  forms:  Therapy  with  Amniotin  is  flexible 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu 
lar  forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration 


TRAD£Mm< 


COMPLEX  NATURAL  MIXED  ESTROGENS 

Squibb 

manufacturing  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 
Pyridoxine  Hydrochloride 

(Vitamin  B$  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  .Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2*Methylr3-Phytyl-l,4»Naphthoquinone) 

Menadione  U.S.P. 

(2*Methyl-l,4-Naphlhoquinone) 
(Vitamin  R Active) 

Alpha-Tocopherol 

(V  Itamin  £) 

-\lpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  sjTithe- 
sized  by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  knoxvn  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Gelfoam*  was  developed  bv  the  Lpjolin  research  laboratories 
to  fdl  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  l>leedin<;  with  an  absorbable  organic  agent  which 
may  he  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
])roblem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


•Trademark 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  HSI 


Gelfoam 


Gelfoam  is  mode  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  ore  packed  in  each  jar 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


I 


, FASTER  POSITIONING 
OF  PATIENTS! 

Suspension -arm -swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROU 

This  one  control 
moves  the  screen 
vertically . . . laterally 
—regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


FASTER  MOVING 
SCREEN! 

Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . . takes  less 
effort  on  your  part. 


The  more  you  use  this  minutei- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 
examinations  and  conserve  your 
energy  without  trying. 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 

Chicago  4,  Illinois 

Please  semi  me  Vertical  Roentgenoscope  Booklet. 


Name 


Address. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


City. 


State  or  Province. 
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"Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble.”  nbxiv.i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  ltd)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well-taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


*V'ital  Statistics— Special  Reports;  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIBH  DEXTIIN  CARBONTDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24'^  • Mineral  Ash  0.25'*  • Moisture 
0.75%  • Available  carbohydrate  99 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Councilon  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCO.ME  & CO.  (U.S.A.)  INC.,  9 & tl  East  41st  St.,  New  York  17,  N.  Y. 


A Dietary  Supplement  for  the  Aged 
and  Convalescents.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B-complex,  C,  together 
with  niacinamide,  monosodium  phosphate  and 
iron  citrate.  Available  at  professional  pharmacies. 
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PRE-  AND 


POSTOPERATIVE 


All  food  essentials  In  optimal  amounts  are  needed 
for  the  proper  nutritional  preparation  of  the  sur- 
gical patient,  as  well  as  for  his  smoother  conva- 
lescence. Under  these  conditions  of  urgency,  the 
administration  of  Gerilac  offers  a highly  effective 
means  for  providing  these  essentials  in  carefully 
balanced  proportions  and  in  easily  utilized  form, 
GcrildC  contains  generous  amounts  of  valuable  milk  proteins  and  the  milk  carbohydrate, 
lactose.  The  fat  content  is  reduced  and  Gerilac  is  amply  fortified  with  a full  allowance 
of  each  of  the  vitamins  and  minerals.  Convenient  to  prepare,  Gerilac  is  highly  accept- 
able in  beverage  form  — and  may  be  incorporated  in  a variety  of  recipes  suitable  for 
surgical  and  special  diets.  Write  for  Professional  Literature  and  Tasty  Recipes  booklet. 

BORDEN'S  PRESCRIPTION  PR0DUCTS;,0IVISI0N  • 350  MADISON  AVENUE,  NEW  Y0RK17,  N.Y. 
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Now 


brighter  outlopU  for 


Mhe  child  with  petit  mal 


Tridione 


(Tr«niethod>one.  Abbott) 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione — discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation!  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy) , myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  ith  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psvchomotor  seizures  when  combined  with 
other  anti-epileptic  therapy. 2 Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Leonox,  W.  C.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Amer. 
Med.  .Assn.,  134:138,  .May  10.  2.  Dejong,  R.  N,  (1946),  Further  Obser^'ations 
on  the  I se  of  Tridione  in  the  Ckfotrol  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sepu 
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Joseph  Lister  (1827-1912)  proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  he  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  hut  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  w artime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  w hen  more  and  more  people— smoking  any  brand  that  was 
available — learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 

matter  how  great  the  demand,  we  don’t  .. 

tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


Acconfing  to  a recent  A^ti'onwiWe  suro^: 

More  Doctors  smoke  Camels 


S.  J.  Reynolds  Tobacco  Co. 
WinstoO'Salem.  N.C. 


tAa/i  anj^  ofker  cigarette 
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ET  S 


LLERGY  is  recognized  as  a contributory 
factor  in  a wide  range  of  conditions  that  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient.'  In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 


Arlington  Dry  Allergens  for  Diagnoses 
$3  5.00  SET — Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9.7  5 SET— Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 

Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely  • Simplicity  in  use 

• No  refrigeration  required  • Reduced  likelihood  of 

• Safety  false  reactions 

• Economy 

1.  Feinberg,  S.  M.:  Quart.  Bull.  Northwestern  Univ.  M.  School  20;  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 

Please  send  me  the  following: 

□ $35-00  Arlington  Diagnostic  Set 

□ $9.75  Arlington  Diagnostic  Set 

NAME 

ADDRESS 

CITY ZONE STATE 
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EDITORIALS 


THE  OREGON  ANNUAL  MEETING 

The  meeting  of  Oregon  State  Medical  Society  at 
Portland  last  month  was  of  unusual  interest  as 
indicated  by  the  large  registration  of  those  in  at- 
tendance. The  scientific  program  of  papers  covered 
vital  subjects  of  interest  to  all  medical  practitioners. 
Older  members  of  the  profession  were  impressed  by 
the  fact  that  the  authors  of  these  papers  w^ere 
largely  representative  of  the  younger  generation 
of  medical  men,  in  accordance  with  the  natural 
evolution  of  human  events.  It  is  a satisfaction  to 
note  this  indication  of  participation  in  the  latest 
advancements  of  medical  science. 

A specially  interesting  feature  of  the  program 
comprised  papers  by  the  guest  speakers,  including 
from  California  Drs.  Lisser,  Sweet  and  Miller,  with 
Dr.  Harkins  from  University  of  Washington  School 
of  Medicine.  All  of  these  men  presented  papers  on 
interesting  and  vital  topics,  some  of  them  including 
discussions  from  the  audience. 

An  important  and  interesting  feature  of  these 
meetings  is  the  7-9  o’clock  breakfast  of  the  House 
of  Delegates  which  was  instituted  some  years  ago 
by  this  state  society,  and  has  likewise  been  adopted 
by  Idaho  State  Medical  Association.  Being  sched- 
uled for  three  mornings,  it  provides  opportunity 
for  reading  of  reports  and  discussing  many  im- 
portant problems  with  time  for  adoption  of  final 
conclusions. 

A feature  of  one  of  these  breakfasts  was  an 
address  by  Dr.  W.  W.  Bauer,  A.  M.  A.  Director 
of  Bureau  of  Health  Education,  who  discussed 
public  relations.  He  emphasized  the  fact  that  the 
individual  physician  is  the  most  important  factor 
in  determination  of  friendly  relations  between  the 
medical  profession  and  the  public,  since  hostility 
against  the  individual  physician  or  the  profession 
as  a whole  commonly  results  from  errors  on  the 
part  of  the  doctor  making  excessive  charges  for 
services  who  refuses  freely  to  discuss  the  matter, 
as  well  as  the  medical  man  who  is  indifferent  to 
the  baffled  patient  or  is  reluctant  to  establish  cor- 
dial relations  with  those  seeking  medical  informa- 
tion. If  complications  of  this  character  were  elimi- 
nated, public  relations  affecting  the  medical  pro- 
fession would  be  greatly  improved  to  the  advantage 
of  both  the  practitioner  and  the  general  public. 

While  many  social  events  were  enjoyed  by  in- 


dividual groups,  the  annual  banquet  was  the  chief 
occasion  of  this  character,  attended  by  a very  large 
number  of  doctors  and  their  wives.  The  feature 
of  this  occasion  was  the  address  by  Dr.  Raymond 
B.  Allen,  President  of  the  University  of  Washing- 
ton, who  discussed  “Medicine  and  Our  Changing 
Times.”  He  called  special  attention  to  the  extra- 
ordinary advances  in  medical  science  during  recent 
years,  the  most  important  of  which  have  occurred 
during  the  life  periods  of  some  of  our  older  physi- 
cians. Special  emphasis  was  placed  on  the  impor- 
tance of  the  individual  physician  participating  in 
civil  affairs,  especially  those  relating  to  the  practice 
of  medicine.  Great  benefit  would  result,  both  to 
the  medical  profession  and  the  general  public,  if 
more  physicians  would  take  advantage  of  partici- 
pation in  these  forms  of  public  service. 

Annual  meetings  of  the  Oregon  State  Medical 
Society  are  regularly  held  in  the  University  of 
Oregon  Medical  School  on  Marquam  Hill,  where 
adequate  provisions  are  readily  available  for  scien- 
tific meetings  and  numerous  exhibits.  As  always 
occurs  with  these  meetings,  those  in  attendance  will 
retain  happy  recollections  associated  with  this 
year’s  assembly. 


SHOULD  MURDERERS  GO  FREE? 

Those  in  official  position  in  state  medical  asso- 
ciations should  not  miss  the  implication  in  the 
Moritz  paper  in  our  November  issue.  All  other 
members  should  read  it  for  information  on  a situa- 
tion hitherto  largely  overlooked  or  ignored.  It  is  a 
situation  in  which  medicine  has  a real  contribution 
to  make.  Murder  is  always  a gruesome  subject  for 
discussion,  but  it  is  particularly  shocking  to  realize, 
as  Moritz  so  ably  points  out,  that  murder  has  un- 
doubtedly been  done  in  almost  every  community 
and  the  murderer  has  readily  escaped  conviction 
and  often  even  suspicion.  That  this  need  not  be 
possible  has  been  shown  in  Massachusetts,  where 
investigations  conducted  by  Moritz  have  been  of 
tremeadous  assistance  to  law  enforcement  agencies. 
It  need  not  be  possible  in  the  Northwest  if  certain 
changes  be  made.  These  changes  will  come  about 
only  if  state  medical  associations  take  vigorous 
action  toward  having  them  made.  That  is  why 
everyone  in  official  position  should  give  careful 
attention  to  the  Moritz  article. 
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Oregon  alone  of  the  northwest  states  has  a sys- 
tem of  medical  investigation  of  obscure  and  suspi- 
cious deaths  as  advocated  by  Moritz.  It  is  the  result 
of  the  foresight  of  Dr.  Frank  R.  Menne  who  started 
the  service  on  a voluntary  basis  in  1935.  It  has 
made  numerous  valuable  contributions  to  crime 
detection  and  has  been  able  to  prove  that  a murder 
has  been  done  when  all  other  means  of  inv'estiga- 
tion  indicated  death  from  natural  causes.  The  labo- 
ratory is  now  operated  at  University  of  Oregon 
Medical  School  under  auspices  of  the  Oregon  State 
Police.  Its  usefulness  is  much  handicapped  by  the 
niggardly  budget  under  which  it  operates  and  its 
work  has  to  be  supplemented  by  the  unpaid,  vol- 
untary contribution  of  pathologists  in  six  sections 
of  the  state. 

This  shoestring  method  of  operation  is  pointed 
up  by  the  fact  that  one  of  the  districts  in  Oregon 
is  served  by  a pathologist  who  resides  in  Idaho. 
Funds  are  not  available  for  adequate  purchase  of 
supplies  and  equipment  for  the  state  laboratory 
and  the  salary  provided  for  the  director  is  about 
on  a level  with  that  ordinarily  paid  to  a moderately 
good  laboratory  technician.  Such  a situation  does 
not  lead  to  the  continued  competent  directorship 
which  is  essential. 

Idaho  has  no  such  laboratory  and  there  is  no 
provision  under  present  law  to  provide  one.  The 
Idaho  State  Medical  Association  did,  however,  at 
its  last  meeting,  adopt  a resolution  calling  for  study 
of  the  situation  by  a committee.^  .Attorney  General 
of  the  State  of  Idaho  has  been  provided  with  a 
copy  of  the  Aloritz  article  and  has  been  asked  for 
comment.  He  has  acknowledged  the  communication 
but  has  not  yet  given  any  statement  for  publi- 
cation. 

The  State  of  Washington  is  surprisingly  back- 
ward in  regard  to  the  law  dealing  with  certification 
of  causes  of  death.  .Authority  of  the  coroner  is 
based  on  sections  of  three  separate  statutes  and 
the  wording  is  at  times  vague.  Revision  is  sorely 
needed  but  will  undoubtedly  be  opposed  by  certain 
groups  now  in  positions  of  influence  and  holding 
favorable  opportunities,  due  to  the  ambiguous  law. 
Here  is  a genuine  opportunity  for  public  service, 
if  the  State  Aledical  .Association  will  make  vigorous 
constructive  effort  toward  revision.  Air.  Smith  Troy, 
attorney  general  of  the  state,  has  been  addressed 
regarding  this  matter  and  his  opinion  will  be  pub- 
lished after  it  is  received. 

Status  of  the  coroner  system  in  .Alaska  is  not 
known  but  the  territorial  attorney  general  is  ex- 

1.  See  Northwest  Medicine,  46:713,  Sept.,  1947. 
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pected  to  provide  information  which  can  be  pub- 
lished later. 

The  Northwest  should  be  particularly  grateful 
to  Dr.  Moritz  for  so  dramatically  calling  attention 
to  genuine  need  for  medical  assistance  in  detection 
of  crime  as  well  as  for  pointing  out  hazards  to 
public  health.*  This  is  a place  in  which  something 
really  constructive  can  be  done  by  organized  medi- 
cine. It  is  an  opportunity  which  should  not  be 
passed  up. 


PREEAIIXEXCE  OF  GEXER.AL 
PRACTITIONERS 

Erom  time  immemorial  the  general  practitioner 
has  been  the  physician,  friend  and  counselor  of  the 
family.  He  has  been  considered  a trustworthy  au- 
thority on  matters  pertaining  to  health  and  disease. 
His  presence  was  always  deemed  vital  in  any  com- 
munity. There  were  few  branches  of  medical  prac- 
tice in  which  he  was  not  considered  qualified  to 
treat  victims  of  any  disease.  In  the  early  days  the 
ophthalmologist  was  practically  the  only  indispensa- 
ble specialist,  although  many  general  practitioners 
ventured  into  certain  phases  of  ophthalmology,  in 
which  they  were  successful  to  a greater  or  less 
extent. 

The  astounding  advancements  in  medical  science 
in  recent  years,  with  unprecedented  discoveries  in 
etiology  and  treatment  of  various  diseases,  have 
demanded  meticulous  knowledge  in  so  many  new 
phases  of  medicine  that  it  is  impossible  for  one 
man  to  absorb  them.  Hence  the  boundless  e.xpan- 
sion  of  specialism  to  meet  the  demands  of  new 
fields  of  practice.  These  have  obtained  so  much 
publicity  that  the  supremacy  of  the  general  practi- 
tioner has  declined  in  the  minds  of  many  medical 
practitioners,  as  well  as  with  the  general  public,  in 
spite  of  the  fact  that  the  existing  preponderance  of 
general  practitioners  in  the  United  States  is  well 
recognized  by  observers  within  and  without  the 
medical  profession. 

Aluch  attention  of  late  has  been  directed  toward 
the  general  practitioner  for  the  purpose  of  main- 
taining his  importance  and  influence  for  the  public 
welfare.  .Assertions  have  been  numerous  to  the 
effect  that  he  is  indispensable  and  must  be  main- 
tained as  the  medical  bulwark  for  protection  of 
our  people.  It  has  even  been  proposed  that  a post- 
graduate course  for  general  practitioners  .should 
be  established,  although  the  details  for  such  a pro- 
cedure have  not  been  announced. 

Now  the  .American  Medical  .Association,  the  most 
vital  factor  in  medical  affairs  of  our  nation,  has 
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taken  up  the  cudgel  for  the  general  practitioner. 
His  importance  is  to  be  recognized  in  an  official 
manner.  Its  House  of  Delegates,  recognizing  that 
establishment  of  certifying  boards  in  the  various 
specialties  has  had  a tendency  to  limit  the  work 
of  general  practitioners,  has  established  a procedure 
to  emphasize  their  indispensable  position  in  the 
I medical  world.  A Section  on  General  Practice  will 
be  featured  in  the  annual  sessions  of  the  American 
Medical  Association.  The  Board  of  Trustees  has 
recently  established  a special  gold  medal  for  a gen- 
eral practitioner  who  has  rendered  exceptional  serv- 
ice to  his  community.  This  will  be  awarded  for 
the  first  time  at  the  supplemental  session  of  the 
House  of  Delegates  at  Cleveland  next  January  7. 

This  medal  will  be  especially  designed  for  a 
practitioner  who  has  served  as  a family  physician 
and  receives  special  recognition  in  his  community. 
Nominations  will  be  submitted  to  American  Medical 
.Association  headquarters  in  Chicago  by  state  medi- 
cal associations,  community  service  clubs  or  other 
similar  groups.  These  will  be  submitted  to  the 
Executive  Committee  for  the  Section  on  General 
Practice  of  Medicine  which  will  elect  five  candi- 
dates, whose  names  will  be  submitted  to  the  Board 
of  Trustees.  This  board  will  nominate  three  of 
these  to  submit  to  the  House  of  Delegates.  At  the 
opening  day  of  this  meeting  the  general  practitioner 
will  be  chosen  by  ballot  who  is  to  receive  the  medal. 
Undoubtedly  this  novel  procedure  will  receive  wide- 
spread publicity,  both  with  the  medical  profession 
and  the  general  public.  It  will  serve  as  an  indication 
of  recognition  of  the  outstanding  importance  of  the 
general  practitioner  and  will  greatly  redound  to  his 
honor.  

GIVE  THE  MEDICAL  VETERAN 
A CHANCE 

At  the  termination  of  the  World  War,  when  our 
veterans  who  had  successfully  defeated  the  enemy 
were  coming  home,  they  were  assured  of  housing 
provisions,  opportunities  for  such  educational  privi- 
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leges  as  they  desired  and  locations  for  business 
opportunities.  Many  of  these  rosy  expectations  were 
accomplished,  while  others  proved  dismal  failures. 

It  would  seem  that  responsibility  for  establish- 
ment of  medical  veterans  would  rest  to  a certain 
extent  with  the  medical  profession.  Many  of  these 
doctors  served  for  periods  of  years  with  the  armed 
forces  with  the  expectation  on  their  return  home 
that  opportunities  for  resumption  of  practice  would 
await  them.  Many  disappointments  have  resulted 
following  such  expectations.  Complaint  has  been 
received  from  returning  medical  veterans  of  difficul- 
ties in  finding  suitable  locations  for  engaging  in 
practice  and  these  have  been  accompanied  by  a 
desire  for  assistance. 

The  objective  of  this  journal  is  to  serve  the  med- 
ical profession  of  the  states  which  it  represents. 
This  includes  aid  to  these  medical  veterans  if  it 
can  be  supplied.  The  following  plan  has  been  sug- 
gested and  will  be  adopted  if  properly  supported. 
The  medical  man  in  any  community  best  in- 
formed concerning  locations  for  practice  is  the  sec- 
retary of  the  county  medical  society.  He  should 
have  information  concerning  locations  where  a doc- 
tor is  needed.  The  service  of  this  journal  is  offered 
to  bring  the  physician  desiring  a site  for  practice 
in  contact  with  the  location  seeking  a doctor. 

In  each  state  section  will  be  established  a depart- 
ment, entitled  “Locations  for  Medical  Practice.”  If 
suitable  data  are  received  which  may  bring  infor- 
mation to  inquiring  doctors  from  secretaries  of  med- 
ical societies  or  any  other  sources,  they  will  be 
published  monthly  under  this  heading.  Each  notice 
should  include  the  name  and  address  of  someone 
who  will  provide  additional  information  which  may 
be  desired.  Success  of  this  plan  will  depend  entirely 
on  cooperation  of  those  interested  in  promoting 
this  objective.  Otherwise  it  cannot  be  anticipated. 

If  this  plan  seems  feasible  and  is  received  favor- 
ably by  our  readers,  comments  or  suggestions  will 
be  welcome.  It  does  not  matter  whether  they  are 
favorable  or  unfavorable. 
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ERRATUM 

In  last  month’s  issue  was  published  a paper  by  .Arthur 
W.  Frisch,  M.D.,  on  Rh  Factors  and  Hemolytic  Diseases 
of  the  Newborn.  Through  an  unexplained  error  the 
author’s  name  was  misspelled  as  Arthur  W.  Fritsch,  by 
insertion  of  letter  t,  which  is  herewith  corrected. 


IT’S  A DATE 

The  National  Society  for  the  Prevention  of  Blindness, 
1790  Broadway,  New  York  19,  N.  Y.,  announces  that  it 
will  hold  a three-day  conference,  .April  5,  6 and  7,  1948, 
at  the  Hotel  Radisson,  Minneapolis,  Minnesota.  Persons 
who  are  directly  or  indirectly  concerned  with  eye  health 
and  safety  are  cordially  invited  to  attend.  The  detailed 
program  will  be  available  later  on,  but  we  hope  you  will 
in  the  meantime  put  the  dates  on  your  calendar  and  plan 
to  be  with  us. 
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ORIGINAL 

PANCREATIC  AND  LIVER  FUNCTION* 
Arm  AND  J.  Quick,  M.D. 

MILWAUKEE,  WIS. 

During  the  past  few  years  a distinct  change  of 
attitude  concerning  function  tests  has  occurred 
among  clinicians.  These  tests  are  no  longer  entirely 
evaluated  on  their  diagnostic  usefulness;  in  fact, 
their  role  in  prognosis  often  assumes  greater  im- 
portance. It  is  also  recognized  that  the  more  varied 
the  function  of  an  organ,  the  more  difficult  is  the 
task  of  finding  adequate  means  to  test  quantita- 
tively its  efficiency  and  its  reserve.  In  the  case  of 
the  thvroid,  a determination  of  the  basal  metabolic 
rate  furnished  nearly  all  the  required  information 
needed  for  clinical  purposes.  Likewise,  a dysfunc- 
tion of  the  parathyroid  is  readily  established  by  a 
determination  of  the  serum  calcium. 

PANCRE.ATIC  FUNCTION 

When  the  organ  is  as  complex  as  the  pancreas, 
the  approach  to  a study  of  its  functions  is  beset 
with  many  difficulties.  In  the  first  place,  this  organ 
has  an  internal  secretion;  it  produces  insulin. 
\\’hile  the  blood  sugar  serves  as  a good  practical 
guide  as  to  its  hormonal  function,  it  should  be 
realized  that  the  pancreas,  like  every  other  organ 
of  internal  secretion,  is  but  a dependent  part  of 
a general,  coordinated  physiologic  system. 

To  the  surgeon  the  external  secretions  of  the 
pancreas  are  of  greater  importance.  This  organ  is 
the  chief  producer  of  digestive  enzymes.  The  three 
which  receive  most  attention  are  amylase,  trypsin 
and  lipase.  Their  absence  or  diminished  concentra- 
tion in  duodenal  juice  can  be  established  by  testing 
the  enzymatic  activity  of  the  material  obtained  by 
a duodenal  tube.  The  determination  of  tryptic  and 
amylase  activity  is  relatively  simple  and  accurate. 
The  difficulty  lies  in  getting  satisfactory  samples  of 
duodenal  contents.  It  is  rarely  necessary  to  do 
these  tests,  since  lack  of  pancreatic  enzymes  readily 
manifests  itself.  The  stools  will  become  character- 
istically bulky  with  much  undigested  fat  and  a 
microscopic  analysis  of  the  stools  will  reveal  many 
undigested  meat  fibers.  In  fact,  many  clinical 
pathologists  will  put  more  reliance  on  the  latter 
finding  than  on  the  elaborate  analysis  of  duodenal 
contents. 

Lack  of  pancreatic  enzymes  in  the  intestine  is 
due  either  to  obstruction  or  to  an  impairment  of 
physiologic  function.  A concretion,  blocking  the 
pancreatic  duct,  may  cause  damming  of  the  secre- 
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tion  with  the  result  that  the  enzymes  are  forced  i 
into  the  blood  stream.  The  enzyme  most  easily 
analyzed  in  the  blood  is  amylase.  It  may  also  be 
high  in  acute  pancreatitis  but  usually  in  this  con-  ‘ 
dition  concentration  of  this  enzyme  rises  to  a peak 
and  may  remain  high  for  a day  or  two  and  then  | 
drop  to  normal.  A negative  finding  is,  therefore,  | 
of  no  value.  In  edema  of  the  pancreas  and  in 
chronic  inflammation  of  the  organ,  a persistent 
high  blood  amylase  may  be  found.  Obviously,  the 
laboratory  is  limited  in  what  it  can  offer  for  the 
clinical  study  of  the  pancreas  but  fortunately  much 
of  the  essential  information  can  be  obtained  from 
direct  clinical  observations  and  function  tests  are, 
therefore,  merely  complementary. 

LIVER  FUNCTION 

The  liver,  in  contrast  to  the  pancreas,  cannot  be 
easily  studied  clinically  and  function  tests  are, 
therefore,  of  paramount  importance.  The  liver  has 
numerous  functions,  perhaps  many  more  than  are 
now  definitely  recognized.  Few  of  these  functions, 
however,  are  of  such  a nature  that  they  can  be 
quantitatively  studied.  Since  the  liver  has  only 
three  types  of  functional  cells,  it  is  assumed  that  ! 
any  generalized  injury  of  the  organ  causes  a pro-  I 
portional  decrease  in  a whole  series  of  functions  I 
and,  therefore,  a quantitative  determination  of  any  | 
one  of  them  yields  a fairly  accurate  measure  of  the 
large  group  of  functions.  Only  in  rare  instances  i 
is  a single  function  of  the  liver  disturbed.  An  ex- 
ample of  this  is  poisoning  from  dicoumarol.  The 
drug  stops  the  synthesis  of  prothrombin,  a func- 
tion specifically  localized  in  the  liver.  Apparently 
this  drug  does  not  influence  any  other  process  in 
the  liver,  nor  can  its  effect  be  demonstrated  his- 
tologically. 

Perhaps  more  of  academic  interest  than  clinical 
importance  is  the  question  whether  certain  tests, 
classified  as  function  determinants,  actually  meas- 
ure a specific  action  of  the  organ.  Thus,  the 
cholesterol-cephalin  flocculation  and  the  thymol 
turbidity  tests  are  generally  regarded  as  measures 
of  hepatic  function  but  actually  there  is  no  evi- 
dence that  they  serve  as  tests  of  the  efficiency  of 
hepatic  work.  It  is  not  improbable  that  these  two 
tests  merely  indicate  irritation  of  the  reticuloendo- 
thelial system.  A logical  explanation  for  the  finding 
that  in  infectious  hepatitis  flocculation  tests  remain 
positive  long  after  all  other  tests  have  returned  to 
normal  is  that  the  virus  continues  to  irritate  the 
reticuloendothelial  system  long  after  the  liver  has  •' 
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recovered  from  the  acute  attack.  Obviously,  this 
does  not  make  the  test  less  valuable  but  it  does 
change  the  interpretation. 

Another  point  concerning  function  tests  is  the 
i fact  that  the  working  capacity  of  the  organ  may 
vary  physiologically.  Thus,  it  has  been  observed 
I that  the  hippuric  acid  synthesis  is  definitely  dimin- 
! ished  during  menstruation  and  in  the  later  part  of 
I pregnancy.  It  seems  certain  that  this  is  not  an  in- 
' dication  of  a generalized  liver  disturbance  or  dam- 
age but  rather  a suppression  of  one  function, 
perhaps  for  a definite  physiologic  purpose. 

It  should  also  be  remembered  that  the  function 
I of  the  liver  is  cyclic.  Its  work  during  the  digestive 
period,  when  it  is  literally  inundated  with  meta- 
I bolic  products  is  different  from  periods  of  fasting. 
It  is  entirely  conceivable  that  any  metabolic  func- 
tion test  will  be  influenced  by  the  state  of  nutrition 
of  the  organ.  In  evaluating  liver  dysfunction  in 
thyrotoxicosis  one  must  always  attempt  to  deter- 
I mine  whether  the  condition  is  due  to  a temporary 
depletion  of  glycogen  or  is  the  result  of  permanent 
I injury.  It  is,  therefore,  essential  to  improve  the 
i nutrition  of  a patient  before  performing  a function 
test  for  the  purpose  of  establishing  true  hepatic 
' dysfunction. 

i The  primary  purpose  of  a function  test  is  to 
' determine  quantitatively  the  efficiency  of  an  organ 
i and  to  estimate  the  reserve.  Such  information  is  of 
I great  importance  to  the  surgeon,  as  illustrated  by 
the  observation  first  made  at  the  Mayo  Clinic  that, 
when  a patient  with  hippuric  acid  output  of  less 
! than  50  per  cent  of  normal  is  subjected  to  surgery, 

I a stormy  course  is  often  observed.  Surgery,  par- 
ticularly of  the  biliary  tract,  without  a fair 
knowledge  of  the  state  of  the  liver  is  now  rarely 
I justified. 

Liver  function  tests  are  particularly  of  value  in 
' prognosis  and  in  evaluation  of  therapy.  The  bene- 
I ficial  action  of  glucose,  parenterally  administered 
amino  acids,  plasma  transfusion,  intravenous  injec- 
tion of  serum  albumin  can  be  established  objec- 
tively. The  value  of  the  prothrombin  time  test  and 
' vitamin  K in  controlling  cholemic  bleeding  is  now 
taken  for  granted. 

The  role  of  liver  function  tests  in  differential 
diagnosis  of  jaundice  presents  a difficult  problem 
for  discussion.  There  is  no  one  test  that  will  dif- 
ferentiate between  obstructive  and  toxic  jaundice 
but,  by  selecting  a few  tests  and  correlating  the 
results  obtained  from  them  with  the  history,  the 
physical  findings  and,  above  all,  with  sound  clin- 
ical experience  a fairly  accurate  diagnosis  can 
generally  be  made. 
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Among  the  tests  that  are  now  in  general  use  is, 
first  of  all,  the  icteric  index.  It  is  not  a true  func- 
tion test  but  merely  a measure  of  how  much  bile 
pigment  is  in  the  blood.  It  does  not  differentiate 
obstructive  from  toxic  jaundice  and  the  icteric 
index  may  be  high  in  both  types  of  jaundice.  iNIore 
discriminative  is  the  van  den  Bergh  test.  The  one 
minute  acting  van  den  Bergh  test  of  Watson  is 
particularly  valuable,  since  it  depends  on  the 
presence  of  free  bilirubin  in  the  blood  and  this 
occurs  mainly  in  extrahepatic  obstruction.  high 
indirect  or  delayed  van  den  Bergh,  on  the  con- 
trary, indicates  parenchymal  injury. 

The  urobilinogen  in  the  urine  is  likewise  a val- 
uable diagnostic  guide.  When  absent  in  urine,  com- 
plete obstructive  jaundice  is  indicated,  since  total 
exclusion  of  bile  from  the  intestines  prevents  the 
formation  of  urobilinogen.  Complete  obstruction 
usually  means  a malignancy.  In  obstruction  from 
stones,  the  jaundice  is  generally  intermittent. 

The  prothrombin  response  test  may  occasionally 
be  very  helpful.  Depression  of  the  prothrombin 
level  may  be  due  either  to  lack  of  vitamin  K or  to 
hepatic  damage.  If  the  prothrombin  is  not  elevated 
twenty-four  hours  after  giving  10  mg.  of  synthetic 
vitamin  K,  one  can  conclude  that  parenchymal 
damage  is  present.  The  cholesterol-cephalin  floccu- 
lation test  of  Hanger  and  the  thymol  turbidity  test 
of  Maclagan  are  valuable  in  difierentiation  between 
extra-  and  intrahepatic  jaundice,  since  these  tests 
early  become  positive  in  the  latter  condition. 

The  problem  of  differential  diagnosis  has  taken 
on  a new  significance,  particularly  to  the  surgeon, 
since  the  appearance  of  homologous  serum  hepa- 
titis. iMany  patients,  who  undergo  biliary  tract 
surgery,  are  receiving  pooled  plasma  transfusions. 
Occasionally  this  plasma  contains  the  virus  and, 
therefore,  jaundice  occurring  postoperatively  may 
be  due  either  to  virus  hepatitis  or  to  defctive 
surgery  (as  well  as  to  complications  such  as  adhe- 
sions) which  causes  obstruction  of  the  biliary  tract. 
The  diagnosis  is  usually  fairly  easy.  The  main 
danger  is  that  the  possibility  of  homologous  serum 
hepatitis  may  be  overlooked  in  recurring  jaundice 
following  biliary  tract  surgery. 

THE  HIPPURIC  ACID  TEST 

Earlier  in  this  paper  it  was  remarked  that  the 
best  policy  to  follow  is  to  select  a few  function 
tests  and  become  familiar  with  their  value  as  well 
as  their  limitations.  I shall  attempt  to  discuss  the 
hippuric  acid  synthesis  test  from  that  point  of 
view.  This  test  depends  on  the  conjugation  of 
benzoic  acid  and  glycine.  In  man  both  processes 
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occur  mainly  in  the  liver  and,  when  the  organ  is 
impaired,  the  output  of  hippuric  acid  is  reduced. 
Therefore,  the  amount  of  hippuric  acid  excreted 
is  a measure  of  hepatic  efficiency. 

The  test  has  the  advantage  of  being  exceedingly 
simple  to  carry  out  both  in  the  ward  and  in  the 
laboratory.  In  fact,  the  most  difficult  part  of  the 
test  seems  to  be  the  collection  of  the  four-hour 
urine  specimen.  For  that  reason  intravenous  mod- 
ification was  devised.  In  the  latter  procedure  1.79 
gm.  of  sodium  benzoate  in  20  cc.  of  water  is  in- 
jected intravenously  and  a one-hour  ' sample  of 
urine  is  collected.  normal  subject  excretes  ap- 
proximately 1 gm.  of  hippuric  acid  in  that  period. 
The  nausea  following  the  oral  adminstration  of 
sodium  benzoate  can  be  largely  eliminated  by  giv- 
ing the  material  in  divided  doses,  half  the  amount 
at  the  beginning  and  the  remainder  thirty  minutes 
later. 

It  should  be  emphasized  that  the  hippuric  acid 
test  is  one  of  the  few  procedures  that  actually 
determines  a metabolic  function  of  the  liver. 
Therefore,  it  supplies  information  which  cannot 
be  furnished  by  tests  based  on  bile  pigments,  floc- 
culation or  dye  elimination.  If  the  test  is  carefully 
performed,  the  production  of  hippuric  acid  per 
unit  of  time  is  remarkably  constant.  Thus,  I have 
found  my  output  to  stay  within  the  range  of  3.45 
to  3.65  gm.  of  benzoic  acid  for  the  past  eight  years. 

Hippuric  acid  synthesis  appears  to  become  some- 
what diminished  in  old  age.  This  is  not  surprising 
since  it  is  recognized  that  metabolic  processes  are 
slowed  down  in  senescence.  low  hippuric  acid 
output  in  a younger  indivdual  is,  therefore,  more 
significant.  The  synthesis  of  hippuric  acid  may  be 
somewhat  depressed  in  cardiac  decompensation, 
pernicious  anemia  and  occasionally  in  other  con- 
ditions. \’ery  likely  this  is  due  to  a temporary 
hepatic  dysfunction  secondary  to  the  primary 
disease.  Failure  of  the  kidney  to  excrete  hippuric 
acid  may  give  a false  positive  result  but  this  occurs 
only  in  very  severe  renal  damage,  since  the  acid  is 
easily  excreted,  presumably  by  the  tubules.  With  a 
few  exceptions,  as  pointed  out,  a low  excretion  of 
hippuric  acid  following  the  administration  of  so- 
dium benzoic  indicates  liver  injury. 

The  test  is  generally  normal  in  cholecystitis  and 
cholecystolithiasis.  This  is  to  be  expected  since 
the  conditions  are  extrahepatic.  If  obstruction  oc- 
curs from  gallstones  and  the  bile  is  dammed  back, 
secondary'  damage  to  the  liver  may  occur  and  this 
will  be  reflected  by  the  hippuric  acid  test. 

In  cirrhosis  the  hippuric  acid  test  is  generally 


low  and  fixed.  In  some  cases  it  may  remain  un- 
changed for  a considerable  time.  Unfortunately,  no  * 
extensive  studies  have  so  far  been  made  to  follow  | 
the  course  of  the  disease  by  this  test.  It  would  be 
very  desirable  for  those  who  are  developing  thera- 
peutic regimes  for  patients  with  cirrhosis  to  test  i 
the  hippuric  acid  output  before  and  after  treat-  | 
ment.  The  test  is  low  in  luetic  cirrhosis;  in  fact,  | 
the  first  patient,  on  whom  the  test  was  tried  and  i 
found  low,  had  this  disease. 

Hepatitis,  or  to  use  a more  concise  terminology,  i 
injury  of  the  liver  parenchyma,  leads  to  a dimin-  i 

ished  output  of  hippuric  acid.  I have  noted  a i 

diminished  hippuric  acid  synthesis  following  ad-  I 
ministration  of  cinchophen,  carbon  tetrachloride,  i 
arsenicals  and  other  hepatoto.xic  drugs,  .\rsenicals  I 
may,  however,  improve  liver  function  (as  tested  by 
the  hippuric  acid  test),  if  the  liver  is  being  injured  j 
by  the  syphilitic  infection.  Likewise,  I recall  a case  | 
of  hepatitis  due  to  a pneumococcic  infection  of  the 
biliary  tract,  in  which  hepatic  function  promptly 
increased  following  sulfonamide  therapy. 

In  catarrhal  jaundice  the  hippuric  acid  synthesis 
was  almost  always  found  reduced.  It  is  generally 
assumed  that  this  clinical  condition  is  identical 
with  infectious  hepatitis.  Reports  of  various  groups  jj 
of  workers,  who  have  recently  studied  large  groups  | 
of  cases,  conflict  in  their  evaluation  of  the  hippuric  I 

acid  test.  It  is  generally  agreed,  however,  that  the  | 
synthesis  of  hippuric  acid  is  distinctly  diminished  1 
during  the  early  stages  of  the  disease  but  it  returns  j 
to  normal  sooner  than  some  of  the  other  function  1 
tests.  It  has  been  claimed  that  the  extent  of  reduc-  ! 
tion  of  hippuric  acid  output  is  a guide  to  the  length  | 
of  time  required  for  recovery.  Its  main  value  in  { 
infectious  hepatitis  seems  to  be  to  detect  cases  in  t 
which  residual  liver  damage  persists. 

In  thus  summarizing  the  clinical  value  of  the 
hippuric  acid  synthesis  as  a test  of  liver  function, 

I have  no  intention  to  claim  that  it  is  superior  to 
other  tests  but  merely  to  point  out  what  can  rea- 
sonably be  expected  when  this  procedure  is  ration- 
ally employed.  It  seems  certain  that  its  poten- 
tialities for  the  study  of  hepatic  physiology  and 
pathology  are  greater  than  have  been  disclosed  by 
present  day  studies. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF 
JAUNDICE* 

Burton  A.  Brown,  M.D. 

TACOMA,  WASH. 

In  jaundice  the  surgeon  is  concerned  primarily 
with  the  indications  for  or  the  contraindications 
against  surgical  treatment.  To  arrive  at  a decision 
requires  in  most  instances  a purview  of  the  case 
which  takes  into  account  a very  thorough  history, 
particularly  from  the  differential  diagnostic  stand- 
point, a painstaking  physical  examination,  roent- 
genologic studies  and  clinical  laboratory  reports 
that  confirms  or  tend  to  establish  the  diagnosis  as 
one  of  surgical  or  medical  jaundice.  Thus,  the  deci- 
sion must  be  made  as  to  the  presence  or  absence 
of  hemolytic  jaundice,  extrahepatic  biliary  obstruc- 
tion, jaundice  due  to  stone  in  the  common  duct, 
neoplasm  or  stricture,  intrahepatic,  parenchymatous 
or  hepatocellular  jaundice  due  to  cirrhosis  or  to 
hepatitis  toxic  or  infectious. 

Hemolytic  icterus  may  be  recognized  by  appro- 
priate studies  of  the  blood  and  of  the  products  of 
hemoglobin  breakdown.  The  liver  is  not  primarily 
involved  as  a factor  and,  therefore,  evidence  of 
serious  hepatic  dysfunction  or  structural  change  is 
not  as  a rule  evident.  These  cases  do  not  present  a 
problem  in  differential  diagnosis. 

Extrahepatic  jaundice  due  to  calculi.  Acute  cho- 
lecystitis, with  or  without  cholecystolithiasis,  often 
produces  icterus.  This  is  usually  attributed  to  an 
associated  cholangitis,  hepatitis  or  pancreatitis. 
This  is  more  common  than  jaundice  produced  by 
common  duct  stone.  Jaundice,  associated  with  a 
palpable,  tender  gallbladder  in  acute  cholecystitis, 
is  due  to  an  extension  of  the  edema  to  the  common 
duct  from  the- inflamed  pouch  of  Hartzmann  of  the 
gallbladder  or  to  direct  pressure  on  the  common  or 
hepatic  duct,  according  to  Graham.  He  believes 
that  a palpable  tender  mass  in  the  right  upper 
quadrant,  accompanied  by  fever,  leukocytosis  and 
jaundice,  is  due  to  cholecystitis  alone.  If  there  are 
recurring  chills,  the  presence  of  a superimposed 
cholangitis  must  be  assumed.  This  type  of  jaundice 
is  usually  brief  which  lessens  surgery  in  the  prob- 
lem of  its  diagnosis. 

In  common  duct  stone  the  obstruction  is  usually 
incomplete  or  only  temporarily  complete;  hence 
the  jaundice  is  usually  moderately  intense  and  may 
be  intermittent.  Complete  obstruction  occurs  in 
only  10  to  12  per  cent  of  cases.  Biliary  calculi 
occur  much  more  commonly  in  women  than  in 
men.  The  greatest  incidence  is  in  the  years  between 
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forty-five  to  sixty.  That  of  neoplastic  obstruction 
about  ten  years  later.  Intermittent  biliary  colic  of 
varying  degrees  of  intensity,  associated  with  or 
followed  by  jaundice,  chills  and  fever,  are  the 
classic  symptoms  associated  with  common  duct 
stone,  with  which  we  are  all  familiar.  When  con- 
current or  when  they  occur  after  cholecystectomy 
for  calculous  cholecystitis,  these  symptoms  almost 
suffice  to  establish  the  diagnosis,  although  one  or 
more  are  often  absent.  Occasional  cases  may  pre- 
sent little  or  no  pain. 

The  pain  of  biliary  colic  need  not  be  confined 
to  the  region  of  the  biliary  ducts.  It  may  be  sit- 
uated in  the  epigastrium,  precordial  region,  left 
upper  quadrant  or  even  in  the  lower  dorsal  or 
lumbar  region.  The  epigastric  location  of  pain 
occurs  usually  as  a result  of  mechanical  distention 
of  the  common  duct.  Pain  may  radiate  to  the  pre- 
cordium  and  even  down  the  left  arm.  Ravdin, 
Royster  and  Saunders  explained  this  by  reproduc- 
ing anginal  attacks  in  two  patients  by  mechanical 
distention  of  the  common  bile  duct.  They  con- 
cluded that  reflexes,  arising  in  the  extrahepatic 
bile  passages,  may  at  times  restrict  coronary 
blood  which  in  turn  produces  the  symptoms  of 
angina  pectoris.  Gilbert  demonstrated  a decrease 
in  the  coronary  blood  flow  following  distention  of 
the  gallbladder,  distention  or  irritation  of  the  bile 
ducts  in  dogs,  and  found  this  reflex  did  not  occur 
after  vagotomy  or  the  use  of  atropine. 

Vomiting,  as  a sign  of  sudden  mechanical  dis- 
tention of  the  common  duct,  is  the  third  most  fre- 
quent symptom,  following  colic  and  jaundice.  Ex- 
cessive vomiting  in  patients  with  gallbladder  disease 
indicates  common  duct  or  cystic  duct  stone. 
Nausea  and  intolerance  for  food  can  result  in 
excessive  weight  loss.  This  is  more  acute  than  the 
gradual  loss  of  weight  seen  in  obstructive  jaundice 
due  to  carcinoma  of  the  pancreas. 

Occasionally  an  elderly  patient  may  present  a 
severe,  chronic,  painless  jaundice,  due  to  calculous 
obstruction,  which  can  easily  be  mistaken  for 
neoplastic  obstruction.  I have  operated  on  several 
such  cases  with  great  dilation  of  the  common  and 
hepatic  ducts,  due  to  multiple  soft  stones,  with 
addition  of  a generous  deposit  of  that  mixture  of 
pigment,  cholesterol  and  inspissated  bile,  called 
biliary  mud.  The  common  duct  here  has  undergone 
slow  dilatation  without  pain  and  the  mechanical 
effects  of  complete  obstruction  are  similar  to  those 
of  carcinomatous  infiltration. 

Physical  examination  may  reveal  a definite  ten- 
derness in  the  right  upper  quadrant  in  the  absence 
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of  an  enlarged  gallbladder.  Courvoisier’s  observ'a- 
tion  is  that  the  gallbladder  is  shrunken  in  over  four- 
fifths  of  cases  of  common  duct  stone  because  of  an 
old  inflammatory  process.  The  jaundice  is  usually 
mild  and  of  a greenish  cast,  distinguishing  it  from 
the  lemon  yellow  hue  of  hemolytic  jaundice  and  the 
orange  jaundice  attributable  to  primary  hepatic 
injury. 

The  liver  is  usually  enlarged  and  may  be  tender. 
Tenderness  may  vary  according  to  the  degree  of  an 
associated  cholangitis,  or  possibly  but  more  rarely 
multiple  cholangitic  liver  abscesses.  Factitious  der- 
matitis, due  to  cholemic  pruritus  in  its  more 
troublesome  forms,  usually  Indicates  obstruction 
due  to  malignancy. 

A search  for  metastatic  lymph  nodes  should  be 
made.  The  supraclavicular,  umbilical  and  perirectal 
nodes,  if  metastatically  involved,  are  sentinels  of 
great  diagnostic  value  in  staying  the  hand  of  the 
exploring  surgeon.  An  enlarged  spleen  is  much  more 
common  in  the  nonmalignant  form  of  jaundice. 

Xaunyn  gave  the  following  signs  as  indications 
of  the  presence  of  gallstones  in  the  common  duct 
causing  chronic  jaundice:  (1)  continuous  or  occa- 
sional presence  of  bile  in  the  feces,  (2)  distinct 
variations  in  the  intensity  of  the  jaundice,  (3) 
normal  size  or  only  slight  enlargement  of  the  liver, 
(4)  absence  of  distention  of  the  gallbladder,  (5) 
enlargement  of  the  spleen,  (6)  absence  of  ascites, 
(7)  presence  of  febrile  disturbance,  (8)  duration 
of  jaundice  for  more  than  a year. 

The  icterus  index  is  usually  below  100,  the 
serum  bilirubin  content  seldom  exceeds  10  mg. 
per  cent  and  may  fluctuate  from  day  to  day.  The 
urine  often  contains  albumin,  casts  and  traces  of 
bile  after  an  attack  of  biliary  colic.  At  times  a 
transient  e.xcess  of  urobilinogen  in  the  urine  is 
noted  or  a transient  increase  in  the  icterus  index. 

Roentgenography  is  of  value  only  when  stones 
are  shown.  However,  many  stones  cast  no  shadow. 
Likewise,  in  the  presence  of  jaundice  cholecysto- 
grams  are  a waste  of  time,  effort  and  material,  since 
the  dye  is  not  excreted  in  the  presence  of  jaundice, 
in  the  great  majority  of  cases. 

Jaundice  due  to  stricture  of  the  common  duct 
usually  is  not  a diagnostic  problem,  since  the  his- 
tory, previous  operations  and  other  known  or 
probable  factors  give  the  answer. 

Xeoplastic  obstruction  comprises  that  due  to 
carcinoma  of  the  gallbladder,  of  the  ampulla  of 
Vater  and  of  the  pancreas;  the  head,  body  or  tail, 
all  with  or  without  metastases.  Primary  and  met- 
astatic carcinoma  of  the  liver  may  produce  jaundice 


either  by  extrahepatic  or  intrahepatic  obstruction. 

Carcinoma  involves  the  head  of  the  pancreas  jj 
about  three  times  as  often  as  the  body  and  the  tail.  j 
It  is  more  common  in  diabetics.  Pancreatic  carci- 
noma, as  carcinoma  in  general,  occurs  most  often  \ 
in  the  late  middle  and  old  age  groups,  the  av’erage 
being  fifty-six  to  fifty-four  years.  It  is  about  three 
times  more  common  in  males  than  in  females.  j 

Obstruction  due  to  carcinoma  of  the  head  of  the  j 
pancreas,  once  established,  becomes  persistent,  as 
a rule,  once  it  compresses  the  common  bile  duct  or  i 
infiltrates  about  and  into  it. 

The  commonest  symptom  of  carcinoma  of  the 
pancreas  is  loss  of  weight,  averaging  more  than 
30  pounds,  5.5  to  7 pounds  per  month.  Regardless  ^ 
of  the  prevalent  belief  that  obstruction  with  jaun- 
dice, due  to  carcinoma  of  the  head  of  the  pancreas, 
is  painless,  pain  as  a symptom  has  become  more 
recently  emphasized  by  many  writers.  According  ; 

to  Berk,  pain  is  present  in  about  three-fourths  of  i 

the  cases  at  some  time  during  the  course  of  the  , 

disease.  This  pain  is  not  constant  in  Upe  nor  loca- 
tion and  has  no  special  characteristics  peculiar  to 
this  condition.  It  may  be  located  in  the  right  upper 
quadrant  or  the  epigastrium  or  in  both  areas  and 
is  often  described  by  the  patient  as  abdominal.  Pain  , 

also  occurs  in  the  periumbilical  region,  lower  part  ] 

of  the  abdomen  or  left  upper  quadrant,  and  fre-  I 

quently  radiates  to  the  back.  It  may  be  described  l 

as  boring,  gnawing,  dull  or  aching  or  as  sharp  and  i 

lancinating,  and  is  not  relieved  by  taking  soda 
or  food. 

The  jaundice  is  usually  marked  and  may  be 
associated  with  melanosis  of  the  skin,  producing  the 
so-called  “black  jaundice.”  In  carcinoma  of  the 
body  or  tail  of  the  pancreas,  jaundice  is  a relatively 
late  manifestation  and  is  frequently  milder  than 
when  the  head  is  involved.  The  jaundice  is  usually 
progressive  but  may  rarely  be  intermittent. 

A smooth,  distended,  nontender  gallbladder  com- 
monly indicates  the  slow’  dilatation  characteristic 
of  carcinoma  of  the  head  of  the  pancreas  in  accord- 
ance with  Courvoisier’s  law.  It  may  not  be  elicited 
in  clinical  examination;  the  wrong  significance 
should  not  be  attached  to  inability  to  palpate  it 
through  a thick  abdominal  wall  or  when  it  is 
overcast  by  an  enlarged  liver. 

Ascites  is  a relatively  infrequent  occurrence  in 
carcinoma  of  the  head  of  the  pancreas,  being  more 
frequent  with  carcinoma  of  the  body  and  tail. 
Carcinoma  of  the  head  of  the  pancreas  is  rapidly 
progressive,  the  average  duration  of  symptoms 
being  usually  less  than  six  months. 
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Laboratory  tests  indicate  complete  biliary  ob- 
struction. The  icterus  index  is  usually  above  100. 
Glycosuria  and  hyperglycemia  are  not  unusual. 
I Roentgenologic  examination  is  usually  negative. 
' Its  presence  may  be  suggested  by  fluoroscopy 
through  widening  of  the  duodenal  loop  or  displace- 
ment, compression  or  invasion  of  the  duodenum  or 
stomach,  or  downward  displacement  of  the  du- 
odenojejunal juncture. 

Carcinoma  of  the  ampulla  of  Vater,  while  much 
less  frequent,  occurs  in  the  same  age  group  and 
likewise  with  a comparable  ratio  in  males  as  com- 
pared to  stones  in  the  common  duct  in  females.  It 
is  clinically  very  difficult  to  distinguish  from  carci- 
noma of  the  head  of  the  pancreas  because  of  sim- 
ilarity of  signs,  symptoms  and  findings.  However, 
the  jaundice  is  of  longer  duration  and  the  general 
condition  of  the  patient  remains  good  for  a long 
time  in  contrast  to  the  progressive  wasting  in  carci- 
' noma  of  the  pancreas. 

Orr  points  out  that  a chronic  pancreatitis  or  a 
benign  adenoma  may  so  closely  simulate  carcinoma 
of  the  ampulla  at  operation  that  a diagnosis  based 
on  palpation  alone  may  lead  to  a needlessly  serious 
operation.  He  also  pointed  out  that  a stone  im- 
pacted at  the  ampulla  may  be  mistaken  for  carci- 
I noma  at  operation  and  advised  duodenotomy  if 
there  is  any  doubt. 

Presence  of  diarrhea  with  obstructive  jaundice  of 
ampullary  carcinoma,  also  some  blood  in  the  stools, 
is  fairly  common.  Duodenal  intubation  is  of  diag- 
nostic value  for  blood,  although  an  active  bleeding 
duodenal  ulcer  must  be  ruled  out.  Bleeding  du- 
odenal ulcer  can  be  associated  wdth  catarrhal  jaun- 
dice. 

Roentgenologic  examination  may  reveal  a filling 
defect  in  fungating  or  ulcerating  carcinoma  of  the 
ampulla,  widening  of  the  duodenal  curve  or  narrow- 
ing of  the  duodenal  lumen  in  carcinoma  of  the  head 
of  the  pancreas  and  no  change  in  carcinoma  of  the 
common  bile  duct,  as  emphasized  by  Whipple. 

Bile  and  pancreatic  enzymes  are  diminished  or 
absent  in  carcinoma  of  the  ampulla  or  the  head, 
whereas  in  carcinoma  of  the  common  duct,  which 
has  not  involved  the  pancreatic  duct,  bile  is  absent 
but  pancreatic  enzymes  are  present. 

Jaundice  of  primary  carcinoma  of  the  liver  is 
mild.  The  condition  is  rare  and  there  is  no  evidence 
of  a primary  lesion  in  any  other  part  of  the  body. 
Jaundice  of  metastatk  carcinoma  of  the  liver  is 
usually  more  intense,  the  condition  is  much  more 
common  and  progressive,  and  there  is  usually  a 
suspected,  demonstrable  or  previously  known  pri- 
mary lesion. 


Intrahepatic  or  parenchymatous  jaundice  diseases 
and  conditions  are;  (1)  infectious  hepatitis  or 
catarrhal  jaundice,  (2)  chronic  hepatitis  or  cir- 
rhosis, (3)  homologous  serum  hepatitis,  (4)  acute 
yellow  strophy,  (5)  Weil’s  disease  and  (6)  jaun- 
dice due  to  chemicals  and  systemic  infections.  The 
last  division  may  be  grouped  according  to  those 
causing  (a)  direct  injury  to  the  liver,  as  chloro- 
form, arsenic,  phosphorus,  bums  and  trinitrotol- 
uene, to  mention  but  a few,  (b)  those  causing 
hemolysis,  as  phenylhydiazene,  sulfonamides,  picric 
acid,  hemolytic  serums,  snake  poisons  and  incom- 
patible blood  transfusions,  (c)  idiosyncrcisies  or 
allergy  from  arsphenamine,  cinchophen,  liver  ex- 
tract, bismuth,  mercury  and  sulfonamides. 

Likewise,  jaundice  occurring  incidental  to  sys- 
temic infections  should  be  mentioned,  such  as  ( 1 ) 
lobar  pneumonia  with  pneumococcic  bacteremia, 
also  pneumococcic  peritonitis,  (2)  general  septi- 
cemia, (3)  syphilis,  (4)  malaria,  tuberculosis,  in- 
fectious mononucleosis  and  yellow  fever. 

The  diagnostic  points  of  all  these  nonobstructive 
forms  will  be  mentioned  briefly  and  the  laboratory 
aids  discussed  collectively.  Homologous  serum 
hepatitis  very  closely  resembles  and  may  be  iden- 
tical with  infectious  hepatitis.  The  virus  may  gain 
admission  to  the  blood  stream  by  a transfusion  or 
blood  serum  administration  sixty  to  one  hundred 
twenty  days  prior  to  onset  of  symptoms.  There  is 
less  fever  and  a longer  incubation  period  than  in 
infectious  hepatitis.  It  must  always  be  borne  in 
mind  that,  when  jaundice  develops  a few  months 
after  surgery  on  the  biliary  tract  in  a patient  who 
was  given  whole  blood  or  plasma  at  the  time  of 
operation,  a complicating  lesion  of  the  bile  ducts 
such  as  stricture,  cholangitis  or  residual  stone  may 
be  suspected,  when  actually  one  is  dealing  with 
homologous  serum  jaundice. 

Chronic  hepatitis  or  cirrhosis,  Laennec’s  cir- 
rhosis (alcoholic,  atrophic,  portal  or  diffuse,  nod- 
ular cirrhosis)  is  the  commonest  form  of  hepatic 
cirrhosis.  A history  of  chronic  alcoholism  commonly 
is  present  but  the  disease  does  occur  in  teetotalers. 
The  size  of  the  liver  varies  according  to  the  stage 
of  the  disease  and  degree  of  cirrhosis,  becoming 
smaller  as  the  disease  progresses.  One  or  more 
symptoms  and  signs,  such  as  nausea,  vomiting, 
general  abdominal  distress,  loss  of  weight  and 
general  weakness,  hematemesis  and  ascites  are 
usually  evident.  Cutaneous  vascular  spiders,  if 
present,  are  quite  characteristic  after  the  disease 
is  well  established.  Dilated  abdominal  veins  com- 
monly indicate  a degree  of  portal  obstruction. 
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Jaundice  may  be  mild  or  intense,  increasing  mark- 
edly toward  the  terminal  stage. 

Laboratory  studies  may  reveal  macrocytic  ane- 
mia. The  urine  characteristically  shows  a marked 
increase  in  urobilinogen,  as  also  do  the  feces.  This 
can  be  greatly  reduced  in  both  urine  and  feces,  if 
marked  intrahepatic  obstruction  develops.  The  al- 
bumin globulin  ratios  are  altered,  often  reversed. 
The  cephalin  flocculation  test  usually  is  positive, 
particularly  during  the  active  stages  of  the  disease; 
it  is  rarely  negative  in  the  presence  of  jaundice  or 
cirrhosis.  Bromsulfalein  is  frequently  retained  in 
the  presence  of  jaundice,  rendering  it  of  diagnostic 
value,  chiefly  in  nonjaundiced  cases  only. 

Peritoneoscopy  and  liver  biopsy  are  each  of 
definite  diagnostic  value  under  certain  conditions. 
Fluoroscopy  may  be  helpful  by  demonstrating 
varices  in  the  lower  end  of  the  esophagus  which  in 
some  cases  constitute  the  sole  evidence  of  cirrhosis. 

-\cute  yellow  atrophy  of  the  liver,  when  devel- 
oped enough  for  recognition,  is  diagnosed  usually 
after  or  during  the  abrupt  onset  of  very  severe 
symptoms  which  indicate  a marked  hepatic  insuf- 
ficiency. 

Duodenal  drainage  implies  that  proper  placing 
of  the  tube,  preferably  a double  lumen,  should  be 
ascertained.  When  quantitative  determination  of 
urobilinogen  is  not  possible,  demonstration  of  bile 
in  the  duodenal  content  may  be  the  only  medical 
means  of  establishing  potency  of  the  biliary  tract. 

At  this  point  we  may  consider  all  chemical  aids 
that  are  useful  in  differential  diagnosis  of  jaundice. 
These  tests  should  be  performed  collectively  and 
selectively  repeated,  if  the  evaluation  that  can  be 
made  of  any  of  them  is  not  of  positive  or  conclu- 
sive value.  In  the  very  nature  of  the  widely  vary- 
ing conditions  encountered  and  the  degrees  of 
obstruction,  cellular  damage  and  functional  im- 
pairment, these  tests  in  many  cases  may  be  con- 
firmativ'e  of  a clinical  diagnosis  already  tentatively 
arrived  at  or,  unless  repeated  and  viewed  collec- 
tively, they  only  serv’e  to  confuse. 

The  gross  in.^pection  of  the  stools  will  reveal 
them  to  be  acholic,  where  obstruction  is  complete 
as  in  neoplastic  obstruction,  or  during  the  phases 
of  marked  obstruction  by  stones.  The  offensive 
odor,  pasty  consistence  and  at  times  fermenting 
and  diarrheal  stools  are  indicative  of  more  pro- 
longed and  complete  absence  of  bile  from  the  intes- 
tine. Tarry  stools  may  indicate  carcinoma  of  the 
ampulla  of  Vater. 

The  icterus  index  is  a gauge  of  the  amount  of 
serum  bilirubin  and,  therefore,  of  the  degree  of 
jaundice.  It  is  of  little  differential  value. 


The  Van  den  Bergli  reaction  is  that  obtained  by 
mixing  Ehrlich’s  diazo  reagent  with  icteric  serum. 

An  immediate  and  direct  reaction  indicates  a , 
regurgitation  or  obstructive  jaundice.  The  indirect 
or  delayed  reaction  is  indicative  of  hemolytic  jaun-  | 
dice.  I 

L^robilinogen  is  formed  by  bacterial  action  upon  I 
the  bilirubin  that  enters  the  intestine.  A part  of  , 
this  is  excreted  in  the  stools,  where  it  is  converted  ' 
into  urobilin  or  stercobilin  by  oxidation.  A certain 
proportion  of  the  urobilinogen  is  absorbed  into  the 
portal  circulation,  passes  to  the  liver  and  is  almost 
completely  reexcreted  into  the  urine.  The  presence  i 
of  urobilinogen  in  the  urine  may  thus  be  an  indica- 
tion that  bile  is  in  the  intestinal  tract. 

The  amount  of  urobilinogen  in  the  feces  depends 
upon  the  quantity  of  bilirubin  reaching  the  intes-  \ 
tine,  whereas  the  amount  of  urobilinogen  in  the 
urine  is,  in  addition,  influenced  by  the  liver  to  re-  | 

excrete  it  into  the  bile.  The  less  the  liver  can  re-  \ 

e.xcrete,  the  more  will  apear  in  the  urine  under 
the  conditions  of  ( 1 ) complete  or  high  interference 
to  the  outflow  of  bile  into  the  intestine,  presenting 
little  or  no  opportunity  for  formation  of  urobil- 
inogen, (2)  diminished  formation  of  bilirubin  be- 
cause of  reduced  rate  of  blood  destruction  or  | 

“throttling”  as  in  certain  anemias,  and  (3)  diarrhea  I 

or  other  causes  of  malabsorption  from  the  colon,  j 

There  may  be  little  urobilinogen  returning  to  the  | 

liver  in  this  portal  circulation,  leaving  little  or  ! 

none  either  to  be  reexcreted  by  the  liver  or  to  I 

escape  into  the  general  circulation  and  subse- 
quently excreted  by  the  kidneys. 

In  90  per  cent  of  cases  of  neoplastic  obstructive 
jaundice,  there  is  marked  reduction  of  both  fecal 
and  urinary  excretion  of  urobilinogen.  In  calculous 
jaundice  the  amount  of  urobilinogen  in  the  urine 
depends  on  several  factors;  (1)  degree  of  obstruc- 
tion, (2)  duration  of  biliary  obstruction  and  its 
effects  on  the  liver  (obstructive  cirrhosis),  and  (3) 
presence  of  cholangitis.  With  incomplete  obstruc- 
tion, as  occurs  in  90  per  cent  of  cases,  the  amount 
of  urobilinogen  may  be  within  the  normal  range. 

It  may,  however,  be  markedly  reduced  because  of 
diminished  blood  destruction.  With  complete  cal- 
culous obstruction,  as  in  neoplastic  obstruction,  the 
amount  in  both  urine  and  stools  is  greatly  de- 
creased. In  intermittent  obstruction,  conditions 
allow  for  large  amounts  to  be  found,  if  only  tem- 
porarily. Quantitative  estimation  of  urobilinogen 
has  its  greatest  significance  in  complete  obstruction 
of  neoplastic  jaundice. 

In  hemolytic  jaundice  the  fecal  urobilinogen  is 
greatly  increased  because  of  the  increased  produc- 
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tion  of  bilirubin.  The  urinary  urobilinogen  is  only 
moderately  increased,  more  because  of  subnormal 
hepatic  function. 

The  Galactose  Tolerance  Test  has  been  widely 
used  to  distinguish  obstructive  from  hepatogenous 
jaundice.  Its  use  depends  upon  the  fact  that  a 
normal  liver  can  metabolize  a 40  gm.  dose  of 
galactose  with  little  or  no  change  in  the  level  of 
blood  sugar.  There  should,  therefore,  be  very  slight 
if  any  glycosuria  (2-5  gm.  or  less  in  four  hours). 
Injury  of  hepatic  parenchyma  is  shown  by  decrease 
of  hepatic  tolerance  for  galactose.  Variable  results 
with  this  test  may  be  due  to  limited  damage  or 
partial  recovery  of  liver  parenchyma,  even  in  the 
face  of  prolonged  or  total  obstructive  jaundice; 

' weakly  positive  or  border  line  results  serve  once 
again  only  to  confuse.  A strongly  positive  urine 
galactose  is  good  evidence  of  primary  disease  of 
the  liver  parenchyma. 

The  Hippuric  Acid  Test,  devised  by  Dr.  Quick, 
depends  upon  the  function  of  the  liver  to  effect 
synthesis  of  benzoic  acid  and  glycine  after  inges- 
tion of  sodium  benzoate.  The  metabolic  and  detox- 
ifying function  of  liver  here  shown  is  a more  sensi- 
tive test  of  functional  integrity  or  as  an  indicator 
of  hepatic  injury  in  biliary  obstruction.  However, 
i its  value  is  somewhat  nullified  in  the  presence  of 
1 kidney  damage.  Where  there  is  a high  blood  urea 
' nitrogen,  its  value  as  a reliable  indicator  is  com- 
promised, even  though  simultaneous  hippuric  acid 
synthesis  and  urea  clearance  are  measured. 

The  hippuric  acid  test  has  a value  as  a guide 
to  the  extent  of  hepatic  injury  and  of  prognosis 
in  obstructive  jaundice,  much  beyond  its  value 
as  a differential  test  and,  therefore,  of  greater  use 
in  evaluation  of  surgical  risk.  According  to  Snell, 
a reduction  of  50  per  cent  or  more  in  excretion  of 
hippuric  acid  is  indicative  of  marked  cellular  dam- 
age and  of  great  prognostic  significance  if  surgery 
is  contemplated. 

Hanger’s  Cephalin-Flocculation  Test  depends 
upon  the  flocculation  occurring,  when  sheep  brain 
cephalin  and  cholesterol  are  added  to  the  serum 
of  patients  with  jaundice  due  to  inflammation  and 
disintegration  of  liver  parenchyma.  They  remain 
stable  or  clear  in  the  presence  of  normal  serum. 
This  differentiates  it  from  obstructive  jaundice. 
Lately,  this  test,  as  a result  of  the  work  of  Neefe 
and  Reinhold,  wherein  the  hypersensitivity  and 
false  positive  results  with  normal  serum  has  been 
eliminated,  has  been  rendered  much  more  reliable, 
so  that  now  it  is  recognized  as  the  most  satisfactory 
single  screening  test  available  to  detect  cases  of 
early  hepatic  impairment.  It  has  prognostic  value 


in  acute  hepatitis.  The  progressive  decrease  and 
final  disappearance  of  an  initial  4+  reaction  indi- 
cates an  excellent  prognosis.  persistence  of  a 
4+  reaction,  irrespective  of  a decrease  in  the  de- 
gree of  jaundice,  indicates  progressive  liver  degen- 
eration; this  applies  particularly  in  cirrhosis. 

McLagen’s  Thymol  Turbidity  Test  is  new.  It 
has  the  advantage  of  speed  and  simplicity.  The 
degree  of  turbidity  varies  with  the  degree  of 
parenchymal  damage  except  in  arsphenamine  hep- 
atitis, where  the  reaction  is  normal  in  more  than 
half  of  the  cases. 

The  Bromsulphalein  Test  is  probably  the  most 
valuable  simple  test  available.  The  technic  is 
comparatively  simple  and  it  has  a wide  range  of 
use  and  value.  It  is  a good  screening  test  because 
of  its  sensitivity  and  is  the  best  test  for  evaluating 
cases  of  chronic  hepatitis,  cirrhosis  and  metastatic 
carcinoma  of  the  liver.  It  should  not  be  used  in 
obstruction  of  the  hepatic  duct.  It  is  said  to  have 
no  untoward  effect  upon  the  damaged  liver  cells. 

The  Serum  Albumin-Globulin  Ratio  Determina- 
tions are  of  practical  help  in  evaluation  and  prog- 
nosis of  hepatic  cirrhosis. 

Vitamin  K.  If  this  is  given  parenterally  for 
several  days  before  the  prothrombin  level  of  the 
blood  is  determined,  the  four  possible  causes  of 
low  blood  prothrombin  determination  other  than 
impairment  of  the  liver  are  all  ruled  out  and  the 
serum  prothrombin  test  becomes  a reliable  and 
valuable  index  of  hepatic  function.  It  is  especially 
valuable  in  evaluating  the  more  serious  grades  of 
diseases  of  the  liver. 

Liver  biopsy,  preferably  before  operation,  may 
be  useful  in  differentiation  of  obstructive  and 
parenchymal  jaundice,  especially  during  the  first 
two  weeks  of  icterus.  Later,  in  the  course  of  ob- 
structive jaundice,  differentiation  of  the  obstruc- 
tive picture  may  be  difficult. 

Peritoneoscopy,  in  capable  hands,  is  of  much 
diagnostic  value  when  conditions  prove  favorable 
for  its  use. 

Finally,  we  must  be  alerted  to  the  development 
of  certain  alarm  signals  due  to  sudden  breakdown 
in  the  function  of  the  liver  parenchyma,  leading  to 
a rapid  deterioration  of  the  patient’s  condition. 
Some  of  these  are:  (a)  a sudden  rise  of  a formerly 
constant  bilirubin  level  during  uncomplicated  ob- 
struction. In  uncomplicated  obstruction  jaundice, 
a balance  between  urinary  excretion  and  retention 
stabilizes  the  plasma  bilirubin  at  a certain  level. 
Additional  liver  damage  raises  it  far  above;  (b) 
inadequate  response  to  vitamin  K therapy.  Appear- 
ance of  signs  of  hemorrhagic  diathesis  or  uncon- 
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trollable  fall  of  the  former  prothrombin  level  indi- 
cates the  appearance  of  severe  liver  damage;  (c) 
rise  in  the  nonprotein  nitrogen  level  in  uncompli- 
cated obstructive  jaundice,  is  an  indication  of 
secondary  sev'ere  liver  and  renal  disease.  This  is 
far  more  commonly  observed  in  secondary  biliary 
hepatitis  due  to  sustained  obstruction  than  in  pri- 
mary liver  damage,  as  in  infectious  hepatitis;  (d) 
apperance  of  free  tyrosine  in  the  urine  as  recog- 
nized by  Milton’s  reaction.  The  follow-up  of  this 
simple  qualitative  urinary  reaction  in  cases  of  ob- 
structive jaundice,  during  the  observation  period, 
has  helped  to  detect  imminent  liver  cell  breakdown. 

In  conclusion,  it  may  be  said  that  the  essentials 
of  the  diagnosis  in  many  cases  can  only  be  attained 
by  the  advantages  of  direct  vision  or  palpation 
during  an  exploratory  laparotomy.  This  is  justified, 
if  there  are  any  lingering  doubts  as  to  certain 
diagnostic  points,  if  all  possible  means  of  diagnosis 
and  treatment  have  been  utilized  and  the  course 
of  the  patient  remains  unimproved  or  threatening. 

SURGERY  OF  THE  PANCREAS* 

S.  F.  Herrmann,  iM.D. 

TACOMA,  WASH. 

Formerly  this  subject  would  have  included  only 
treatment  of  pancreatic  cysts,  pancreatitis  and  in- 
juries of  the  pancreas.  Tumors  were  treated  by 
palliation  and  resection  was  never  attempted. 
Radical  excision  of  malignant  tumors  has  now  be- 
come almost  commonplace  and  more  recently  total 
pancreatectomy  has  been  added  to  the  list  of 
surgical  achievements.  Because  every  practitioner 
should  know  the  therapeutic  possibilities,  I will 
attempt  to  review  recent  developments.  There  have 
been  many  technical  advances.  In  fairness  to  our 
patients  we  must  be  aware  of  modern  trends  and 
possibilities. 

Pancreatic  cysts  are  very  rare.  Treatment  de- 
pends on  the  type  of  cyst.  Excision  would  be  ideal 
but  marsupialization  with  attempts  to  destroy  the 
lining  has  usually  been  tried.  This  frequently  led 
to  very  prolonged  drainage  and  often  to  a per- 
sistent sinus.  In  1937,  Lahey^  described  a method 
of  internal  drainage  by  cystogastrostomy.  iMore 
recently  cystojejunostomy  has  been  substituted 
with  enteroanastomosis  of  the  jejunal  loop.^ 

•\cute  pancreatitis  is  of  two  kinds,  acute  edema 
and  acute  hemorrhagic  necrosis.  The  problem  is 

♦ Head  before  the  Seventeenth  Annual  Meeting:  of  Ta- 
coma Sui'Kical  Club.  Tacoma.  Wash.,  May  10,  1917. 

1.  Uahey,  F.  H.  and  I..ium.  R. : Cure  of  Pancreatic 
Fistula  by  Pancreaticojejunostomy.  Surg.,  Gvnec.  & Obst., 
04:79-88,  .Ian..  1937. 

2.  .\dams.  R.  and  Nishigima,  R.  A.:  Surgical  Treat- 
ment of  I'ancreatic  Cysts.  Surg.,  Gvnec.  & Obst.,  83:181- 
180.  Aug.,  1940. 


chiefly  one  of  diagnosis.  If  the  diagnosis  is  definite,  I 
surgery  is  contraindicated.  iMore  patients  will  sur-  I 
vive  under  conservative  treatment.  The  cause  of  j 
pancreatitis  is  probably  always  some  form  of 
obstruction  of  the  ducts,  with  associated  biliary  | 
disease  in  50  to  80  per  cent.  Sometimes  roentgen  i 
evidence  of  deformity  of  the  duodenal  loop  will  be  | 
a clue  to  diagnosis.® 

The  most  useful  advance  in  diagnostic  investiga- 
tion is  study  of  serum  amylase  levels.  A rise  above  |j 
normal  occurs  early  in  the  acute  case  and  then  j 
drops  in  two  or  three  days,  if  necrosis  supervenes  ij 
or  if  the  inflammation  subsides.  In  persisting  pan-  ; 
creatic  edema  the  blood  amylase  level  may  remain  | 
high.^ 

A simple  test  has  been  described  by  Polowe.® 
The  problem  is  one  of  diagnosis.  We  must  not  over- 
look perforation  of  a viscus.  This  may  simulate  ! 
the  severe  sudden  pain  of  acute  pancreatitis  and  is, 
of  course,  a surgical  emergency.  In  no  case,  how- 
ever, is  it  wise  to  operate  in  shock.  If  at  operation 
pancreatitis  is  found,  cholecystostomy  or  chole- 
dochostomy  may  be  of  value.  Direct  incision  of 
the  swollen  pancreas  is  condemned  except  in  the 
drainage  of  a late  pancreatic  abscess. 

There  is  a type  of  painful  chronic  pancreatitis 
with  calcification  which  has  recently  been  added 
to  the  list  of  lesions  amenable  to  surgery.  Total 
pancreatectomy  has  been  successfully  done.® 

Injuries  of  the  pancreas  present  problems  of 
hemorrhage,  necrosis  and  tryptic  digestion,  so-  { 
called  fat  necrosis.  Immediate  surgery  will  usually  ; 
stop  with  placing  of  a pack  to  control  bleeding  and 
a tube  to  provide  for  drainage.  Trypsinogen  is 
normally  activated  by  the  alkaline  duodenal  juice 
but  dead  tissue,  blood  and  infection  may  become 
activators.  Drainage  is  best  done  through  a large 
fenestrated  tube,  into  which  a suction  catheter  is 
placed.  This  will  avoid  extensive  digestion  of  the 
skin.  The  problem  of  a pancreatic  fistula  is  not 
so  much  the  loss  of  digestive  ferments  as  it  is  the 
tremendous  loss  of  fluid  and  of  electrolytes,  par- 
ticularly sodium.  Lahey's  pancreatojejunostomy 
may  solve  the  problem  in  persistent  fistulae.  Un- 
drained pancreatic  injury  may  lead  to  a traumatic 
cyst  which  enlarges  by  tryptic  digestion  and  re- 
peated intracystic  hemorrhage.'^ 

3.  Metheny.  D.,  Robert.^!,  F.  W.  and  Stranahan.  A.: 
Acute  Pancreatitis  with  Special  Reference  to  X-ray  Diag- 
nosis. Surg.,  Gynec.  & Obst.,  79:504-508.  Nov.,  1944. 

4.  Puestow,  C.  B..  Looby,  W.  E.  and  Risley,  T.  S. : 
Acute  Pancreatitis.  Ain.  J.  Surg.,  72:818-825,  Dec.,  1946. 

5.  Polowe.  D. ; Blood  Mylase  Activity  in  Pancreatitis 
and  Other  Disea.ses.  Surg.,  Gynec.  & Obst.,  82:115-130. 

Feb..  1946. 

6.  Whipple.  A.  O. : Radical  Surgery  for  Certain  Cases 
of  Pancreatic  Fibrosis  Associated  with  Calcareous  De- 
posits. Ann.  Surg.,  124:991-1008,  Dec.,  1946. 

7.  Aldis,  A.  S. : Injuries  to  Pancreas  and  their  Surgical 
Treatment.  Brit.  Journal  Surg..  33:323-330,  April,  1946. 
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Pancreatic  resection  for  tumor  began  with  the 
recognition  of  the  syndrome  of  hypoglycemia  pro- 
duced by  functioning  adenomas  of  islet  cell  tissue.® 
I Removal  of  a small  tumor  with  restoration  of 

normal  physiology  was  a brilliant  achievement. 
This  was  soon  followed  by  partial  resections  for 
, apparent  hyperinsulinism.  In  the  absence  of  a 

demonstrable  tumor,  results  were  not  always  satis- 
factory but  David^  states  that  symptoms  are 
normally  controlled,  if  more  than  40  gm.  of  tissue 
are  removed.  It  was  Priestley^®  who  first  did  a 
successful  total  pancreatectomy  for  h3^erinsulinism. 
IMetabolic  studies  have  shown  that  the  insulin 
requirement  after  total  ablation  of  the  gland  may 
be  only  20  to  40  units  a day. 

Cancer  of  the  head  of  the  pancreas  or  of  the 
ampulla  of  the  common  bile  duct  became  the  next 
object  of  radical  removal.  Since  Whipple’s^^  first 
case  in  1935,  many  men  have  striven  to  enlarge 
and  standardize  this  field.  At  the  Mayo  Clinic 
forty-two  radical  resections  of  the  pancreas  have 
been  done  in  the  past  five  years.^'^  Whipple  cites 
twenty-nine  cases  in  his  most  recent  review^®  and 
summarizes  the  points  in  the  technical  evolution 
of  a standard  operation.  Dennis  and  Varco^^  have 
made  technical  contributions.  PannetC^  reports  on 
similar  successful  efforts  in  England.  Crile^®  did  a 
successful  one  stage  resection  in  a man  of  seventy- 
eight.  Many  other  surgeons  have  had  reported  or 
unreported  experience. 

The  technical  progress  in  surgical  treatment  of 
cancer  of  the  head  of  the  pancreas  is  indeed  amaz- 
ing. It  remains  now  to  assess  this  progress  from 
the  standpoint  of  the  patient.  Is  he  better  off  than 
he  was  with  former  less  radical  procedures?  The 
patient’s  complaints  usually  depend  on  associated 
complete  jaundice.  Relief  can  be  given  by  side- 
tracking the  bile.  The  greater  risk  of  radical  resec- 
tion can  only  be  justified  if  it  actually  cures  the 
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disease.  In  1937  Waters^'  stated  that  15  per  cent 
of  113  patients,  who  had  cholecystogastrostomy 
done  for  cancer  of  the  pancreas  with  jaundice,  were 
living  three  years  after  operation. 

My  personal  experience  has  not  been  large,  but 
I have  previously  reported  a case  in  which  a man 
lived  almost  eight  years  following  cholecystduo- 
denostomy.^®  Recently  I have  had  the  satisfaction 
of  successfully  resecting  the  head  of  the  pancreas 
and  duodenum  for  cancer  but  my  patient  died  of 
recurrence  and  metastasis  in  ten  months. 

The  surgical  mortality  in  the  best  hands  is  about 
20  per  cent.  The  chance  of  cure  is  better  in  cancer 
of  the  ampulla  than  in  a primary  pancreatic  lesion. 
Of  the  former,  in  the  Mayo  Clinic  series,  six  of 
seven  survived,  while  in  the  latter  variety  seven 
of  fifteen  who  survived  the  operation  died  within 
two  years. At  the  recent  Cleveland  Convocation 
of  the  American  College  of  Surgeons,  Cattell  pre- 
sented the  experience  at  the  Lahey  Clinic.  In  forty- 
one  cases  the  mortality  was  17  per  cent.  Forty- 
three  per  cent  were  alive  after  six  months,  but  only 
one  patient  is  living  after  three  years  and  four 
months.  Cattell'^®  commented  that  those  results 
were  at  least  as  good  as  the  record  in  cancer  of 
the  stomach. 

CASE  REPORT 

Mr.  E.  G.,  age  45,  was  first  seen  April  23,  1946.  The 
present  complaint  was  frequent,  bulky,  cream  colored,  oily 
stools;  three  or  four  stools  a day  for  the  past  three  months. 
He  was  always  hungry  and  ate  well  but  had  lost  fifteen 
pounds.  There  was  no  previous  illness. 

Physical  examination  was  negative  except  for  obvious 
malnutrition. 

Laboratory  examination  of  the  stool  showed  much  free 
fat,  no  pus,  blood  or  parasites.  Urine  was  normal;  specfic 
gravity  1.016,  reaction  acid,  no  sugar,  no  albumin  or  pus. 

Diagnosis:  Pancreatic  deficiency. 

The  patient  was  referred  to  an  internist  for  further  study 
and  treatment.  A.  few  days  later  the  urine  showed  sugar 
and  investigation  disclosed  true  diabetes.  Diabetes  and 
steatorrhea  responded  poorly  to  management.  Within  two 
weeks  mild  jaundice  appeared.  In  one  month  the  jaundice 
was  very  definite  and  the  gallbladder  was  palpable.  The 
diagnosis  was  now  cancer  of  the  pancreas. 

Operation  June  3,  1946.  The  head  of  the  pancreas  was 
replaced  by  a large  tumor  mass  which  obstructed  both  the 
common  bile  duct  and  the  pancreatic  duct.  The  body  and 
tail  of  the  pancreas  appeared  normal.  There  was  no  metas- 
tasis in  the  liver. 

A one-stage  pancreatoduodenectomy  was  done.  Difficulty 
was  encountered  in  freeing  the  tumor  from  the  portal  vein 
because  it  was  so  intimately  adherent.  The  vein  was  inad- 
vertently opened  but  was  satisfactorily  closed  with  several 
silk  sutures.  It  appeared  probable  that  some  tumor  tissue 

17.  Walters,  W.  and  Mayo,  W.  J. : Case  of  Malignant 
Tumor  of  Head  of  Pancreas.  Proc.  Staff  Meet.  Mayo 
Clin.,  12:107-110,  Feb.,  1937. 

18.  Herrmann,  S.  P. : Carcinoma  of  Pancreas.  North- 
west Med.,  36:304-306,  Sept.,  1937. 

19.  Waugh,  J.  M.  and  Clagett,  O.  T. : Resection  of 
Duodenum  and  Head  of  Pancreas  for  Carcinoma.  Surgery, 
20:224-232,  Aug.,  1946. 

20.  Cattell,  R.  B. : Symposium  on  Cancer.  Cleveland 

Convocation  of  Am.  Coll,  of  Surgeons,  Dec.,  1946.  ' 
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was  left  on  the  portal  vein.  The  jejunum  was  mobilized  by 
cutting  the  ligament  of  Treitz  and  the  end  was  brought 
up  through  the  transverse  mesocolon.  The  stump  of  the 
transected  pancreas  was  implanted  into  the  jejunal  end 
by  two  rows  of  silk  sutures.  The  pancreatic  duct  had  been 
ligated  by  one  catgut  ligature.  The  common  bile  duct  was 
anastomosed  to  the  jejunum  just  below  the  end.  An  end-to- 
side  gastrojejunostomy  was  made  about  si.x  inches  lower. 
This  seemed  to  be  the  most  physiologic  arrangement  in 
that  it  allowed  bile  and  pancreatic  juice  to  flow  down  past 
the  gastrojejunal  stoma  and  avoided  reflu.x  of  food  into 
the  ducts. 

Pathologic  diagnosis  was  adenocarcinoma  of  the  pancreas 
with  marked  invasion  of  the  duodenal  wall. 

One  month  after  the  operation  the  patient  felt  well.  He 
had  a good  appetite,  no  jaundice  and  no  sugar  in  the 
urine.  Soon,  however,  the  same  frequent  oily  stools  re- 
curred. Pancreatin  controlled  them  only  fairly  satisfactorily. 
Temporary  jaundice  appeared  in  ten  weeks  but  it  cleared 
and  he  felt  fairly  well  until  November,  when  he  began  to 
have  vague  epigastric  distress  at  night  which  was  somewhat 
relieved  by  sitting  up.  Persistent  jaundice  reappeared.  Soon 
thereafter  diabetes  occurred.  This  and  the  steatorrhea  were 
ditficult  to  control.  The  insulin  requirement  was  very 
variable.  He  was  finally  hospitalized  in  a state  of  hypo- 
glycemic coma,  and  died  March  25,  1947,  nine  months  and 
three  weeks  after  the  operation. 

.\t  autopsy,  the  remaining  pancreas  was  found  infiltrated 
by  a dense  fibrotic  neoplasm.  Pancreatic  and  common  bile 
ducts  were  again  obstructed.  small  bleeding  jejunal  ulcer 
was  present  just  below  the  stoma.  The  liver  contained 
numerous  metastatic  nodules  and  the  celiac  lymph  nodes 
were  markedly  enlarged. 

Comment:  Although  the  diagnosis  was  made  fairly  early 
and  operation  was  not  long  delayed,  it  is  apparent  that  this 
case  falls  into  the  least  favorable  group  of  true  pancreatic 
cancer.  The  first  symptoms  were  those  of  pancreatic  de- 
ficiency ; jaundice  developed  later.  In  the  more  favorable 
ampullary  carcinomas  of  the  common  bile  duct  this 
sequence  would  be  reversed. 

We  must  not  discount  the  feeling  of  hope  which 
the  patient  has  when  a malignant  lesion  has  been 
removed,  but  if  such  removal  is  very  difficult  be- 
cause of  the  invasive  character  of  the  tumor,  there 
actually-  will  be  little  ground  for  hope.  An  early 
small  lesion,  particularly  if  it  is  of  ampullary 
origin,  deserves  every  effort  of  radical  resection  but 
a large  fixed  tumor  or  a rapidly  growing  one  will 
be  best  treated  by  a simple  palliative  operation. 
Since  the  one  stage  resection  offers  the  best  oppor- 
tunity for  cure,  any  surgeon,  who  accepts  the 
responsibility  of  e.xploring  a case  of  persistent 
jaundice,  must  be  prepared  and  competent  to  carry 
out  an  e.xacting,  technically  difficult  radical  opera- 
tion. 

Total  pancreatectomy  for  cancer  was  achieved 
by  Dixon.2i  The  patient  was  alive  and  well  twelve 
months  after  operation.  Complete  metabolic  studies 
showed  an  insulin  requirement  of  25  to  40  units 
per  day.  .\bout  one-half  of  the  ingested  fat  and  one- 
third  of  the  protein  was  lost  in  the  feces,  but  when 
15  gm.  of  pancreatin  was  given  daily,  this  loss  was 

21.  Dixon.  C.  U..  Comfort.  M.  W.  et  al.  Total  Pan- 
createctomv  for  Cancer  of  Pancreas  in  a diabetic.  Arch. 
Surg.,  52:G19-G39,  June,  194G. 


reduced  50  per  cent.  Calcium  and  phosphorus  levels 
remained  normal.  There  was  no  sign  of  liver  dam- 
age as  was  experimentally  shown  to  develop  in 
dogs.-^  iMore  recently  a symposium  on  four  suc- 
cessful total  pancreatectomies  with  metabolic  stud- 
ies has  come  from  the  Mayo  Clinic.’^  The  opera- 
tion has  been  extended  to  secure  relief  for  the 
intractable  pain  of  chronic  pancreatitis  with  fibrosis 
and  calcification.-*  There  seems  to  be  no  limit  to 
the  boldness  and  extent  of  surgical  excision. 
Brunschwig^  has  reported  total  pancreatectomy, 
total  gastrectomy,  duodenectomy,  splenectomy,  left 
adrenalectomy  and  omentectomy  in  a diabetic  pa- 
tient with  recover}'. 

SUMMARY 

iModern  surgical  investigation  of  the  pancreas  has 
been  brilliantly  done.  We  share  the  thrill  of 
achievement  by  merely  reviewing  the  advances  that 
have  been  made.  The  following  points  stand  out 
in  this  review: 

1.  Pancreatic  cysts  are  best  treated  by  the 
internal  drainage  of  cystojejunostomy. 

2.  Acute  pancreatitis  can  be  more  accurately 
diagnosed  by  study  of  serum  amylase  levels.  If  a 
positive  diagnosis  is  made,  the  primary  treatment 
is  medical.  Surgery,  if  done,  will  confine  itself  to 
decompression  of  the  biliary  tract  or  to  drainage 
of  late  complications. 

3.  Pancreatic  injuries  are  best  drained  by  a 
large  fenestrated  tube  with  an  inlying  suction 
catheter.  Loss  of  fluid  and  electrolytes  from  a pan- 
creatic fistula  must  be  met  by  replacement  therapy. 

4.  Hyperinsulinism  can  be  controlled  by  pan- 
creatic resection.  Results  are  best  if  definite  islet 
cell  adenomas  are  found. 

5.  Resection  of  the  head  of  the  pancreas  and 
duodenum  has  become  a standardized,  successful 
operation.  Prospect  of  cure  is  best  in  ampullary 
rather  than  pancreatic  cancer.  Palliative  cho- 
ledocho  or  cholecystojejunostomy  still  remains  a 
better  operation  in  large,  fixed,  invasive  or  rapidly 
growing  lesions. 

6.  Total  pancreatectomy  has  been  successfully 
done  for  hyperinsulinism,  cancer  and  chronic 
calcareous,  painful  pancreatitis.  Resultant  metab- 
olic changes  can  be  readily  controlled.  The  pan- 
creas is  no  longer  indispensable. 

22.  Dragstedt,  L.  R. ; Some  Physiologic  Problems  of 
Pancreas.  Ann.  Surg.,  118:57G-589.  Oct.,  1943. 

23.  Clagett,  O.  T.  et  al.:  Total  Pancreatectomy;  Sym- 
posium of  Four  Successful  Cases,  with  Metabolic  Studies. 
Proc.  Staff  Meet.  Mayo  Clinic,  21:25-4G,  Jan.  23.  194G. 

24.  Whipple,  A.  O. : Radical  Surgery  for  Certain  Cases 
of  Pancreatic  Fibrosis  Associated  with  Calcareous  De- 
posits. Ann.  Surg.,  124:991-1008,  Dec.,  194G. 

25.  Brunschwig,  A..  Ricketts.  H.  T.  and  Bigelow,  R.  R. : 
Total  Pancreatectomy,  Total  Gastrectomy,  Total  Duo- 
denectomy. Splenectomy,  Left  Adrenalectomy  and  Omen- 
tectomy in  Diabetic  Patient : Recovery.  Surg.,  Gynec.  & 
Obst.,  252-25G,  March,  1945. 
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STRICTURE  OF  EXTRAHEPATIC 
BILE  DUCTS 
William  W.  Mattson,  M.U. 

TACOMA,  wash. 

The  extrahepatic  bile  ducts  are  subject  to  stric- 
ture from  many  causes,  all  of  which  lead  to  the 
same  end  result,  obstructive  jaundice  in  every  in- 
stance. Lmless  this  condition  is  relieved  and  duct 
function  restored  either  through  intervention  by 
nature  or  proper  surgical  procedure,  the  patient  is 
faced  with  a prolonged  and  miserable  existence 
which  eventually  ends  in  death.  This  complication 
of  the  biliary  tract  is,  therefore,  one  of  the  most 
serious  with  which  the  surgeon  has  to  deal  and, 
regardless  of  the  underlying  cause  of  the  stricture, 
restoration  of  the  flow  of  bile  from  the  liver  into 
the  digestive  tract  has  taxed  the  ingenuity  and 
skill  of  every  surgeon  who  has  undertaken  solution 
of  this  problem.  In  addition  to  the  surgical  problem 
related  to  duct  reconstruction,  there  are  the  ever 
present  disturbed  metabolic  and  blood  clotting 
functions  incident  to  biliary  obstruction  which  add 
to  the  difficulties  and  worries  of  not  only  the  sur- 
geon but  the  internist  as  well. 

It  is  with  rather  an  apologetic  feeling  that  I am 
undertaking  discussion  of  such  a surgical  problem 
as  bile  duct  stricture  presents,  since  my  own  per- 
sonal operative  experience  with  this  problem  has 
been  entirely  limited  to  experimental  surgery.  Lm- 
fortunately,  or  probably  fortunately  for  me,  I have 
never  dealt  with  this  complication  in  my  own  prac- 
tice. With  your  indulgence  I shall,  therefore,  briefly 
report  my  observations  on  the  experimental  side  of 
this  problem,  and  proceed  with  a review  of  the 
more  recent  trends  in  its  accepted  etiology  and 
surgical  management,  to  which  I should  like  to  add 
a few  original  ideas  which  have  suggested  them- 
selves as  a result  of  making  this  review. 

While  serving  a surgical  Fellowship  a number  of 
years  ago,  it  was  my  good  fortune  to  be  given  the 
opportunity  of  operating  upon  a series  of  thirty 
dogs  with  the  hope  of  determining  the  value  of 
free  tissue  grafts  in  the  solution  of  this  serious  and 
perplexing  surgical  problem.  These  experiments 
entailed  removal  of  sizeable  sections  in  different 
regions  of  the  extrahepatic  bile  ducts  in  each  of 
these  dogs  and  reconstructing  these  defects  with 
transplanted  sections  of  jugular  veins  and  fascial 
strips,  using  rubber  and  bone  tubes  to  bridge  these 
defects. 

The  immediate  postoperative  results  of  these  tis- 
sue transplants  were  quite  successful  and  the  re- 

*Read  before  Annual  Meeting  of  Tacoma  Surgical  Club, 
Tacoma,  tVash.,  May  10,  1947. 


constructed  bile  ducts  functioned  very  well  for 
periods  varying  from  two  to  four  months  in  each 
instance.  Then  complications  began  developing  and 
each  dog  in  turn  showed  an  icteric  tinge  of  the 
sclerae  which  in  a few  days  was  followed  by  rapidly 
progressive  symptoms  of  cholemia  and  death.  Post- 
mortem showed  practically  the  same  pathologic 
picture  in  each  instance,  namely,  incrustation  and 
varying  degrees  of  obstruction  of  the  rubber  and 
bone  tubes  with  bile  salts,  and  the  vein  and  fascial 
grafts  beyond  the  rubber  and  bone  tubes  as  thor- 
oughly obliterated  as  though  sclerosing  solutions 
had  been  injected. 

Observations  on  these  experiments  were  not  com- 
pletely tabulated  at  this  time,  owing  to  interruption 
of  my  surgical  service  by  overseas  military  duty. 
However,  at  this  time  Horsely^,  using  similar  ex- 
perimental methods  in  dogs,  published  very  com- 
plete and  convincing  evidence  of  the  failure  of  free 
tissue  grafts  in  bile  duct  reconstruction  which 
sealed  the  doom  of  these  methods  as  a possible 
solution  of  this  trying  and  difficult  problem. 

From  the  standpoint  of  etiology,  stricture  of  the 
extrahepatic  bile  ducts  is  commonly  divided  into 
four  main  groups.:  (1)  congenital,  (2)  traumatic, 
(3)  inflammatory  strictures,  (4)  strictures  caused 
by  tumors.  I shall  discuss  each  of  these  in  the 
order  in  which  they  have  been  named. 

.According  to  recently  published  opinions,  there 
still  seems  to  be  some  element  of  doubt  as  to 
whether  congenital  stricture  is  a true  malformation 
of  the  bile  passages  or  the  result  of  neonatal  in- 
flammatory disease.  Time  and  scope  of  this  paper 
will  not  permit  detailed  discussion  of  these  con- 
flicting viewpoints,  as  the  advances  in  treatment 
which  have  taken  place  in  the  past  decade  are  of 
far  greater  interest  and  importance.  Thanks  to  the 
pioneer  work  of  Holmes-,  in  1916  it  was  disclosed 
that  in  16  per  cent  of  cases  reported  up  to  this  time, 
anatomic  relations  were  such  that  operative  relief 
was  theoretically  possible  and  surgical  exploration 
should  be  done  as  soon  as  these  indications  were 
established. 

Ladd'^  in  1927  was  the  first  surgeon  to  attempt 
surgical  relief  in  these  cases.  In  1935  he  reported 
forty-five  cases,  of  which  forty  were  completely  ob- 
structed. Of  these  fifteen  were  theoretically  amena- 
ble to  relief  by  surgical  methods.  In  other  words, 
37  per  cent  of  cases  presented  possibilities  of  cure. 
Nine  patients,  or  60  per  cent  of  these  operable 

1.  Horsely,  J.  S. : Reconstruction  of  Bile  Duets.  J.  A. 
M.  A..  71:1188,  Oct.  12,  1918. 

2.  Holmes,  J.  B. : Obliteration  of  Bile  Ducts.  Am.  J. 
Dis.  Child.,  11:405,  June,  1946. 

3.  Ladd,  W.  E. : Congenital  Atresia  and  Stenosis  of 
Bile  Ducts.  J.  .A.  M.  A.,  91:1082-1085,  Oct.  13,  1928. 
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patients  with  complete  obstruction,  have  fully  re- 
covered and  been  followed  for  varjdng  periods  of 
time  from  six  months  to  ten  j-ears  and  have  re- 
mained free  from  jaundice  and  developed  naturally. 
The  group  of  five  showing  only  partial  obstruction 
showed  no  mortality.  From  these  observations  Ladd 
concludes  that  in  selected  cases  the  outlook  for 
surgical  success  in  treatment  of  this  disease  is  not 
as  gloomy  as  it  has  been  pictured  in  the  past.  Other 
surgeons  have  subsequently  confirmed  these  ob- 
seiA’ations. 

Traumatic  stricture,  it  is  now  quite  universally 
conceded,  heads  the  list  of  all  possible  etiologies 
of  benign  strictures  of  the  bile  ducts.  This  throws 
the  main  responsibility  for  this  unfortunate  and  se- 
rious complication  squarely  into  the  lap  of  the  gen- 
eral surgeon,  as  injuries  to  the  bile  ducts  through 
war  casualties  and  industrial  accidents  are  almost 
unrecorded  in  medical  literature.  In  a fairly  com- 
plete review  of  World  War  II  statistics,  I was  able 
to  find  only  two  reported  cases  of  bile  duct  injury 
as  a result  of  exposure  to  combat.  While  most  sur- 
geons attribute  this  complication  to  injuries  of  the 
bile  ducts  as  a result  of  technical  errors  in  per- 
formance of  cholecystectomy,  there  are  others  who 
do  not  find  evidence  of  previous  duct  injury  in  all 
of  these  cases. 

Judd^,  in  reporting  a series  of  sixty-four  cases  of 
stricture  of  the  extrahepatic  bile  ducts  following 
cholecystectomy,  reported  sixteen  cases  or  25  per 
cent,  in  which  all  evidence  indicated  obliterative 
cholangitis  instead  of  duct  injury  as  the  etiology. 
In  another  fifteen  cases  of  this  same  series  he  also 
stated  that  the  etiology  may  have  been  cholangitis. 
His  obser\’ations  indicate  that  in  some  instances 
these  strictures  are  a part  of  the  same  disease  for 
which  the  gallbladder  was  removed  originally,  and 
he  stated  further  that,  if  the  history  is  carefully 
taken,  these  cases  can  often  be  recognized  before 
the  first  operation.  He  concluded  therefore,  that 
obliterati\’e  cholangitis,  resulting  in  stenosis  of  the 
common  or  hepatic  duct,  is  the  cause  of  a con- 
siderable number  of  strictures  of  the  bile  ducts 
that  have  been  heretofore  classified  as  traumatic 
in  origin. 

Walters,  Xygaard  and  Sheldon’,  reporting  a se- 
ries of  fifty-one  operative  cases  from  the  same 
clinic  ten  years  later,  take  a somewhat  different 
attitude  toward  this  same  question.  In  their  series 
of  cases  all  had  previously  been  operated  upon  and 
in  forty-eight  cases  cholecystectomy  had  previously 

4.  Judd,  E.  S. : Stricture  of  Common  Bile  Duct.  Am. 
Sursr.,  84:404-410.  Sept.,  1926. 

5.  Walters,  W.,  Xygaard,  K.  K.  and  Sheldon,  C.  H. : 
Strictures  of  the  Bile  Ducts.  Proc.  Staff  Meet.  Mavo 
Clin.,  12:25-30,  Jan.  13.  1937. 


been  performed  elsewhere.  While  they  agree  with 
Judd  that  high  incidence  of  operation  prior  to  the 
onset  of  clinical  symptoms  of  stricture  do  not  nec- 
essarily mean  that  all  these  strictures  were  caused 
by  trauma,  still  their  feeling  is  that  primary  ob- 
literative cholangitis  as  an  etiologic  basis  for  stric- 
ture of  the  bile  ducts  is  of  rare  occurrence  and 
operative  trauma  is  a more  potent  factor  in  these 
cases. 

Thus  it  becomes  apparent  that  there  is  still  a 
lack  of  unanimity  among  surgeons  as  to  the  effect 
of  surgical  trauma  in  development  of  bile  duct 
stricture.  In  other  words  when  does  a surgeon’s 
manipulations  in  the  region  of  the  bile  ducts  be- 
come pathologically  traumatic  and  when  are  they 
nontraumatic?  Certainly  there  can  be  no  question 
on  this  score  in  the  reported  cases  in  which,  through 
faulty  operative  technic,  sections  of  either  or  both 
the  common  or  hepatic  ducts  are  ligated  or  excised 
in  toto  with  consequent  complete  biliary  obstruc- 
tion or  biliary  fistula,  both  of  which  are  productive 
of  markedly  disturbed  intraductal  pressure  which 
most  authorities  now  accept  as  a factor  in  duct 
stricture. 

The  thing  which  must  be  evaluated  here,  it  would 
seem,  is  how  close  to  the  common  duct  dare  the 
surgeon  go  in  ligating  the  cystic  duct  before  court- 
ing danger  of  inflicting  pathologic  trauma  upon 
this  all  important  structure.  This  question  naturally 
arises  in  the  surgeon’s  desire  not  to  leave  too  long 
a cystic  duct  stump  and  later  face  the  embarrass- 
ment of  a reformed  gallbladder.  It  is  quite  rea- 
sonable to  assume  that  under  such  conditions  patho- 
logic trauma  to  the  common  duct  could  be  uncon- 
sciously inflicted  by  the  surgeon,  even  by  a too 
close  encroachment  of  a cystic  duct  ligature  upon 
this  structure.  Likewise,  an  unrecognized  anomalous 
hepatic  artery  could  be  unwittingly  caught  in  this 
same  ligature. 

Another  factor  bearing  on  this  question,  which 
at  present  is  probably  not  givxn  enough  considera- 
tion, is  the  fact  that  the  consistency  of  the  bile 
plays  a role  in  the  susceptibility  to  symptoms  from 
incomplete  stricturing  of  the  bile  ducts.  As  long 
as  the  bile  remains  sterile  and  normal  in  con- 
sistency, the  presence  of  a slight  to  moderate  stric- 
ture may  not  impede  its  flow  through  the  duct,  but, 
if  infection  supervenes,  the  inspissated  bile,  which 
ensues  as  a consequence,  may  lead  to  symptoms  of 
biliary  stasis.  This  is  well  demonstrated  by  reports 
of  Ladd  in  his  series  of  surgically  treated  cases  of 
congenital  stricture,  in  which  he  restored  function 
in  four  out  of  five  cases  by  distension  of  the  duct 
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with  a probe  and  flushing  it  free  of  inspissated 
bile  with  saline. 

The  question  of  trauma  versus  infection  likewise 
arises,  when  the  third  group  of  possible  etiologies 
of  duct  strictures  is  evaluated,  namely,  inflamma- 
tory or  benign  cicatricial  stricture  in  the  presence 
of  gallstones.  Certainly,  when  a stone  becomes 
wedged  in  a bile  duct,  it  would  be  conducive  to 
ulceration,  the  healing  of  which  would  result  in 
stricture.  However,  in  the  reported  experiences  of 
most  surgeons  the  occurrence  of  stricture  following 
the  passage  or  removal  of  stones  from  the  extra- 
hepatic  bile  ducts  has  been  very  infrequent.  Since 
the  pathologic  picture  presented  in  cicatrigial  stric- 
ture with  gallstones  cannot  be  differentiated  from 
the  picture  seen  ip  direct  injury  at  operation,  the 
influence  of  these  factors  in  strictures  will  have  to 
remain  conjectural.  These  etiologies  probably  all 
play  a part  in  some  duct  strictures,  depending  upon 
existing  conditions  within  the  ducts  themselves.  One 
bit  of  evidence  favoring  the  nontraumatic  theor}^ 
as  related  to  bile  duct  stricture  is  the  frequency 
with  which  strictures  occur  in  regions  of  the  di- 
gestive, urinary  and  generative  tracts,  in  which 
there  have  been  no  previous  history  of  operative 
trauma.  In  strictures  due  to  tumors  the  etiology  is 
obvious,  and  needs  no  comment. 

.\s  to  management  of  this  most  serious  complica- 
tion of  biliary  tract  surgery,  one  does  not  need  to 
read  far  in  the  statistics  of  our  best  surgeons  to  be 
impressed  with  the  gravity  of  this  serious  compli- 
cation and  its  relatively  unsatisfactory  correction 
in  many  instances.  Since  these  lesions  are  so  com- 
monly secondary  to  previous  operative  procedures 
upon  the  biliary  tract,  it  would  seem  quite  logical 
that  the  most  urgent  need  in  their  treatment  should 
consist  of  measures  directed  toward  their  preven- 
tion. The  serious  possibilities  involved  in  the  op- 
erative technic  of  the  too  highly  considered  opera- 
tion of  cholecystectomy  by  some  surgeons  supplies 
the  background  of  these  catastrophies  in  most  in- 
stances, although  this  complication  has  arisen  at 
times  in  the  hands  of  well  trained  and  experienced 
surgeons. 

Therefore,  it  behooves  every  surgeon  to  be  ever 
mindful  of  the  attendant  dangers  lurking  in  this 
field  of  surgery,  to  arm  himself  with  a thorough 
knowledge  of  the  possible  anatomic  anomalies  of 
this  region  and  approach  each  operation  with 
enough  fear  in  his  heart  to  avoid  every  pitfall 
these  operations  present.  This  consists  chiefly  in 
seeing  to  it  that  a well  placed  and  liberal  incision 
is  made  and  that  thorough  and  complete  exposure 


and  identification  of  each  anatomic  structure  is 
complete  before  any  clamping,  cutting  or  tying  is 
undertaken.  Only  by  a strict  ob.servance  of  these 
measures  can  these  catastrophies  be  prevented. 

Operative  statistics  of  leading  surgeons  pretty 
well  indicate  that  the  greatest  success#  in  surgical 
treatment  of  this  complication  has  been  achieved 
by  selecting  the  procedure  which  best  fulfills  the 
problem  to  be  met  in  each  individual  case  and  at 
the  same  time  offers  the  best  chance  of  permanent 
cure  with  the  minimum  danger  to  the  patient.  Pub- 
lished statistics  indicate  that  in  minor  strictures, 
where  the  stricture  is  located  in  accessible  regions 
of  the  duct,  resection  and  reconstruction  over  a tee- 
tube  still  seems  to  be  the  operation  of  choice. 
Where  the  stricture  is  not  accessible  in  the  terminal 
end  of  the  duct  and  dilated  choledochus  is  present, 
the  side-to-side  choledochoduodenostomy,  as  re- 
cently advocated  by  R.  Sanders*’,  merits  considera- 
tion as  a surgical  procedure  of  comparatively  tech- 
nical simplicity  and  sound  physiologic  background. 
In  more  extensive  defects,  end-to-side  choledocho- 
duodenostomy as  advocated  by  iMayo"  takes  pref- 
erence, where  insufficient  duct  structures  are  pres- 
ent to  permit  end-to-end  anastomosis  over  a tee- 
tube,  without  tension  on  the  suture  line  and  the 
duodenum  permits  the  necessary  mobility. 

Reconstruction  problems  in  cases  falling  in  these 
classifications,  while  they  require  skillful  surgical 
technic  in  their  execution,  are  not  beyond  the 
mastery  of  the  average  well  trained  surgeon.  The 
operative  end  results  in  most  reported  cases  are 
quite  satisfactory  and  the  mortality  is  not  unduly 
high.  In  reported  cases,  where  wide  spread  destruc- 
tion of  the  duct  has  taken  place  and  all  surrounding 
structures  are  a veritable  mass  of  .scar  tissue  re- 
quiring blind  dissection  to  establish  presence  or 
absence  of  duct  structures,  is  where  the  surgeon 
really  meets  his  headaches.  It  is  also  this  group  of 
cases  which  contributes  the  highest  morbidity  and 
mortality  to  the  problem  of  bile  duct  surgery.  What 
is  still  more  tragic  is  the  fact  that  the  greatest  per- 
centage of  cases  fall  in  this  classification. 

While  occasional  good  results  have  been  reported 
in  these  cases  by  establishing  external  biliary 
fistulae  through  rubber  tube  drainage  and  later 
implanting  these  nature  made  bile  ducts  into  the 
stomach  or  duodenum,  the  end  results  in  most  in- 
stances have  not  been  everything  to  be  desired. 

6.  Sanders,  R.  U.  : Indications  for  and  Value  of  Chole- 
dochoduodenostomy. Am.  Surg-.,  123:847-858,  May,  1946. 

7.  Mayo,  W.  J.:  Some  Remarks  on  Cases  Involving 
Operative  Loss  of  Continuity  of  Common  Bile  Ducts, 
.Ann.  Surg.,  42:90-96,  .luly,  1905, 

8.  Cole,  W.  H,,  Ireneus,  C,  and  Reynolds,  ,1.  T.  : Use 
of  Vitallium  Tubes  in  Strictures  of  Common  Bile  Ducts. 
Ann.  Surg..  122:490-521,  Oct.,  1945. 
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Recently  Cole,  Ireneus  and  Reynolds'*  have  pub- 
lished an  interesting  article  on  choledochal  defects, 
in  which  restoration  of  complete  absence  of  bile 
ducts  is  made  through  anastomosis  of  the  liver 
hilus  by  means  of  a vitallium  tube  to  a single  arm 
of  jejunum,  utilizing  the  Roux  principle.  As  an 
alternative  they  also  tried  a shorter  method  by 
utilizing  a jejunal  loop  with  enteroenterostomy 
eighteen  to  twenty-four  inches  below  to  prevent 
reflux  of  the  intestinal  contents  into  the  intra  he- 
patic ducts.  Insofar  as  solving  the  problem  of  res- 
toration of  bile  flow  into  the  intestine  is  concerned 
these  procedures  were  highly  successful  but  the 
great  difficulty  encountered  was  prevention  of  re- 
flux of  the  intestinal  contents  into  the  liver  with 
consequent  cholangitis  and  liver  abscess.  The  tend- 
ency to  reflux  was  greater  in  the  jejunal  loop  than 
in  the  single  arm  anastomosis  and  they  found  by 
going  in  later  and  removing  the  proximal  arm  of 
the  loop,  there  was  decidedly  lessened  tendency  to 
this  complication.  These  observations  have  greatly 
intrigued  me  insofar  as  further  efforts  directed  at 
control  of  this  latter  complication  are  concerned. 

.\llen^  has  previously  also  reported’  encouraging 
results  by  a slightly  different  method  of  utilization 
of  the  Roux  principle.  He  uses  a rubber  catheter 
instead  of  a vitallium  tube  and  sutures  the  bell 
end  of  this  catheter  in  the  hilus,  and  makes  an 
eye  in  the  catheter  within  the  jejunal  lumen  lower 
down  and  exteriorizes  the  other  end  of  the  catheter 
in  the  flank. 

While  some  of  the  cases  reported  by  these  sur- 
geons have  fared  better  than  those  treated  by 
former  methods  of  reconstruction,  there  are  re- 
ported - quite  a considerable  number  of  cases  in 
whom  episodes  of  chills,  fever  and  jaundice,  to- 
gether with  xray  evidence  of  air  and  intestinal 
reflux  in  the  hepatic  tree,  have  followed  this  pro- 
cedure. An  occasional  death  from  this  cause  has 
also  been  reported  by  other  surgeons  in  the  earlier 
use  of  the  Roux  principle  as  advocated  by  Whip- 
ple’*’ in  side  tracking  operations  on  the  biliary  tract 
preparatory  to  resection  of  the  ampulla  and  pan- 
creas for  malignancies.  With  such  a threat  still 
present  in  this  operative  procedure  there  can  be 
no  complacency  in  its  use  until  these  dangers  have 
been  brought  under  more  complete  control. 

With  this  thought  in  mind,  I should  like  in 
closing  this  discussion  to  propose  a few  technical 
changes  in  the  use  of  the  Roux  principle  as  advo- 

9.  .Allen.  -\.  W. : Method  of  Re-establishing  Continuity 
Between  Bile  Ducts  and  Ga.strointestinal  Tracts.  Ann. 
Surg.,  121:112-424,  April,  1945. 

10.  Whipple,  .A.  O. : Surgical  Treatment  of  Carcinoma 
of  .Ampullai'v  Region  and  Head  of  Pancreas.  Ann.  J. 
Surg.,  40:260-2(13,  April,  1938. 
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cated  by  Cole,  Ireneus  and  Reynolds  in  their  opera- 
tiv'e  procedures  for  restoration  of  continuity  in 
complete  absence  of  bile  ducts.  In  order  to  more 
clearly  depict  these  suggested  changes  I have  used 


Fig.  .3.  Roux  principle  with  jejunal  arm  placed  well  to 
left  and  hepaticus  tube  in  place  ready  for  jejunal  fixa- 
tion to  liver  capsule  and  exteriorization. 


Fig.  4.  Roux  principle  showing  jejunal  exteriorization 
and  fixation  to  liver  capsule,  with  hepaticus  and  Levine 
tubes  in  place,  and  reconstruction  of  midportion  of 
jejunal  arm  snugly  around  Levine  tube. 

the  same  sketches  employed  by  these  authors  and 
shall  indicate  the  suggested  changes  and  the  under- 
lying reasons  for  them. 

Figures  1 and  2 are  reproductions  of  the  Cole, 
Ireneus  and  Reynolds  single  arm  and  jejunal  loop 
anastomoses.  These  sketches,  it  seems  to  me,  do 
not  depict  a true  Y principle  in  either  instance,  as 
the  directions  of  the  food  current  is  definitely  up- 


ward toward  the  liver  in  both  instances.  In  figure 
1 this  is  probably  to  some  extent  due  to  the  re- 
dundancy of  jejunum  between  the  point  at  which 
it  becomes  retrocolic  and  the  Y anastomosis.  My 
suggested  remedy  for  this  fault  would  be  to  move 
the  point  at  which  it  becomes  retrocolic  as  far  as 
technically  possible  to  the  right,  thus  permitting 
a shift  of  the  jejunal  arm  suddenly  to  the  left  as 
it  passes  under  the  colon.  Then,  by  drawing  the 
jejunal  arm  up  through  the  opening  in  the  meso- 
colon to  the  point  of  anastomosis  and  fixing  the 
jejunum  at  this  point,  better  control  in  direction 
of  the  food  current  should  ensue.  The  shift  of  the 
jejunal  arm  sharply  to  the  left  at  this  point  makes 
the  angle  between  the  Y loops  more  acute  and, 
therefore,  more  isoperistaltic  which  is  what  is  most 
desired  for  the  success  of  this  operation. 

Possibly  a stitch  in  the  mesentery  of  the  proximal 
jejunum  a few  inches  proximal  to  the  anastomosis 
and  well  up  under  the  colon  might  be  of  further 
assistance  toward  this  same  objective.  Further  as- 
sistance could  probably  also  be  had  by  snugging 
in  the  mesocolon  around  the  jejunal  arm  just  above 
the  anastomosis,  thus  narrowing  the  lower  jejunal 
arm  and  more  closely  simulating  the  ampullar  sec- 
tion of  the  common  duct. 

Figure  2 shows  definitely  that  reflux  into  the 
liver  is  unavoidable,  as  the  proximal  arm  of  the 
jejunal  loop  is  pointing  right  at  the  liver  and,  no 
matter  how  efficient  an  enteroanastomosis  is  made, 
there  is  sure  to  be  some  food  shunted  past  the 
anastomosis  due  to  the  forces  of  peristalsis.  This 
explains  the  improved  results  reported  in  these 
cases  when  the  proximal  arm  of  the  loop  was  sub- 
sequently resected. 

Figures  3 and  4 show  the  next  suggested  tech- 
nical changes.  This  is  accomplished  by  making  the 
jejunal  arm  of  sufficient  length  to  make  an  end-to- 
side  anastomosis  with  the  bile  duct  at  the  porta 
hepaticus  over  a snugly  fitting  rubber  tube  within 
the  hepatic  duct  which  is  exteriorized  through  the 
jejunal  arm  and  along  with  it  after  stitching  the 
jejunal  wall  to  the  liver  capsule  around  and  above 
this  anastomosis.  The  advantages  which  could 
accrue  from  this  change,  if  it  is  technically  possible 
of  accomplishment,  would  lie  in  the  exteriorization 
of  a mucosal  lined  tube  which  is  tolerant  of  bile 
and  possessed  of  a large  enough  lumen  to  make 
possible  a complete  reconstruction  of  a new  extra 
hepatic  biliary  system  by  subsequent  stage  pro- 
cedures, if  this  becomes  necessary  in  the  solution  of 
this  problem. 

At  first  hand  the  surgeon  is  at  least  assured  of 
more  certainty  of  continuity  of  bile  drainage  into 
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the  digestive  tract  b}’  the  Y loop  jejunal  pro- 
cedure than  by  any  other  method  heretofore  pro- 
posed in  this  group  of  cases.  Lahey,^^  whose 
contributions  to  the  solutions  of  many  of  the 
problems  of  bile  duct  reconstruction  have  been 
outstanding,  gives  very  pertinent  advice  on  this 
question  in  his  conclusions.  “In  operating  upon 
duct  stricture  select  the  operative  procedure  which 
offers  the  best  chance  of  draining  the  bile  into  the 
intestinal  tract  at  the  first  operation,  as  secondary 
operations  after  failures  upon  patients  with  these 
lesions  are  much  more  complicated  and  much  less 
likely  to  be  successful.”  This  procedure,  therefore, 
has  much  to  recommend  it  on  this  score  alone. 

Exteriorization  of  the  jejunal  arm,  it  seems  to 
me,  has  much  to  commend  it  as  a possible  means 
of  remedying  some  of  our  past  failures  in  these 
cases.  First  and  foremost  it  places  in  the  hand  of 
the  surgeon  full  control  of  not  only  the  rubber 
tube  in  the  ductus  hepaticus  but  also  the  biliary 
drainage  as  well.  Exteriorizing  the  rubber  tube 
should  not  only  markedly  lessen  the  danger  of 
ascending  infection  from  the  intestinal  tract  but 
also  afford  the  surgeon  a means  of  gradual  decom- 
pression of  the  biliary  tract  in  case  this  becomes 
necessary  as  a result  of  long  standing  obstruction. 

Resort  to  secondary-  jejunostomies  in  many  of 
the  more  serious  cases  could  also  be  obviated  by 
passing  a Levine  or  other  small  caliber  rubber 
tube  through  the  jejunal  arm  down  beyond  the 
Y anastomosis  before  wound  closure.  The  patient 
is  thus  provided  with  facilities  for  immediate 
postoperative  alimentation  and  giving  fluids  as  well 
as  bile  by  gravity  bottle  as  necessary-.  With  such  a 
set  up,  direct  and  open  anastomosis  between  the 
biliary  and  intestinal  tract  could  be  deferred  in- 
definitely and  restored  by  the  surgeon  when  deemed 
safe  and  prudent  by  a tube  connection  between 
the  hepaticus  and  Levine  tubes.  Later,  when  all 
danger  of  infection  seems  unlikely,  the  tubes  can 
both  be  removed  at  the  discretion  of  the  surgeon 
and  the  jejunostomy  closed. 

The  Cole,  Ireneus  and  Reynolds  use  of  the  Roux 
principle  seems  to  me  not  without  immediate 
hazards  of  ascending  infection  and  cholangitis,  as 
it  entails  an  immediate  and  open  end-to-end 
anastomosis  of  the  intestinal  with  the  biliary  tract 
right  at  the  front  door  of  the  intrahepatic  biliary 
system.  The  observations  of  Dack,^^  that  segments 
of  the  intestine,  isolated  from  continuity  with  the 

11.  Laliey,  F.  H. : Strictures  of  Common  and  Hepatic 
Ducts.  Ann.  Sure..  105:765-786.  May,  1937. 

12.  Dack.  G.  M.  and  Petram,  E. Experimental  Dysen- 
ter>'  Produced  by  Introducing  Bacterium  Dysenteriae 
(Flexner)  into  Isolated  Segments  of  Colon  of  Monkeys. 
J.  Infect.  Dis.,  55:1-6,  July-Aug.,  1934. 


alimentary  tract  and  washed  with  sterile  water  to 
remove  solid  material,  become  sterile  if  drained  to 
the  outside  and  left  undisturbed  for  a few  weeks, 
could  prove  helpful  in  solving  such  a situation  as 
presents  itself  here.  While  the  jejunum  has  not 
been  completely  isolated  in  this  instance,  this 
could  be  to  a large  extent  accomplished  by  recon- 
structing the  jejunum  below  the  duct  anastomosis 
snugly  around  the  Levine  tube,  thus  establishing, 
so  to  speak,  a new  gallbladder  and  common  duct 
well  isolated  from  the  lower  jejunal  arm  and  the 
rest  of  the  intestinal  tract  as  shown  in  figure  4. 
This  might  assist  further  toward  warding  off 
intestinal  reflux  and  ascending  cholangitis. 

The  following  possible  advantages  of  the  Roux 
principle,  when  utilized  in  conjunction  with  above 
technical  and  structural  changes,  are  postulated: 

1.  It  isolates  the  biliary-intestinal  anastomosis 
well  away  from  the  food  stream,  permitting  better 
facilities  for  control  not  only  of  biliary  drainage 
and  drainage  tubes  but  also  ascending  infection 
from  the  intestinal  tract. 

2.  It  utilizes  a sizeable  mucosa  lined  tube  which 
is  tolerant  of  bile  and  not  susceptible  to  stricture 
and,  therefore,  assures  a more  permanent  and 
efficient  biliary  system. 

A few  innovations  of  technic  in  the  use  of  the 
Roux  principle  are  suggested  which,  if  technically 
possible  of  accomplishment,  may  be  helpful  in  con- 
trol of  cholangitis  and  may  facilitate  postoperative 
care. 

INFECTIOUS  POLYNEURITIS* 

George  A.  Rickles,  M.D. 

TACOMA,  WASH. 

Infectious  polyneuritis  has  received  considerable 
attention  in  recent  years  in  publications  on  neu- 
rologic subjects.^' 2 This  disease  was  originally  de- 
scribed as  an  entity  in  1893  by  Osier®  under  the 
title  of  febrile  pol}-neuritis.  However,  it  received 
the  greatest  impetus  for  further  study  through  the 
work  of  the  French  investigators,  Guillain,  Barre 
and  Strohl.^  In  1916  these  authors  published  their 
first  report  in  which  they  said: 

“We  call  attention  to  a clinical  syndrome  which  we 
observ-ed  in  two  cases,  a syndrome  characterized  by  motor 
disturbances,  loss  of  tendon  jerks  with  preservation  of 
cutaneous  reflexes,  paresthesias  with  slight  disturbance  of 
objective  sensibility,  tenderness  on  pressure  of  the  muscles, 

♦Read  before  a meeting  of  Pierce  County  Medical  So- 
ciety, Tacoma,  Wash.,  March  2,  1947. 
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October,  1947 


INFECTIOUS  POLYNEURITIS RICKLES 


779 


little  changes  in  the  electrical  reactions  of  the  nerves  and 
muscles,  and  noteworthy  hyperalbuminosis  of  the  cerebral 
spinal  fluid  in  the  absence  of  cytological  reaction.” 

Guillain®  again  published  an  article  on  this  sub- 
ject in  1936,  illustrated  with  ten  case  reports,  in 
which  he  emphasized  the  albuminocytologic  dis- 
association  seen  in  the  spinal  fluid,  and  stated  that 
this  is  a necessary  criterion  for  diagnosis  of  the 
syndrome. 

Since  publication  of  the  original  reports,  there 
have  been  many  articles  in  the  literature  discussing 
the  disease.  Some  show  inconsequential  spinal  fluid 
studies  but  most  of  them  point  to  the  albumino- 
cytologic disassociation  as  an  essential  in  diag- 
nosis. 

This  illness,  most  commonly  referred  to  as  the 
Guillain-Barre  syndrome,  has  been  described  under 
many  names,  such  as  infectious  polyneuritis,®  acute 
infectious  poljmeuritis,'^  acute  encephalomyelora- 
diculo  neuritis,®  acute  polyneuritis  with  facial 
diplegia,®  and  polyneuritis.^®  In  reviewing  these 
reports,  it  is  noted  that  all  are  practically  agreed 
as  to  the  clinical  findings  but,  as  can  be  seen 
from  the  multiplicity  of  the  titles,  there  is  no  such 
agreement  on  the  sites  of  the  pathologic  processes. 

When  well  developed,  this  disease  presents  it- 
self as  a bilateral  symmetrical  disorder  of  the 
peripheral  nerves  with  the  attack  chiefly  on  the 
motor  fibres.  The  motor  signs  are  progressive  and 
the  weakness  is  associated  with  a flaccid  paralysis, 
affecting  those  muscles  first  and  most  whose  power 
and  volume  are  the  greatest.  It  is  most  severe, 
usually,  in  the  proximal  musculature  and  generally 
affects  segments  of  limbs.  The  deep  reflexes  are 
markedly  diminished  or  absent,  the  superficials 
frequently  unaltered,  and  there  are  usually  no 
pathologic  reflexes.  Urinary  retention  may  be 
present.  Any  cranial  nerves  may  be  affected  and  the 
seventh  frequently  is  (in  85  per  cent  of  cases 
according  to  Arling  and  30  per  cent  according  to 
Brown  and  Baker). 

Little  is  known  of  the  etiology  of  this  condition 
other  than  that  it  acts  like  a virus  infection.  Brash- 
ford,  Bradford  and  Wilson^^  recovered  a virus  by 
innoculation  of  monkeys  with  an  emulsion  of 
brain  tissue  obtained  at  autopsy  of  their  thirty-six 

5.  Guillain,  G. : Radiculoneuritis  with  Acellular  Hyper- 
albuminosis of  cerebrospinal  fluid.  Arch.  Neurol.  & Psy- 
chiat..  36:975-990,  Nov..  1936. 

6.  Aring,  C.  D. : Infectious  Polyneuritis.  Clinics  IV, 
263,  1945. 

7.  Jones,  J.  A.,  Holmes,  J.  W.  and  Weinstein,  M. : 
Acute  Infectious  Polyneuritis.  Am.  J.  Med.  Sc.,  206:305- 
309,  Sept,,  1943. 

8.  MacKay,  R.  P. : Acute  Encephalo-Myelo-Radiculo- 
neuritis.  M.  Clin.  North  America,  29:1-8,  Jan.,  1945. 
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10.  Honeyman,  W,  M. : Pathological  study  of  a Group 
of  Cases.  Sometimes  Referred  to  as  Polyneuritis.  Bull. 
Neurol.  Instit.  of  New  York,  6:519,  1937. 


cases.  This  finding  hcis  not  been  supported  by  other 
w’orkers.  Jervis  and  Strassburger^'^  advance  the 
hypothesis  that  perhaps  the  Guillain-Barre  syn- 
drome is  a manifestation  of  poliomyelitis  and  the 
poliomyelitis  virus  is  the  responsible  agent  in 
causation  of  the  syndrome. 

The  pathologic  process  is  described  mainly  as 
degenerative  changes  in  the  peripheral  nervous 
system  and  to  some  extent  in  the  spinal  cord.  In 
his  study  of  necropsies  on  four  cases,  Honeyman 
found  no  significant  changes  in  the  peripheral  or 
central  nervous  system.  He  said  the  disease  process 
is  located  in  the  peripheral  neurones  and  suggested 
the  term  neuropathy  to  better  denote  the  apparent 
functional  impairment  of  the  peripheral  nerves. 
Mets  found  marked  secondary  chromatolysis  in  the 
anterior  horn  cells  of  the  spinal  cord  and  in  the 
facial  nuclei. 

The  following  five  cases,  which  I have  seen  over 
a comparatively  short  period  of  time,  correspond 
rather  closely  to  the  description  given  for  the 
syndrome  of  infectious  polyneuritis. 

Case  1.  L.  B.,  a 57  year  old,  married,  white  female,  was 
seen  in  neurologic  consultation  on  her  fourteenth  post- 
operative day,  following  removal  of  her  gallbladder  under 
ether  anesthesia.  She  had  entered  the  hospital  with  the 
chief  complaint  of  nausea  and  upper  right  quadrant  pain 
which  had  existed  for  two  weeks  prior  to  her  hospital 
entrance.  Her  postoperative  course  had  been  uneventful 
until  the  twelfth  postoperative  day,  when  she  first  noticed 
low  back  pain  transmitted  down  over  her  lower  extrem- 
ities. The  next  day  she  was  unable  to  move  her  legs  and 
the  nurses  reported  her  as  being  completely  paralyzed 
below  the  umbilicus. 

Examination  rhvealed  complete  bilateral,  flaccid  paral- 
ysis of  the  lower  extremities  with  absent  deep  reflexes. 
The  superficial  reflexes  w'ere  not  elicited  because  of  inter- 
ference of  the  surgical  wound  and  dressings.  There  was 
weakness  of  both  upper  extremities,  although  paralysis  was 
not  nearly  so  marked  as  that  of  the  lower  extremities.  The 
muscles  seemed  to  lack  tone.  The  biceps  and  triceps 
reflexes  were  present  but  about  equally  diminished.  Tests 
for  muscle  strength  showed  the  greatest  weakness  at 
shoulder  and  elbow  joints  on  both  sides.  The  rest  of  the 
neurologic  tests  were  essentially  negative. 

The  spinal  fluid  was  clear  with  normal  dynamics.  The 
total  protein  content  was  100  mg.  per  cent  with  a 4 plus 
globulin,  a 22  cell  count,  negative  Wassermann  and  gold 
curve  of  .0000013555. 

The  patient  died  on  her  fourteenth  postoperative  day 
with  respiratory  failure. 

Case  2.  E.  H.,  a 25  year  old,  single,  white  female,  was 
admitted  to  the  hospital  with  the  chief  complaints  of 
numbness  and  weakness  of  both  upper  and  lower  extrem- 
ities, noticed  for  the  past  forty-eight  hours.  She  gave  the 
history  of  onset  of  generalized  aching  pains  with  malaise, 
anorexia  and  nausea  one  week  before  hospital  entrance. 

On  the  day  after  entrance,  she  was  seen  in  neurologic 
consultation.  She  had  marked  weakness  of  both  upper 
and  lower  extremities  and  was  unable  to  stand  or  walk 
unassisted.  She  could  not  extend  her  hand  at  the  w'rist  and 

11.  Bashford,  J.  R.,  Bradford,  E.  F.  and  Wilson, 
J.  A. : Acute  Infective  Polyneuritis.  Quart.  J.  Med. : 
22:88,  1918. 
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movements  at  elbow  and  shoulder  joints  were  restricted 
because  of  muscle  weakness.  The  muscles  of  all  four  extrem- 
ities were  flaccid,  bilaterally  and  symmetrically,  but  showed 
no  localized  areas  of  atrophy.  Deep  and  superficial 
reflexes  were  absent  and  there  were  no  pathologic  reflexes. 

Examination  of  cranial  nerves  revealed  no  abnormalities 
and  the  objective  sensorx’  examination  was  negative.  The 
spinal  fluid  showed  12  cells  per  cmm..  4 of  which  were 
polymorphonuclears  and  8 were  lymphocytes;  a positive 
Tandy  test  for  globulin,  35  mg.  total  protein,  750  mg. 
chloride,  77  mg.  sugar,  no  colloidal  gold  curve,  negative 
Wassermann,  negative  smear,  no  growth  on  culture.  Six  days 
later  the  spinal  fluid  showed  a cell  count  of  3 (1  poly  and 
2 lymphs),  a trace  of  globulin  and  total  protein  of  40  mg. 
of  which  38  mg.  were  albumin. 

This  patient  began  to  show  noticeable  improvement  after 
her  seventh  hospital  day  and  after  four  weeks  she  was  dis- 
charged as  recovered.  She  has  been  following  a gainful 
occupation  for  the  past  eight  months,  is  very  active  and 
shows  no  neurologic  findings  upon  e.xamination. 

Case  3.  E.  D.  E.,  a 28  year  old,  single,  white  female, 
contracted  her  illness  while  serving  with  the  .American 
Red  Cross  in  Switzerland.  She  was  first  hospitalized 
because  of  an  upper  respiratory  infection  but  on  her  third 
hospital  day  she  felt  so  well  that  she  left  the  hospital, 
without  permission,  to  attend  a dance. 

Approximately  two  weeks  later  she  returned  because  of 
noticeably  marked  weakness  of  her  left  lower  extremity.  .A 
tentative  diagnosis  of  poliomyelitis  was  made  and  she  was 
transferred  to  an  .Army  General  Hospital  in  Northern 
France  which  had  facilities  for  treating  such  cases.  When 
she  arrived  at  this  hospital,  she  was  placed  in  a respirator, 
as  the  paralysis  now  affected  all  four  extremities  and  the 
costal  musculature.  One  week  later,  she  had  been  removed 
from  the  respirator  and  evacuated  to  the  United  States. 

I examined  her  six  weeks  after  the  onset  of  her  illness. 
■At  this  time,  she  had  a marked  weakness  of  all  four 
extremities  but  her  paralysis  had  been  receding.  She  could 
sit  up  in  bed  for  short  periods  of  time  and  could  prepare 
her  own  toilet.  She  could  stand  if  assisted.  The  extremities 
seemed  to  be  all  equally  involved.  The  muscles  were 
flaccid  and  showed  loss  of  substance  but  there  were  no 
localized  areas  of  atrophy. 

Deep  reflexes  were  absent,  the  superficials  intact.  There 
were  no  pathologic  reflexes  and  the  rest  of  the  neurologic 
was  essentially  negative.  The  spinal  fluid  was  clear  under 
normal  pressure,  with  a cell  count  of  3,  total  protein  of 
154  mg.  per  cent,  positive  globulin,  negative  Wassermann 
and  no  gold  curve. 

The  patient  was  given  physical  therapy  with  reeducation 
of  muscle  function.  Psychotherapy  was  directed  toward 
support  and  assurance.  The  diet  was  high  caloric,  supple- 
mented with  large  amounts  of  vitamin  B.  The  patient 
showed  rapid  improvement,  and  five  weeks  after  I first 
saw  her,  she  was  discharged  as  recovered. 

Case  No.  4.  M.  J.  T.,  a 26  year  old,  married,  white 
female,  was  admitted  to  the  hospital  by  ambulance 
stretcher  with  complaints  of  inability  to  walk,  postural 
pains  and  difficulty  in  starting  the  stream  of  urine.  Her 
hospital  entrance  was  twelve  days  after  birth  of  her  second 
child,  at  which  time  she  had  ether  anesthesia.  Ten  days 
before  parturition,  she  had  noticed  an  intermittent  pain 
in  the  left  shoulder  and  arm.  On  her  first  postpartum  day, 
she  had  numbness  of  both  feet. 

Neurologic  examination,  performed  at  the  time  of  her 
second  hospital  entrance,  showed  a flaccid  paralysis  of 
both  upper  and  lower  extremities  with  weakness  most 
marked  in  the  upper  right  extremity.  All  deep  reflexes  were 
absent  except  for  the  biceps  on  the  left  which  was 
diminished.  The  superficial  reflexes  were  present.  There 
was  a Babinski  sign  on  the  left.  There  were  no  objective 
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sensory  findings.  The  cranial  nerves  were  all  intact,  as  was 
the  remainder  of  the  neurologic  examination. 

Examination  of  blood  and  urine  revealed  no  abnormal- 
ities. The  spinal  fluid  showed  a marked  increase  in  globulin, 
a total  protein  value  of  174  mg.  per  cent,  62  cells  (60  polys 
and  2 lymphs),  a negative  Wasserman  and  no  colloidal 
gold  curve.  Twelve  days  later,  the  spinal  fluid  showed  the 
same  results  except  for  the  fact  that  total  protein  was 
154  mg.  per  cent  and  the  cell  count  was  12,  all  lymphocytes. 
One  month  after  hospital  entrance  the  total  protein  of  the 
spinal  fluid  was  114  per  cent  and  there  were  no  cells 
present. 

Her  treatment  was  the  same  outlined  in  Case  3.  In  her 
fourth  hospital  week  she  began  showing  definite  clinical 
improvement.  In  the  fifth  week  the  Babinski  disappeared, 
deep  reflexes  began  to  return  and  the  patient  was  able 
to  sit  up  out  of  bed.  At  the  end  of  the  sixth  week,  she 
was  discharged  from  the  hospital,  at  which  time  she  was 
able  to  walk  unsupported.  She  has  been  followed  for  the 
past  eight  months  and  has  shown  a complete  recovery, 
with  no  residual,  and  now  has  a normal  neurologic 
picture. 

Case  5.  P.  C.,  a 59  year  old,  married,  white  male,  was 
admitted  to  the  hospital  because  of  a sudden  generalized 
paralysis.  The  patient  said  he  was  unable  to  use  his  arms 
and  had  to  “shuffle”  his  feet.  He  also  had  a urinary 
retention. 

He  gave  a history  of  injur\-  received  in  an  automobile 
accident  three  weeks  prior  to  his  present  hospital  entrance. 
At  that  time  there  was  no  unconsciousness.  He  had  lacera- 
tions of  the  scalp,  left  chest  pain  and  dyspnea.  Hospital 
records  show  he  was  treated  for  shock,  lacerations  repaired 
and  was  discharged  after  seven  days.  While  at  home,  he 
was  up  and  about  and  felt  well  except  for  a respiratory 
infection. 

On  his  present  admission,  the  tentative  diagnosis  of 
transverse  myelitis  was  made  by  his  attending  physician, 
mainly  on  the  basis  of  paralysis  following  injury.  He  was 
seen  in  neurologic  consultation  on  his  third  hospital  day. 
Most  impressive  was  the  flaccid  paralysis  which  included 
the  facial  nerve,  as  well  as  both  upper  and  lower 
extremities.  Deep  reflexes  were  absent,  superficial  present 
and  there  were  no  pathologic  reflexes.  There  was  no  sensory 
impairment. 

Neurologic  diagnosis  of  peripheral  neuronitis  was  given 
and  a spinal  fluid  examination  performed.  The  fluid  was 
clear  with  normal  dynamics,  8 cells,  negative  Tandy,  total 
protein  of  30  mg.  per  cent,  with  negative  Wassermann  and 
colloidal  gold  curve.  Thysically,  this  patient  gave  evidence 
of  atelectasis  of  the  left  lung.  He  was,  therefore,  broncho- 
scoped  with  removal  of  large  amounts  of  mucus.  This 
gave  him  temporary  relief  but  his  respiratory  difficulties 
soon  became  marked  and  he  died  on  his  seventh  hospital 
day. 

.Autopsy  revealed  the  cause  of  death  to  be  complete 
collapse  of  the  lower  lobe  of  the  left  lung  with  a well 
encapsulated  hemorrhagic  cavity  of  4.5  cm.  diameter  in 
the  lower  lobe  of  the  right  lung. 

Grossly,  vertebrae,  spinal  cord  and  brain  showed  no 
abnormalities.  Microscopically,  definite  changes  in  the 
roots,  cord  and  brain  stem  were  seen.  To  quote  directly 
from  the  report:  “These  changes  included  inflammatory 
exudate,  severe  chromatolysis  and  what  appears  to  be 
proliferation  of  some  cells  of  Schwann.  There  was  degen- 
eration of  the  anterior  horn  cells  of  the  spinal  cord  and  loss 
of  cell  bodies.  In  the  pons  there  was  noted  occasional 
hemorrhage  but  the  remainder  of  the  brain  stem  and 
cerebrum  showed  no  particular  lesion.  These  changes  in 
the  roots  of  the  cord  were  noted  just  anterior  to  the  spinal 
ganglion,  where  the  anterior  and  posterior  roots  meet.” 
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DISCUSSION 

All  five  of  the  above  cases  show  the  clinical  fea- 
tures of  an  infectious  polyneuritis.  Two  of  them, 
however,  did  not  have  the  albuminocytologic  dis- 
association  which  Guillain  states  is  an  essential  in 
the  diagnosis  of  the  Guillain-Barre  syndrome. 
Many  of  the  more  recent  writers  do  not  concur 
with  Guillain  on  this  finding.  In  an  article  on  the 
subject,  iMcKay  says  that  “albuminocytological 
disassociation  alone  is  not  sufficient  for  the  diag- 
nosis (of  the  Guillain-Barre  syndrome),  since  it 
may  be  absent  or  may  be  found  in  other  forms  of 
polyneuritis.”  Of  the  three  cases  he  presents,  one 
shows  no  marked  rise  in  the  spinal  fluid  protein. 

Brown  and  Baker,^^  in  a very  recent  review,  say: 
“Many  investigators  have  placed  too  much  em- 
phasis upon  this  single  laboratory  finding.  It, 
alone,  is  neither  pathognomonic  nor  absolutely 
necessary  for  the  diagnosis  of  the  disease.”  Jervis 
and  Strassburger  presented  a case  which  had  all 
the  criteria  for  the  diagnosis  of  the  Guillain-Barre 
syndrome  as  outlined  by  Guillain.  In  this  case  the 
total  protein  content  in  the  spinal  fluid  was  1200 
mg.  per  100  cc.  with  a normal  cell  count.  However, 
the  autopsy  report  was  that  of  poliomyelitis. 

Even  though  there  have  been  frequent  references 
to  the  Guillain-Barre  syndrome  in  the  literature, 
the  pathologic  reports  are  limited.  For  instance, 
Lewey^^  in  1945,  reported  “one  biopsy  and  four 
necropsies  represent  the  total  unequivocal  histo- 
pathologic material  found  in  the  literature  of  cases 
included  in  clinical  picture  of  the  Guillain-Barre 
syndrome.”  Thus,  with  such  a paucity  of  reports, 
our  knowledge  of  the  pathologic  picture  of  this 
disease  can  be  anything  but  definite. 

I do  feel,  however,  that  the  description  of  the 
autopsy  findings  in  Case  5 above  conforms  to  those 
pathologic  reports  which  we  do  have.  In  the  second 
case  presented  here,  the  total  protein  content  of 
the  spinal  fluid  never  did  reach  any  high  level,  but 
the  history  of  the  onset  together  with  the  neurologic 
picture  seen  gives  the  impression  of  an  infectious 
polyneuritis.  The  subsequent  course  of  complete 
recovery,  I think,  substantiates  this  diagnosis. 
Fetch’’  emphasized  the  desirability  of  making  a 
correct  diagnosis  in  these  cases.  This,  he  feels,  is 
essential,  not  because  of  treatment  but  because  of 
prognosis.  I feel  that  by  offering  a good  prognosis 
to  patients,  the  resulting  boost  to  their  morale  is 

12.  Jervi.s;.  G.  A.  and  Strassburger.  P.  J.  : Guillain- 
Barre  Syndrome  and  Acute  Anterior  Poliomyelitis.  Am. 
J.  Dis.  Child.,  65:431-439,  March,  1943. 

13.  Brown,  J.  R.  and  Baker,  A.  B.  : Diagnosis  of  Guil- 
lam-Barre’s  Disease.  Am.  J.  Med..  2:45-52,  Jan.,  1947. 

14.  Lewey,  P.  H.  : What  is  the  Guillain-Barre  Syn- 
drome? J.  Pediat..  26:165-177,  Feb.,  1945. 

15.  Petch.  C.  P. : Acute  Infective  Polyneuritis.  Brit. 
M.  J.,  2:254-255,  Aug.  25.  1945. 


instrumental  in  their  more  rapid  recovery.  They 
all  have  the  fear  and  apprehension  of  residual 
paralysis  which  has  been  associated  in  their  minds 
with  poliomyelitis.  Three  of  the  above  cases  did 
show  complete  recovery  and  I believe  that  in  the 
other  two  cases  the  polyneuritis  was  only  a con- 
tributing cause  of  death. 

SUMMARY 

Five  cases  of  infectious  polyneuritis  were  pre- 
sented. Two  of  these  did  not  have  the  typical 
albuminocytologic  disassociation  which  Guillain 
states  is  necessan,^  for  diagnosis.  Yet,  in  one  case 
the  autopsy  findings  supported  the  diagnosis  and 
in  the  other  the  subsequent  course  of  the  disease 
seems  to  substantiate  such  a diagnosis. 

-ACUTE  BENADRYL  POISONING* 
Treacy  H.  Duerfeldt,  M.D. 

TACOMA,  WASH. 

Alany  reports  of  the  various  side  effects  of 
benadryl,  beta-dimethyl-aminoethyl  benzyhydryl 
ether  hydrochloride,  have  appeared  in  the  litera- 
ture. \YeiP  reported  hyperactivity  and  symptoms 
of  intoxication  associated  with  muscular  twitchings 
of  the  face  and  spastic  movements  of  the  extrem- 
ities in  a three  and  one-half  year  old  boy  after 
administration  of  100  mg.  of  the  drug  six  hours 
after  a regular  50  mg.  dose.  This  is  a report  of  a 
case,  in  which  such  symptoms  of  nervousness  and 
muscular  twitchings  preceded  frank  convulsions 
and  respiratory  collapse  following  a nearly  lethal 
dose  of  benadryl. 

CASE  REPORT 

R.  T.,  a white  girl,  age  3,  weight  30  pounds  (13.6  kg.), 
who  had  never  had  any  allergic  symptoms,  obtained  the 
box  of  SO  mg.  benadryl  capsules  prescribed  for  her  mother, 
when  an  older  sister  investigated  the  medicine  cabinet 
while  the  parents  were  still  asleep.  She  sw'allowed  approx- 
imately 14  to  16  capsules  (700  to  800  mg.)  about  6:45 
a.m.,  January  29,  1947. 

When  noticed  at  7 a.m.,  she  w'as  walking  with  jerky 
ataxic  movements,  was  laughing  unduly,  had  twitching 
movements  of  the  face,  made  picking  mov’ements  with 
her  hands  and  did  not  obey  requests  to  put  on  a sweater 
or  to  go  back  to  bed.  When  picked  up  she  stiffened  out  in 
a convulsive  way  that  frightened  the  parents  who  then 
observed  that  her  pupils  were  widely  dilated.  Her  speech 
was  blurred.  .After  discovery  of  the  empty  box  and  some 
of  the  capsules  on  the  bathroom  floor,  vomiting  was 
induced  and  several  pieces  of  pink  gelatine  were  recovered. 

.At  7:20  a.m.  she  seemed  too  sleepy  to  hold  up  her  head 
and  so  was  placed  on  a bed.  Suddenly  she  developed 
generalized  convulsive  movements,  stiffened  out  for  a few 
seconds  and  then  grew  limp  and  very  gray  in  color  and 
stopped  breathing.  With  artificial  respiration  her  color 
slowiy  returned,  the  muscular  twitchings  of  the  face  appear- 
ing before  normal  respiratory  movements  began.  .At  7:45 

*Read  before  a Meeting  of  North  Pacific  Society  of 
Internal  Medicine,  Tacoma.  XVash..  -\pril  15,  1947. 

1.  tVeil.  H.  R. : Unusual  Side  Effect  from  Benadryl. 
J.  .4.  M.  .4.,  133:393,  Feb.  8.  1947. 
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a.m.,  when  seen  by  Dr.  F.  James  at  Lakewood,  she  was 
extremely  hyperactive  with  muscular  twitchings  and  con- 
vulsive seizures  alternating  with  short  periods  of  marked 
depression  as  if  she  were  dropping  off  to  sleep.  The  heart 
rate  was  very  rapid  and  the  radial  pulse  could  not  be  felt. 

Dilaudid  2 mg.,  given  before  the  stomach  was  lavaged, 
only  partially  controlled  the  convulsions.  Respiratory 
collapse  without  preceding  cyanosis  occurred  four  times 
between  8:15  and  11:30  a.m.  during  one  period  of  which 
artificial  respiration  was  required  for  nearly  four  minutes. 
Histamine  3 mg.  given  intramuscularly  was  followed  by  a 
marked  flushing  of  the  neck,  shoulders  and  chest  and  the 
excitability  seemed  to  be  increased.  The  flush  gradually 
faded  after  two  hours. 

Asthmatic  bronchi  were  noted  forty-five  minutes  after 
the  histamine  was  administered.  Oxygen  administered  dur- 
ing one  period  of  respiratory  collapse  did  not  seem  to 
shorten  the  period  of  apnea,  although  the  color  continued 
good.  Coramine  was  given  intramuscularly  in  2 cc.  doses. 
The  convulsions  were  finally  brought  under  control  with 
ether  administered  rectally  as  30  cc.  of  SO  per  cent  ether 
in  olive  oil.  Smaller  doses  were  given  frequently  for  several 
hours,  since  she  would  startle  out  of  a sound  sleep  with 
muscular  twitchings  of  the  face  and  grasping  motions  of 
the  hands.  Repeated  doses  of  adrenalin  (0.1  cc.)  were 
required  to  control  the  asthmatic  breathing.  At  6 p.m.  the 
pupils  were  still  widely  dilated,  she  was  unable  to  stand 
and  there  were  occasional  muscular  twitchings  of  the  face. 

The  following  day  she  seemed  quite  well  except  for 
ataxia,  drowsiness  and  a slight  fever.  The  ata.xia  gradually 
decreased  and  disappeared  after  four  days.  Blood  and 
urine  remained  normal  the  next  three  days  and  one  month 
later.  She  reverted  to  baby  talk  shortly  after  leaving  the 
hospital  but  this  gradually  was  replaced  after  three  weeks. 

Repeated  careful  examinations  during  the  following 
month  revealed  no  evidence  of  brain  damage.  On  March 
29,  1947,  two  months  later,  she  had  learned  to  read  letters 
and  pick  them  out  on  the  typewriter.  She  was  occasionally 
more  irritable  than  formerly  and  might  cry’  when  requested 
to  perform  certain  tasks. 


COMMENT 

Under  the  title.  Acute  Toxicity  in  Animals  fol- 
lowing Administration  of  beta-dimethylaminoethyl 
benzyhydryl  ether  hydrochloride  in  a Working 
Bulletin  on  Benadryl,  Parke  Davis  and  Company 
report  that:  “In  lethal  doses  by  all  routes  of  admin- 
istration the  drug  produced  violent  excitement, 
convulsions,  respiratory  failure  and  death.”  The 
lethal  dose,  when  administered  intravenously  to 
dogs,  was  30  mg.  Kg. 

The  dose  taken  orally  by  this  girl  was  50  to  60 
mg./Kg.  The  symptoms  shown  paralleled  the  man- 
ifestations of  a toxic  dose  in  laboratory  animals. 
Additional  amounts  of  histamine  were  not  tried 
because  the  flush  persisted  without  evidence  of 
counteraction  in  respect  to  the  convulsive  symp- 
toms. Barbiturates  and  additional  narcotics  were 
avoided  because  of  the  depressant  action  of  the 
respiratory  center.  Dr.  E.  A.  Sharp,  director  of  the 
Department  of  Clinical  Investigation  of  Parke 
Davis  and  Company,  wrote  me  that  “one  teen-age 
girl  is  reported  to  have  taken  30  of  the  50  mg. 
capsules  with  a successful  suicidal  intent.”  In  con- 
trast, “an  asthmatic  patient,  65  years  of  age,  mis- 
understood directions  and  took  50  of  the  50  mg. 
capsules  at  one  dose  but  survived.”  No  further 
details  were  given  and  no  antidote  was  suggested 
for  the  toxic  action.  The  attractive  appearance  of 
the  red  capsules  with  their  yvhite  bands  may  lead 
other  children  to  take  such  a toxic  amount  with 
fatal  outcome,  if  patients  are  not  warned  of  this 
danger. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE  AWARD 

The  .American  Association  for  the  Study  of  Goiter  again 
offers  the  Van  Meter  Prize  .Award  of  Three  Hundred  Dol- 
lars and  two  honorable  mentions  for  the  best  essays  sub- 
mitted concerning  original  work  on  problems  related  to 
the  thyroid  gland.  The  .Award  will  be  made  at  the  annual 
meeting  of  the  .Association  which  will  be  held  in  Toronto, 
Canada,  May  6th,  7th,  8th,  1948  providing  essays  of  suffi- 
cient merit  are  presented  in  competition. 

The  competing  essays  may’  cover  either  clinical  or  re- 
search investigations;  should  not  exceed  three  thousand 
words  in  length;  must  be  presented  in  English;  and  a 
typewritten  double  spaced  copy’  sent  to  the  corresponding 
secretary.  Dr.  T.  C.  Davison,  207  Doctors  Building,  Atlanta 
3,  Georgia  not  later  than  February  1st,  1948.  The  commit- 
tee. who  will  review  the  manuscripts,  is  composed  of  men 
well  qualified  to  judge  the  merits  of  the  competing  essays. 

■A  place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  .Award  Essay  by  the 
author  if  it  is  possible  for  him  to  attend.  The  essay  will 
be  published  in  the  annual  Proceedings  of  the  Association. 
Thi.-  will  not  prevent  its  further  publication,  however,  in 
any  Journal  selected  by  the  author. 


NATIONAL  STUDY  OF  CONGENITAL  MALFORMATIONS 
AND  MATERNAL  INFECTION 

In  an  effort  to  collect  more  precise  data  on  the  relation- 
ships between  certain  maternal  infections  and  congenital 
malformations,  a nation-wide  study  is  being  sponsored  by 
the  .American  Academy  of  Pediatrics  and  the  National  So- 


ciety for  the  Prevention  of  Blindness.  Questionnaires  are 
being  sent  to  obstetricians,  ophthalmologists  and  pediatri- 
cians, seeking  the  reporting  of  cases  of  German  measles  in 
expectant  mothers  and  of  children  with  congenital  defects 
that  might  be  attributed  to  other  infections  in  the  expectant 
mother,  such  as  measles,  chicken  pox,  mumps  and  influenza. 

■Although  an  association  has  been  established  between 
the  occurrence  of  German  measles  early  in  pregnancy  and 
certain  congenital  defects  in  the  offspring,  information  is 
lacking  as  to  the  frequency  with  which  this  happens  and 
as  to  the  possible  influence  of  other  communicable  diseases 
that  might  have  been  contracted  by  the  expectant  mother. 


DR.  HELLER  ON  GONADOTROPHIC  HORMONES 

The  correlative  effect  of  gonadotrophic  hormones  and  the 
luteotrophic  hormone  was  discussed  by  Dr.  Carl  Heller, 
.Associate  Professor  of  Physiology  and  Medicine  of  the 
University  of  Oregon  Medical  School,  at  a recent  meeting 
of  the  Sobering  Scientific  Committee  in  Bloomfield,  New 
Jersey.  Dr.  Heller  was  en  route  to  England  where  he 
planned  to  attend  the  first  postwar  International  Physio- 
logical Congress,  at  Oxford. 

Reviewing  several  new  uses  for  these  endocrine  products 
dev’eloped  as  a result  of  research  studies  conducted  under 
his  supervision.  Dr.  Heller  also  presented  an  interesting 
summary  of  indications  for  estrogenic  therapy.  He  also  re- 
emphasized the  role  of  the  male  climacteric  as  a definite 
clinical  entity,  and  presented  the  new  reliable  laboratory 
test  designed  to  prove  its  presence. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


PRECEDENTS  IGNORED  AT 
ANNUAL  MEETING 

Occasionally  major  happenings  have  a way  of  making 
their  presence  known  without  previous  fuss  or  fanfare. 
Two  events  of  the  recent  annual  meeting  of  the  Oregon 
State  Medical  Society  illustrate  the  point. 

For  the  first  time  in  the  history  of  the  society  (and 
there  is  strong  evidence  the  same  is  true  of  the  entire 
nation),  a woman  physician  was  chosen  president-elect  of 
a state  medical  society  by  the  vote  of  her  fellow  physicians. 
And  for  the  first  time  within  considerable  memory  a mem- 
ber of  the  nominating  committee  was  selected  to  fill  an 
elective  office  by  the  recommendation  of  that  committee. 

The  significance  of  the  selection  of  Dr.  Leslie  Kent  of 
Eugene  as  president-elect  of  the  society  lies  not  in  that 
she  is  a woman  physician,  although  that  is  noteworthy  in 
itself.  To  this  writer’s  way  of  thinking  the  significance  lies 
in  the  fact  that  the  nominating  committee  saw  fit  and  had 
the  courage  to  by-pass  the  time  honored  precedent  that 
presidents  of  our  society  shall  alternate  between  Portland 
and  the  up-state  areas. 

The  significance  of  the  designation  of  M.  E.  Corthell  of 
Grants  Pass  as  councilor  from  his  district  lies  in  the  fact 
that  he  was  so  selected  in  spite  of  his  election  as  a member 
of  the  nominating  committee.  President  of  his  local  com- 
ponent society.  Dr.  Corthell  ably  represented  his  Josephine 
county  colleagues  in  the  capacity  of  delegate,  .\pparently 
the  other  members  of  the  nominating  committee  felt  that 
his  presence  on  the  committee  through  the  accident  of 
election  should  not  be  considered  a bar  to  making  his 
interest  and  services  available  to  the  society  at  large  as 
three-year  councilor  from  his  district.  In  this  judgment  the 
membership  at  large  supported  them. 

There  is  much  to  be  said  in  favor  of  the  custom  (one 
might  even  venture  to  dignify  it  with  the  name  tradition 
but  personally  we  do  not  think  it  merits  the  term  and 
apparently  the  nominating  committee  felt  that  way,  too) 
of  selecting  our  presidents  from  Portland  and  up  state  in 
alternate  years.  There  is  likewise  much  to  be  said  for  the 
practice  of  the  elected  nominating  committee,  as  individuals 
and  a whole,  from  recommending  its  members  for  society 
office.  Ordinarily  speaking,  this  writer  is  in  hearty  accord 
with  both  customs. 

But  it  is  refreshing  to  note  that  those  charged  with  the 
recent  nominations  felt  no  hidebound  obligation  to  let 
precedent  and  custom  overrule  the  opportunity  of  securing 
for  the  society  the  services  of  competent  officers  at  a time 
when  competency  and  alertness  are  most  important  to  the 
welfare  of  the  profession  and  the  public  interest.  Today 


the  need  is  for  individuals  who  are  qualified  and  available 
to  do  the  job  in  hand,  regardless  of  possible  restricting 
precedents.  In  our  opinion  the  members  of  the  nominating 
committee,  Drs.  Raymond  McKeown,  Milton  Murphy, 
M.  E.  Corthell,  Max  Hemingway  and  Morris  Bridgeman, 
are  to  be  congratulated  on  their  courageous  actions.  ' 
OBITUARIES 

Dr.  Horace  M.  Robbins,  80,  who  practiced  medicine  in 
Eastern  Oregon  for  more  than  thirty  years,  died  in  Portland 
in  late  July.  Born  in  1867  in  Tennessee,  Dr.  Robbins  grad- 
uated from  Knoxville  academy,  attended  Maryville  college, 
and  took  his  medical  degree  at  the  University  of  Tennessee. 
He  first  located  in  Oregon  at  Bend  but  later  transferred  to 
Fossil,  of  which  he  was  mayor  for  eight  years. 

STATE  BOARD  OF  MEDICAL 
EXAMINERS 

As  a result  of  the  recent  state  board  medical  examina- 
tions held  at  the  University  of  Oregon  Medical  School 
Library  on  July  23,  24  and  25,  licenses  to  practice  medicine 
and  surgery  within  the  State  of  Oregon  are  being  issued 
to  twenty-five  successful  candidates,  according  to  the  an- 
nouncement of  Dr.  Wilmot  C.  Foster  of  Portland,  president 
of  the  Board.  Those  receiving  such  licenses  are  Drs.  John 
Holloway  Skirving,  Paul  Edward  Zuelke,  Robert  Donald 
Neikes,  Daniel  Kenneth  Billmeyer,  James  Rolland  Degge, 
Charles  Wesley  Fluke,  John  Ove  Branford,  Joseph  Ernest 
Nohlgren,  Richard  Frank  Jones,  Millard  Ernest  Jones, 
James  William  Weed,  Donald  Delbert  Sanders,  William 
Leroy  Teutsch,  Jr.,  Paul  Bunce  Myers,  Charles  Henry 
Manlove,  Jr.,  Richard  Kent  Markee,  Charles  Edward  Cot- 
tel.  Ward  Cameron  McMakin,  Clinton  Starbuck  McGill, 
Winifred  Ebbert  Peery,  Jerry  Houghton  Todd,  Leonard 
Christensen,  Irvin  Joseph  Schneider,  Franklin  Keith  Markee 
and  William  Donald  Holst. 

.\t  its  meeting  on  July  26  the  board  also  ordered  the 
immediate  issuance  of  a license  to  practice  medicine  and 
surgery,  based  on  reciprocity  or  endorsement,  to  Drs.  Jack 
Raymond  Bostwick,  Forrest  Elbert  Bump,  Ray  Llewellyn 
Casterline,  Robert  John  Condon,  Richard  Walter  Gray, 
Howard  Melvin  Hackedorn,  Gordon  Leslie  Jackson,  Rich- 
ard Julian  Kulasavage,  Oscar  Bernhardt  Lundeen,  Jr.,  .Alfred 
Roe  Masten,  Clyde  Casper  Parlova,  Claude  Oliver  Roberts, 
John  Morse  Ross,  Bliss  Calcliffe  Shrapnel,  George  William 
Smiley,  William  Wellington  Stevenson,  William  Wagner  and 
Louis  Edward  Wolford. 

The  next  meeting  of  the  board  will  be  held  on  October 
17  and  18  at  Portland  and  the  next  state  board  examina- 
tion will  be  held  in  the  latter  part  of  January  at  the 
University  of  Oregon  Medical  School  Librarj'. 
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IVIINUTES  OF  THE  SEVENTY-THIRD  ANNUAL  MEETING  OF  OREGON 

STATE  MEDICAL  SOCIETY 


Held  at  Portland,  Oregon 
September  4-6,  1947 
HOUSE  OF  DELEGATES 
First  Session 
Thursday,  September  4 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  Speaker  Blair  Holcomb  at  7;  00  a.m.,  in  the 
Junior  Ballroom  of  the  Hotel  Multnomah. 

Speaker  Holcomb  announced  the  appointment  of  the 
Committee  on  Credentials  as  follows:  Thomas  S.  Saunders, 
Chairman ; R.  H.  Swinney  and  Robert  T.  Boals. 

On  roll-call,  the  following  members  of  the  Council  were 
present; 

Stanley  Lamb,  President;  James  C.  Hayes,  President- 
Elect;  J.  E.  Buckley,  First  Vice-President;  Ma.x  W.  Hem- 
ingway, Third  Vice-President;  Thomas  S.  Saunders,  Secre- 
tary; Cecil  J.  Ross,  Treasurer;  Blair  Holcomb,  Speaker  of 
the  House  of  Delegates;  Charles  P.  Wilson,  Vice-Speaker 
of  the  House  of  Delegates;  Councilors  Frank  R.  Menne,  J. 
Milton  Murphy,  R.  Wayne  Esperson,  William  J.  Weese, 
Leslie  S.  Kent,  and  Charles  N.  Holman;  and  Edward  H. 
McLean  and  Raymond  M.  McKeown,  Delegates  to  the 
■American  Medical  Association. 

The  following  delegates  were  present:  J.  D.  Rankin  of 
Coquille,  Coos  and  Curry  County  Medical  Society;  A.  N. 
Johnson  of  Roseburg,  Douglas  County  Medical  Society; 
L.  D.  Inskeep  of  Medford,  Jackson  County  Medical  Soci- 
ety; M.  E.  Corthell  of  Grant’s  Pass,  Josephine  County 
Medical  Society ; W.  H.  Chapman  of  Eugene,  Lane  County 
Medical  Society;  Lyle  M.  Bain  of  .Albany,  Linn  County 
Medical  Society;  F.  K.  Power  and  Gussie  A.  Niles  of 
Salem,  Marion-Polk  Medical  Society;  Robert  T.  Boals  of 
The  Dalles,  Mid-Columbia  Medical  Society;  Cart  G. 
Ashley,  Wilbur  M.  Bolton,  Morris  L.  Bridgeman,  E. 
Murray  Burns,  E.  G.  Chuinard,  Ira  E.  Gaston,  Charles  E. 
Gurney,  Kenneth  P.  Lancefield,  Gordon  B.  Leitch,  Leo  J. 
Meienberg,  Luther  T.  Nelson,  Forrest  E.  Rieke,  William  A. 
Shea,  and  R.  H.  Swinney  of  Portland,  Multnomah  County 
Medical  Society;  R.  E.  Ringo  of  Tillamook,  Tillamook 
County  Medical  Society;  and  Weston  W.  Heringer  of 
McMinnville,  A'amhill  County  Medical  Society. 

Bradford  N.  Pease  of  Bend,  E.  D.  Lamb  and  G.  A. 
Massey  of  Klamath  Falls,  T.  L.  Hyde  of  The  Dalles,  and 
Courtland  L.  Booth,  Jessie  Laird  Brodie,  Matthew  C. 
Riddle,  and  Matthew  W.  Stev^ens  of  Portland  were  also 
present. 

The  executive  secretary  was  also  present. 

Thomas  S.  Saunders.  Chairman  of  the  Committee  on 
Credentials,  reported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  the  fol- 
lowing members  were  present  and  eligible  to  be  seated: 

Bradford  N.  Pease  of  Bend,  Central  Oregon  Medical 
Society ; E.  D.  Lamb  and  G.  .A.  Massey  of  Klamath  Falls, 
Klamath  County  Medical  Society;  and  Courtland  L. 
Booth,  Jessie  Laird  Brodie,  Matthew  C.  Riddle,  and  Mat- 
thew W.  Stevens  of  Portland,  Multnomah  County  Medical 
Society.  These  members  w'ere  seated  by  vote  of  the  House. 

Speaker  Holcomb  announced  the  appointment  of  the 
following  committees: 

Reference  Committee  on  Reports  of  Committees  and 
Officers:  Charles  E.  Gurney,  Chairman,  J.  P.  Brennan,  and 
W.  J.  Weese. 

Resolutions:  Frank  R.  Menne,  Chairman,  Max  W.  Hem- 
ingway, and  F.  K.  Power. 

.A  letter  from  B,  R.  Shoemaker  of  Roseburg,  submitting 
his  resignation  as  Councilor  for  the  Fourth  District,  was 
read.  It  was  voted  that  B.  R.  Shoemaker's  resignation  as 
Councilor  for  the  Fourth  District  be  accepted  with  great 


regret  and  that  appreciation  be  expressed  for  his  splendid 
service. 

Speaker  Holcomb  announced  that  a Nominating  Com- 
mittee of  five  members  was  to  be  elected  by  the  House. 
Raymond  M.  McKeown,  M.  E.  Corthell,  Morris  L. 
Bridgeman,  J.  Milton  Murphy,  and  Max  W.  Hemingway 
were  nominated.  No  further  nominations  were  made. 
Thereupon,  it  was  voted  that  these  nominees  be  elected. 

REPORTS  OF  OFFICERS  AND  COMMITTEES 
Report  of  the  Secretary 

Your  Secretary  submits  the  following  report  for  the 
past  year,  including  a summarj'  of  the  principal  actions 
of  the  Council. 

The  status  of  our  membership  as  of  September  1,  1947, 


is  as  follows; 

Active  1,046 

Junior  17 

Associate  60 

Life  24 

Honorary  11 


1,158 

This  result  represents  a gain  in  membership  of  175  members 
over  the  total  of  985  on  our  roster  on  September  1,  1946. 

The  Council  discharged  its  duties  in  the  earnest  and 
conscientious  fashion  which  has  long  characterized  this 
body.  Normally,  meetings  are  not  held  during  the  vacation 
months  of  July  and  .August,  but  this  year  the  Council 
held  to  a schedule  of  monthly  meetings  throughout  the 
summer  to  consider  important  problems  and  to  keep  in 
motion  the  planning  of  a public  relations  program  which 
was  begun  following  the  midyear  meeting  of  the  House  of 
Delegates  in  .April. 

The  following  summary  indicates  the  major  actions  of 
the  Council: 

1.  A’oted  to  go  on  record  as  being  in  full  agreement  with 
the  action  of  the  House  of  Delegates  in  recommending  to 
the  members  of  the  Society  that  a minimum  charge  of  $7.50 
be  made  for  life  insurance  examinations,  that  the  President 
be  authorized  to  appoint  a committee  of  three  members  to 
confer  with  representatives  of  the  life  insurance  companies 
and  that  this  committee  be  requested  to  present  a report 
at  the  March,  1947,  meeting. 

2.  .Approved  the  financing  by  the  Oregon  Division  of  the 
.American  Cancer  Society  of  the  cost  of  radiographs  for 
persons  in  whom  possible  bronchogenic  carcinoma  is  re- 
vealed in  the  microfilms  taken  in  the  tuberculosis  case- 
finding program  of  the  Oregon  Tuberculosis  .Association. 

3.  .Authorized  the  President  to  appoint  a Committee  on 
Poliomyelitis  consisting  of  six  members,  three  of  whom 
shall  be  orthopedists  and  three  pediatricians,  to  join  with 
three  public  health  nurses  and  three  physical  therapists  to 
form  a “Medical  Unit”  to  assist  in  epidemics  and  for  train- 
ing purposes  in  cooperation  with  the  Poliomyelitis  .Advisory 
Committee  to  the  Oregon  State  Board  of  Health. 

4.  Endorsed  the  placing  of  a veterinarian  on  the  Oregon 
State  Board  of  Health. 

5.  Authorized  and  directed  the  Committee  on  State  In- 
dustrial Affairs  to  request  the  Oregon  State  Industrial 
.Accident  Commission  to  adopt  a revised  fee  schedule  that 
will  provide  an  average  increase  of  35  per  cent  in  the  fees. 

6.  Directed  that  a copy  of  the  pamphlet  entitled  “Blue 
Print  for  the  Nationalization  of  Medicine,”  by  Marjorie 
Shearon,  Ph.D.,  be  supplied  to  each  member  of  the  Society. 

7.  Authorized  the  President  to  appoint  a committee  of 
three  members  to  investigate  the  sending  of  injured  em- 
ployees under  the  protection  of  the  Oregon  State  VVorkmen’s 
Compensation  Law  outside  the  state  for  hospital  and  med- 
ical service  and  to  present  a report  at  the  February  meeting. 

8.  Nominated  Irvin  R.  Fox  and  Carl  H.  Phetteplace  of 
Eugene,  and  Harvey  .A.  Woods  of  .Ashland  for  the  consid- 
eration of  Governor  Earl  Snell  in  making  the  appointment 
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1 to  the  Oregon  State  Board  of  Medical  Examiners  for  the 
i!  five-year  term  ending  on  February  28,  1952. 

9.  Designated  VV.  J.  Weese,  Chairman  of  the  Committee 
I on  Rural  Medical  Service,  as  the  representative  of  the 
! Society  at  the  Second  Annual  Meeting  of  the  National  Con- 
i ference  on  Rural  Health  sponsored  by  the  American  Med- 
ical .Association. 

10.  Expressed  approval  of  the  prevention  of  alcoholism 
and  the  rehabilitation  of  alcoholics  and  offered  cooperation 
to  Governor  Earl  Snell,  through  the  Committee  on  Public 
Policy,  in  drafting  legislation  to  establish  a program  for 
the  prevention  of  alcoholism  and  the  rehabilitation  of 
alcoholics  by  the  state. 

11.  .Authorized  the  President  to  appoint  a committee  to 
study  the  administration  and  results  of  the  operation  of 
the  Basic  Science  Law. 

I 12.  A'oted  that  members  of  the  Council  be  reimbursed 
for  their  hotel  and  other  necessary  expenses  involved  in 
attending  meetings,  in  addition  to  their  railroad  and 
Pullman  fare. 

13.  Voted  that  the  members  of  the  Committee  on  State 
Industrial  .Affairs,  who  are  revising  the  Medical  Fee  Sched- 
ule of  the  Oregon  State  Industrial  .Accident  Commission, 
be  reimbursed  for  their  railroad  and  Pullman  fare  and  other 
necessary  expenses  involved  in  attending  meetings. 

14.  Voted  that  a reasonable  number  of  the  pamphlets, 
“Voluntary  Health  Insurance  vs.  Compulsory  Sickness  In- 
surance” and  “Check  and  Double  Check,”  be  obtained  for 
distribution  to  members  and  the  public  on  request. 

15.  .Approved  a bill  providing  for  the  regulation  of  clini- 
cal laboratories  and  the  licensing  of  clinical  laboratory  tech- 

I nologists  and  technicians. 

16.  .Adopted  the  following  recommendation  of  the  Board 
of  Directors  of  the  Oregon  Physicians’  Service  and  author- 
ized and  directed  the  Committee  on  Veterans  .Affairs  to 
execute  this  recommendation; 

.After  long  study  for  the  problems  involved  in  the  con- 
] tract  program  being  conducted  by  Oregon  Physicians’  Serv- 
i ice  for  the  A’eterans’  Administration,  the  Board  of  Directors 
of  Oregon  Physicians’  Service  recommends  that  strong  ac- 
tion be  taken  immediately  to  effect  a change  in  the  per- 

isonnel  of  the  Veterans’  .Administration  Chief  Medical 
Officer’s  department  in  this  district. 

I 17.  Adopted  a Coordinated  Cancer  Program. 

18.  Recommended  that  the  Board  of  Directors  of  the 
I Oregon  Physicians’  Service  adopt  a revised  fee  schedule  that 
t'  will  provide  a general  increase  in  fees. 

^ 19.  .Authorized  the  President  to  appoint  a committee  con- 

i' sisting  of  nine  members  to  cooperate  with  him  in  develop- 
ti  ing  a public  relations  program. 

20.  Requested  the  Board  of  Directors  of  the  Oregon 
fl  Physicians’  Service  to  submit  to  the  House  of  Delegates 

I at  its  midyear  meeting  its  recommendations  concerning 

prepayment  medical  care  plans  for  farm  groups,  individuals, 

II  railroad  employees  and  certain  wards  of  the  State  of 

1 Oregon. 

1 1 21.  Recommended  to  the  Board  of  Directors  of  the  Ore- 

1,  gon  Physicians’  Service  that  in  the  revised  fee  schedule 

1'  now  in  course  of  preparation  no  fee  be  less  than  the  fee 

I provided  for  the  same  service  in  the  fee  schedules  of  other 

p agencies  and  organizations  in  the  State. 

22.  Voted  that  the  report  of  the  Committee  on  charges 
! for  Life  Insurance  Examinations  be  adopted  and  submitted 
1 1 to  the  House  of  Delegates,  at  its  midyear  meeting,  as  the 
; ' report  of  the  Council. 

23.  Authorized  the  combined  Committees  on  Maternal 
('  Welfare  and  Child  Health  to  provide  extra-mural  refresher 
courses  in  obstetrics  and  pediatrics,  financed  by  federal 
I funds. 

24.  Voted  that  the  Committee  on  Postgraduate  Education 
I seek  to  organize  a Joint  Committee  on  Postgraduate  Edu- 

I cation  to  include  representatives  of  all  the  government 

1 agencies  and  voluntary  organizations  in  the  State  which 

I offer  postgraduate  education  programs  with  a \new  to  co- 

■ ordinating  these  programs. 

25.  Authorized  the  President  to  appoint  a representative 
' to  serve  on  a committee  including  representatives  of  the 

' Oregon  State  Nurses  .Association,  practical  nurses  and  rep- 

’ resentatives  of  allied  professional  and  lay  groups,  to  con- 

sider problems  relating  to  the  practical  nurse. 


26.  -Authorized  the  President  to  appoint  a committee  of 
three  members  to  study  the  organization  and  program  of 
the  Oregon  Chapter  of  the  National  Society  for  Crippled 
Children  and  .Adults,  Inc.,  and  to  submit  recommendations 
concerning  the  Society's  relations  with  the  organization. 

27.  .Authorized  the  President  to  appoint  a committee  of 
three  members  to  study  and  report  on  the  high  school 
student  and  employees  medical  benefit  plan  of  the  Oregon 
High  School  .Activities  .Association. 

28.  Approved  the  acceptance  of  a negative  photo-fluoro- 
scopic film  made  by  the  Mobile  Tuberculosis  Survey  Unit 
of  the  Oregon  Tuberculosis  Association  and  the  Oregon 
State  Board  of  Health  or  by  the  City-County  Tuberculosis 
Survey  Center  in  Portland  and  interpreted  by  the  board 
of  specialists  in  tuberculosis  and  roentgenology  of  the  State 
Board  of  Health  as  sufficient  for  a teacher’s  health  certifi- 
cate when  signed  by  the  county  health  officer. 

29.  Adopted  the  following  recommendations  of  the  Com- 
mittee on  Public  Relations; 

1.  That  the  executive  secretary  be  designated  as  Director 
of  Public  Relations. 

2.  That  the  Committee  be  granted  an  appropriation  of 
appro.ximately  $250.00  per  month,  but  not  to  exceed  $500.00 
per  month,  for  the  remainder  of  1947. 

3.  That  the  University  of  Oregon  Medical  School  be  re- 
quested to  revise  its  course  in  medical  economics  to  include 
public  relations. 

30.  Voted  that  the  fifty  paid  tuitions  offered  by  the  Ore- 
gon Division  of  the  .American  Cancer  Society  for  the 
refresher  course  in  cancer  at  the  University  of  Oregon 
Medical  School  be  allotted  among  the  component  societies 
on  the  basis  of  their  respective  memberships. 

31.  Authorized  the  Committee  on  Public  Policy  to  stimu- 
late a number  of  physicians  to  offer  themselves  as  candi- 
dates for  the  1949  Legislature. 

32.  .Adopted  the  following  resolution  for  presentation  by 
the  Oregon  Delegates  at  the  1947  Session  of  the  House  of 
Delegates  of  the  American  Medical  .Association. 

WHEREAS;  The  Council  on  Medical  Education  and 
Hospitals,  through  the  establishment  of  standards  for  hos- 
pitals and  their  periodic  inspection,  has  contributed  mate- 
rially to  the  development  of  high-type  hospital  service  and 
proficient  professional  care  in  hospitals;  and 

WHEREAS;  The  .American  College  of  Surgeons  has  also 
established  hospital  standards  and  carries  on  periodic  in- 
spections; and 

WHEREAS;  The  .American  College  of  Surgeons,  repre- 
senting, as  it  does,  the  surgical  specialties,  has  placed 
primary  emphasis  upon  that  phase  of  medical  service  in 
hospitals;  and 

WHEREAS;  The  interests  of  the  public  and  the  medical 
profession  as  a whole  are  best  served  by  the  establishment 
and  enforcement  of  standards  which  giv’e  due  weight  to 
all  the  various  phases  of  medical  service  by  an  agency 
which  represents  all  aspects  of  medical  practice.  THERE- 
FORE BE  IT 

RESOLVED ; That  the  Council  on  Medical  Education 
and  Hospitals  be  authorized  and  directed  to  review  the 
various  existing  forms  of  hospital  standardization  and,  in 
cooperation  with  the  constituent  state  medical  associations, 
promulgate  and  enforce  new  and  up-to-date  standards  that 
reflect  the  needs  of  all  phases  of  medical  service  and  pro- 
fessional care  in  hospitals. 

33.  .Approved  a proposed  salary  schedule  for  physicians 
on  the  staff  of  the  State  Board  of  Health,  providing  for 
a minimum  salary  of  S500.00  per  month  and  a maximum 
of  $700.00  per  month,  which  the  Board  had  submitted  to 
the  State  Civil  Ser\-ice  Commission  in  support  of  this  action. 

34.  Invited  the  President  of  the  Women’s  .Auxiliary  to 
attend  its  meetings. 

35.  Following  a conference  with  representatives  of  the 
Oregon  Physicians’  Service  and  the  A’eterans  .Administra- 
tion. rescinded  its  action  of  February  1,  1947  in  adopting 
the  recommendation  of  the  Board  of  Directors  of  the  Ore- 
gon Physicians’  Service  that  action  be  taken  to  effect  a 
change  in  the  personnel  of  the  Veterans  Administration 
Chief  Medical  Officer’s  department  in  this  district. 

36.  .Approved  an  agreement  between  the  Society  and  the 
Oregon  Physicians’  Service  setting  forth  the  relations  be- 
tween the  members  of  the  Society  and  the  Oregon  Physi- 
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cians’  Service,  whose  relations  are  not  defined  in  existing 
or  subsequent  agreements  between  component  county  or 
district  societies  and  the  Oregon  Physicians’  Service,  and 
authorized  the  President  and  the  Secretary  to  sign  this 
agreement  in  behalf  of  the  Society. 

37.  Referred  to  the  Committee  on  Postgraduate  Educa- 
tion the  question  of  providing  instruction  in  internal  medi- 
cine and  surgery  in  conjunction  with  the  refresher  course 
in  obstetrics  and  pediatrics  financed  by  federal  funds. 

38.  Referred  to  the  Committee  on  Charitable  Medical 
Care  the  question  of  the  compensation  of  physicians  for 
services  rendered  to  clients  of  the  Oregon  State  Public  Wel- 
fare Commission. 

39.  .Accepted  the  invitation  of  the  Farm  Foundation  to 
participate  in  the  rural  health  institute  at  Portland  in  Sep- 
tember, and  designated  W.  J.  Weese,  Chairman  of  the 
Committee  on  Rural  Medical  Ser\ice,  as  the  representative 
of  the  Society  at  this  institute. 

40.  Designated  Ralph  E.  Purvine,  representative  of  the 
Society  on  the  State  Joint  Committee  on  Health  and 
Physical  Fitness,  as  the  representative  of  the  Society  at 
the  forthcoming  Conference  on  the  Cooperation  of  the 
Physician  in  the  School  Health  and  Physical  Education 
program  to  be  held  on  October  16-18  at  the  Hotel  Moraine, 
Highland  Park,  Illinois. 

41.  .Approved  a proposed  form  for  “Request  for  Physi- 
cian’s Recommendations  on  Physical  Education  .Acti%-ity’’ 
to  be  used  in  the  public  schools  of  the  State. 

42.  .Authorized  the  President  to  appoint  a Committee  on 
Crippling  Diseases  and  Defects  to  consist  of  three  members 
to  serve  as  a liaison  agency  between  the  Society  and  official 
agencies  and  voluntary  organizations  interested  in  this  field. 

43.  Voted  to  in\-ite  Edward  F.  Stegen,  Associate  .Adminis- 
trator of  the  National  Physicians’  Committee  for  the  Ex- 
tension of  Medical  Sercice,  to  address  the  House  of  Dele- 
gates at  the  1947  Session. 

This  summary  indicates  the  wide  range  of  questions  con- 
sidered by  the  Council  and  the  judicious  manner  in  which 
these  questions  were  dealt  with. 

In  conclusion,  your  Secretary'  desires  to  express  his  sincere 
appreciation  of  the  splendid  cooperation  he  has  received 
from  the  officers.  Councilors,  committee  members,  the  offi- 
cers of  the  component  societies,  and  the  membership  gen- 
erally. 

Thomas  S.  Savxders, 

Secretary 

It  was  voted  that  this  report  be  adopted. 

Progress  Report  of  the  Committee  on  Auxiliary  Nursing  Service 
of  the  Oregon  State  Nurses  Association 

The  State  is  faced  with  the  problem  of  a shortage  of 
practical  nurses  for  duty  in  hospitals,  convalescent  homes, 
homes  for  aged  and  private  homes,  as  evidenced  by  the 
numerous  requests  for  the  training  of  practical  nurses  which 
have  come  to  the  Oregon  State  Nurses  .Association  from 
physicians  and  hospital  administrators  all  over  the  State. 

The  Oregon  State  Nurses  .Association  Committee  on  .Aux- 
iliary Nursing  Service,  practical  nurses  and  representatives 
of  the  following  organizations,  Oregon  State  Medical  So- 
ciety. Oregon  State  Medical  .Auxiliary,  Oregon  .Association 
of  Hospitals,  Oregon  State  Board  of  Health,  Oregon  State 
Organization  for  Public  Health  Nursing,  Oregon  .Association 
of  Public  Health  Workers,  Oregon  State  Board  for  Exami- 
nation and  Registration  of  Graduate  Nurses,  Oregon  State 
System  of  Higher  Education  (Extension  Division  and  Dept, 
of  Vocational  Education),  are  studying  this  acute  problem. 
.As  a result,  the  committee  wishes  to  present  some  of  its 
findings. 

.A  practical  nurse  may  be  defined  as  a i>erson  trained  to 
care  for  subacute,  convalescent,  and  chronic  patients  re- 
quiring services  at  home  or  in  institutions,  who  works  under 
the  direction  of  a licensed  physician  or  a registered  pro- 
fessional nurse,  and  who  is  prepared  to  give  household 
assistance  when  necessaiy.  .A  practical  nurse  may  be  em- 
ployed by  physicians,  hospitals,  custodial  homes,  public 
health  agencies,  industries,  or  by  the  lay  public. 

The  central  objective  is  to  provide  for  more  and  better 
care  of  subacute,  convalescent  and  chronically  ill  patients 
in  Oregon  by  means  of  especially  trained  practical  nurses 
working  under  the  supervision  and  direction  of  a licensed 
physician  or  a registered,  profe.ssional  nurse. 


a.  To  pro\dde  such  care  in  small  rural  hospitals  and  other 
institutions  caring  for  the  sick  in  rural  areas. 

b.  To  supplement  professional  nursing  service  in  urban 
hospitals. 

c.  To  supplement  professional  nursing  ser\-ice  in  public 
health  agencies. 

d.  To  provide  a trained  worker  capable  of  caring  for 
the  convalescent  or  chronically  ill  in  the  home. 

e.  To  pro\-ide  a training  program  which  will  produce  a 
worker  aware  of  the  distinctions  between  her  or  his  skills 
and  those  of  the  professional  nurse. 

f.  To  pro\dde  a training  program  which  will  elevate  and 
help  to  maintain  the  standards  of  practical  nurse  education 
and  training  in  the  future. 

The  Committee  on  .Auxiliary  Nursing  Service  has  made 
the  following  suggestions: 

1.  That  there  be  state  licensure  of  all  who  nurse  for  hire. 
One  nurse  practice  act  with  provision  for  licensing  both 
professional  and  non-professional  workers. 

a.  Qualifications  to  be  set  up  as  to  age,  citizenship,  moral 
character,  mental  and  physical  health,  and  education. 

b.  The  State  Board  of  Nurse  Examiners  to  administer 
the  .Act,  and  pro\-ide  for  licensing  of  the  practical  nurses. 

2.  That  a course  be  set  up  for  the  training  of  practical 
nurses  to  be  approved  by  the  State  Board  of  Nurse  Ex- 
aminers. 

a.  Requirements  to  be  set  up  for  hospitals  cooperating 
in  the  training,  qualifications  to  be  set  up  for  the  teaching 
staff,  proN-ision  be  made  for  teaching  equipment. 

b.  The  curriculum  should  include:  Nursing  care  of  the 
patient ; Home  nursing  and  home  management ; Care  of 
the  patient  in  an  emergency ; Common  drugs  and  their 
administration;  Nutrition  and  cooking;  Care  of  mother 
and  newborn  infant;  Care  of  children.  Ethics,  Recreational 
therapy. 

c.  Course  to  be  nine  to  twelve  months  in  length.  In  order 
to  determine  the  need  for  this  course  and  the  procedure  to 
take,  a sur\-ey  is  being  made.  Questionnaires  are  being  sent 
to  hospitals,  nursing  homes,  and  physicians  all  over  the 
state.  .A  prompt  reply  and  your  cooperation  will  help  the 
committee  in  this  undertaking. 

Jessie  Laird  Brodie, 

Representative  of  the  Oregon  State 
Medical  Society 

It  was  voted  that  this  report  and  the  recommendations 
contained  therein  be  adopted. 

REPORT  OF  TREASURER 

A'our  Treasurer  submits  the  following  report  for  our 
most  recent  six  months’  accounting  period  from  Januaiy  1, 
1947  to  June  30,  1947,  prepared  by  Mr.  C.  T.  Kronenberg, 
Certified  Public  .Accountant. 

The  detailed  report  of  Mr.  Kronenberg 's  semiannual  audit 
will  be  submitted  with  this  report. 

General  Fund 

Receipts  from  members’  dues  for  the  six  months’  period 
totaled  $35,653.26,  as  compared  with  $18,847.00  in  dues 
and  assessments  for  the  first  six  months  of  1946.  This  dif- 
ference resulted  from  the  increase  in  the  annual  dues  of 
active  members  from  $30.00  to  $40.00,  and  of  junior  and 
associate  members  from  $10.00  to  $15.00,  and  the  large 
number  of  members  who  returned  from  military  service 
and  resumed  payment  of  dues,  as  well  as  the  addition  of 
173  new  members. 

The  current  cash  balance  in  the  General  Fund  on  June 
30,  1947,  was  $22,539.60,  plus  a savings  account  of  $154.29, 
or  a total  of  $22,693.89. 

.Accounts  payable  totaled  $2,058.80,  leaving  a net  cash 
balance  of  $20,635.09. 

Contingency  Fund 

No  disbursements  were  made  from  this  fund,  formerly 
called  the  Medical  Defense  Fund,  during  the  period.  Like- 
wise, the  only  additions  to  this  fund  consisted  of  interest 
received  from  invested  securities  and  savings  deposits,  as 
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i no  allottment  to  the  fund  is  now  made  from  members’  dues. 
I During  the  six  months’  period,  $348.28  was  earned  on 
, invested  securities  and  savings  accounts.  The  cash  balance 
1 1 in  the  savings  accounts  on  June  30,  1947,  was  $69.21,  as 
against  $7,349.70  on  June  30,  1946.  This  decrease  was  due 
to  the  purchase  in  May  1947  of  $7,900.00  in  U.S.  Savings 
I Bonds,  Series  G. 

I Invested  Funds 

In  May  1947,  .S2000.00  of  U.S.  Savings  Bonds,  Series  G, 
I were  purchased  out  of  funds  in  the  General  Fund  savings 
I account.  The  invested  funds  of  the  General  Fund  on  June 

1 30,  1947  consisted  of  securities  which  cost  $6,565.95  and 

whose  market  value  on  .August  28,  1947  was  $6,445.16. 

In  May  1947,  $7,900.00  of  U.S.  Savings  Bonds,  Series  G, 
were  purchased  out  of  funds  in  the  Contingency  Fund  sav- 
ings account.  The  invested  funds  of  the  Contingency  Fund 
on  June  30,  1947  consisted  of  securities  which  cost  $27,783.45 
! and  whose  market  value  on  August  28,  1947  was  $27,232.02. 

Cecil  J.  Ross, 

Treasurer 

It  was  voted  that  this  report  be  adopted. 

CommiHee  on  Stale  Industrial  Affairs 

I E.  D.  Lamb,  Chairman  “of  the  Committee  on  State  In- 
I dustrial  Affairs,  reported  that  the  State  Industrial  .Accident 

■ Commission  had  accepted  the  revised  medical  fee  schedule 
L as  agreed  upon  in  conference  between  representatives  of 

fl  the  Commission  and  the  Subcommittee  on  Fee  Schedule 

1 of  the  Committee  on  State  Industrial  Affairs,  except  that 
I the  Commission  was  insistent  that  the  fee  for  the  first 

1 1 office  visit — day  (week  days)  remain  at  $4.00,  instead  of 

1 1 being  increased  to  $5.00. 

I Dr.  Lamb  stated  that,  in  the  negotiations,  the  fee  of 
1 $5.00  had  been  tentatively  established  for  the  period  from 

7 a.m.  to  11  p.m.,  and  that  he  believed  that  the  Commis- 
sion would  shorten  this  period  from  7 a.m.  to  7 p.m.,  if 
the  fee  of  $4.00  was  accepted,  and  establish  a fee  of  $6.00 
for  the  period  from  7 p.m.  to  11  p.m.,  and  a similar  fee 
for  the  first  hospital  visit. 

I Dr.  Lamb  stated  that  the  question  of  the  revised  sched- 
I ule  had  been  dragging  on  since  .April  and  that  he  desired 

I to  have  the  House  decide  these  final  points  of  difference. 

I He  stated  that  the  Commission  was  willing  to  make  the 
I revised  schedule  retroactively  effective  as  of  July  1,  1947. 

I Courtland  L.  Booth,  Vice-Chairman  of  the  Committee, 
I discussed  the  negotiations  with  representatives  of  the  Com- 
i mission.  He  stated  that  he  regarded  the  proposed  fee  of 
I $5.00  for  the  first  office  visit-day  as  reasonable  and  that  the 
I Commission  should  accept  it. 

Following  extended  general  discussion,  it  was  voted  that 
the  revised  medical  fee  schedule,  as  heretofore  agreed  upon 
in  conference  between  representatives  of  the  Oregon  State 
Industrial  .Accident  Commission  and  the  Subcommittee  on 
Fee  Schedule  of  the  Committee  on  State  Industrial  .Affairs, 
be  approved,  except  that,  in  accordance  with  the  request 
I of  the  Commission,  it  be  agreed  to  accept,  for  the  present, 

I a fee  of  $4.00  for  the  first  office  visit-day,  7 a.m.  to  7 p.m. 

i week  days,  a fee  of  $6.00  for  the  first  office  visit-day,  7 

; p.m.  to  11  p.m.  week  days,  a fee  of  $5.00  for  the  first 

hospital  visit-day,  7 a.m.  to  7 p.m.  week  days,  and  a fee 
! of  $6.00  for  the  first  hospital  visit-day,  7 p.m.  to  11  p.m. 

' week  days,  and  that  the  Committee  on  State  Industrial 

.Affairs  be  instructed,  in  the  near  future,  to  reconsider  the 
fees  for  these  services  and  to  renegotiate  with  the  Com- 
‘ mission  concerning  them. 

.At  8:45  a.m.,  it  was  voted  to  adjourn  until  7:00  a.m.,  on 
Friday,  September  5. 


Second  Session 
Friday,  September  5 

The  House  of  Delegates  was  called  to  order  by  Speaker 
Blair  Holcomb  at  7:00  a.m.,  in  the  Blue  Room  of  the 
Hotel  Multnomah. 

On  roll-call,  following  members  of  Council  were  present: 


Stanley  Lamb,  President ; L.  M.  Spalding,  Past-President ; 
James  C.  Hayes,  President-Elect;  J.  E.  Buckley,  First 
Vice-President ; Max  W.  Hemingway,  Third  Vice-President ; 
Thomas  S.  Saunders,  Secretary;  Cecil  J.  Ross,  Treasurer; 
Blair  Holcomb,  Speaker  of  the  House  of  Delegates;  Charles 
P.  Wilson,  Vice-Speaker  of  the  House  of  Delegates;  Coun- 
cilors Frank  R.  Menne,  J.  Milton  Murphy,  R.  Wayne 
Esperson,  W.  J.  Weese,  Leslie  S.  Kent,  and  Charles  N. 
Holman ; and  Edward  H.  McLean  and  Raymond  M. 
McKeown,  Delegates  to  the  .American  Medical  Association. 

The  following  delegates  were  present: 

Roger  Biswell  of  Baker,  Baker  County  Medical  Society; 
J.  D.  Rankin  of  Coquille,  Coos  and  Curry  County  Medical 
Society;  .A.  N.  Johnson  of  Roseburg,  Douglas  County  Med- 
ical Society;  L.  D.  Inskeep  of  Medford,  Jackson  County 
Medical  Society;  M.  E.  Corthell  of  Grants  Pass,  Josephine 
County  Medical  Society;  E.  D.  Lamb  and  G.  -A.  Massey  of 
Klamath  Falls,  Klamath  County  Medical  Society;  W.  H. 
Chapman  of  Eugene,  Lane  County  Medical  Society;  Lyle 
M.  Bain  of  Albany,  Linn  County  Medical  Society;  F.  K. 
Power  and  Gussie  A.  Niles  of  Salem,  Marion-Polk  Medical 
Society;  Robert  T.  Boals  of  The  Dalles,  Mid-Columbia 
Medical  Society;  Carl  G.  .Ashley,  Wilbur  M.  Bolton, 
Morris  L.  Bridgeman,  E.  Murray  Burns,  E.  G.  Chuinard, 
Ira  E.  Gaston,  Charles  E.  Gurney,  Roger  H.  Keane,  Ken- 
neth P.  Lancefield,  Gordon  B.  Leitch,  Leo  J.  Meienberg, 
Luther  T.  Nelson,  Forrest  E.  Rieke,  and  R.  H.  Swinney 
of  Portland,  Multnomah  County  Medical  Society;  J.  P. 
Brennan  of  Pendleton,  Umatilla  County  Medical  Society; 
Edwin  G.  Kirby  of  La  Grande,  Union  County  Medical 
Society;  .A.  O.  Pitman  of  Hillsboro,  Washington  County 
Medical  Society;  and  Weston  W.  Heringer  of  McMinnville, 
Yamhill  County  Medical  Society. 

N.  B.  Rawls  of  Astoria,  .A.  D.  McMurdo  of  Heppner, 
R.  E.  Kleinsorge  of  Silverton,  Robert  L.  Benson,  Leon  -A. 
Goldsmith,  Warren  C.  Hunter,  Karl  H.  Martzloff,  Frank 
Perlman,  and  DeNorv^al  Unthank  of  Portland,  and  John  B. 
Easton  of  Pendleton  were  also  present. 

Clarence  .A.  Smith  of  Seattle,  Editor  of  Northwest 
Medicine,  and  W.  W.  Bauer  of  Chicago,  Director  of  the 
Bureau  of  Health  Education  of  the  American  Medical 
■Association,  were  also  present. 

Mrs.  Burton  .A.  Myers  of  Salem,  President  of  the 
Woman’s  Auxiliary,  and  Mrs.  Eustace  A.  Allen  of  .Atlanta, 
Georgia,  President  of  the  Woman’s  Auxiliary  to  the  .Amer- 
ican Medical  .Association,  were  also  present. 

The  executive  secretary  was  also  present. 

Woman’s  Auxiliary 

Speaker  Holcomb  introduced  Mrs.  Burton  .A.  Myers, 
President  of  the  Woman’s  Auxiliary. 

Mrs.  Myers  introduced  Mrs.  Eustace  A.  .Allen,  President 
of  the  Woman’s  .Auxiliary  to  the  .American  Medical  .Associa- 
tion. Mrs.  .Allen  spoke  briefly  on  the  aims  and  activities  of 
the  .Auxiliary. 

Delegates  to  the  American  Medical  Association 

Edward  H.  McLean,  Delegate  to  the  American  Medical 
.Association,  presented  a verbal  report  of  the  actions  taken 
by  the  House  of  Delegates  of  the  Association  at  the  1947 
Session. 

Raymond  M.  McKeown,  Delegate,  presented  the  follow- 
ing report: 

Annual  Meeting  of  American  Medical  Association 

If  the  founders  of  the  .American  Medical  Association 
could  have  viewed  the  15,000-odd  physicians  in  attendance 
at  the  centennial  celebration,  they  would  not  only  have 
been  astounded  but  thrilled.  .All  records  for  past  attendance 
were  broken  by  our  own  doctors  as  well  as  by  many  dis- 
tinguished guests  from  foreign  lands.  Representatives  from 
the  British  Medical  .Association,  from  Iceland,  Norway, 
Denmark,  Switzerland,  Belgium,  Cuba,  Argentina,  .Australia, 
Egypt,  Saudi  Arabia,  Iraq  and  Iran,  and  China  were  all 
introduced  before  the  convention  and  all  expressed  their 
pleasure  at  being  before  the  largest  medical  association  in 
the  world  at  the  time  of  its  centenary  celebration. 

The  Centenary  officially  opened  Sunday  morning,  June 
7,  1947,  with  religious  services  which  were  beautifully 
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presented  and  well  attended.  Prior  to  this  there  were 
ancillary  conferences  of  many  diverse  groups.  Possibly  the 
most  outstanding  was  the  National  Conferences  of  County 
Medical  Society  Officers.  This  group  through  panel  discus- 
sions considered  such  subjects  as  the  relationship  of  the 
physician  to  his  county  society,  to  his  hospital,  to  his 
patients,  and  to  the  public.  .Also  discussed  was  the  distribu- 
tion of  medical  care  by  prepayment  plans,  by  rural  health 
programs  and  through  the  Hill-Burton  Act  and  Health 
Centers.  This  conference  was  well  attended  and  much 
valuable  material  was  disclosed. 

The  third  annual  Conference  of  Presidents  and  other 
officers  of  the  State  Medical  .Associations  also  met  on  Sun- 
day afternoon.  General  Hawley  and  Senator  Taft  spoke  to 
this  group.  General  Hawley  declared  that  in  the  adjudica- 
tion of  veterans'  claims  for  pensions  full-time  government 
physicians  were  more  qualified,  while  the  greater  part  of 
the  outpatient  care  of  veterans  could  be  more  ably  handled 
by  private  practitioners.  He  was  also  outspoken  on  the 
method  adopted  by  some  physician  groups  in  selecting  the 
highest  possible  fee  schedules  for  use  in  their  particular 
states  in  order  “to  get  all  the  traffic  would  bear.”  He 
believed  that  the  10  per  cent  of  physicians  who  are  so 
badly  out  of  line  can  bring  great  discredit  to  the  whole 
program.  Thirty-eight  states  have  agreements  with  the 
V..A.  resulting  in  $2,500,000  a month  being  paid  to  the 
doctors. 

Senator  R.  .A.  Taft  outlined  his  bill,  S-140,  for  health 
legislation.  He  contrasted  it  with  the  new  Wagner-Murray- 
Dingell  Bill,  S-1320.  Murray’s  bill  implies  a payroll  tax 
of  4 per  cent  but  does  not  guarantee  that  this  will  pay  the 
entire  cost.  So-called  compulsory  insurance  is  not  insur- 
ance but  another  tax.  Senator  Taft  said.  Medical  care  for 
indigents  has  grown  haphazardly  with  big  gaps  here  and 
there.  The  real  problem  is  the  so-called  catastrophic  ill- 
ness. It  was  interesting  later  that  S-140  advocated  by 
Senator  Taft  was  rejected  by  the  House  of  Delegates,  but 
they  did  accept  and  approve  of  Senator  Taft's  Bill,  S-54S. 
House  of  Delegates: 

Your  two  delegates  from  Oregon,  Dr.  E.  H.  McLean  and 
Dr.  R.  M.  McKeown,  were  in  attendance  at  all  sessions  of 
the  House.  Dr.  McLean  was  a member  of  the  extremely 
busy  Reference  Committee  on  Miscellaneous  Business.  .A 
great  deal  of  business  was  referred  to  this  committee  by 
the  Speaker  of  the  House,  Roy  \V.  Foutz  of  Omaha,  which 
kept  the  committee  in  almost  constant  session  throughout 
the  meeting. 

Our  member  of  the  Board  of  Trustees  from  Oregon,  John 
Fitzgibbon,  was  as  active  as  ever.  The  endless  and  impor- 
tant duties  of  the  Board  kept  John  steadily  engaged. 
John  Fitzgibbon  4 a credit  to  Oregon  and  the  Board  of 
T rustees. 

The  opening  addresses  of  the  Speaker  of  the  House,  the 
President  and  the  President-elect  were  all  thought  pro- 
voking. 

The  various  issues  coming  before  this  session  of  the  House 
were  many  but  several  were  of  outstanding  importance. 

The  status  of  the  general  practitioners  today  was  con- 
sidered long  and  carefully.  Particularly,  in  relation  to  the 
appointment  of  general  practitioners  to  hospital  staffs 
employing  a policy  of  certification  of  staff  members.  This 
was  finally  settled  by  a resolution  which  said  in  essence, 
“that  certification  should  not  be  the  basis  upon  which 
hospital  staff  membership  are  chosen.” 

A second  problem  confronting  the  House  of  Delegates 
related  to  the  National  Emergency  Medical  Service.  A 
personal  appeal  was  made  by  the  heads  of  the  medical 
departments  of  the  .Army  and  the  Navy  for  sufficient 
medical  officers  to  maintain  the  armed  forces  at  an  adequate 
level.  .An  .Army  of  one  million  is  contemplated.  This  would 
call  for  6,000  medical  officers.  The  House  of  Delegates 
passed  a resolution  calling  for  the  creation  of  a National 
Emergency  Medical  .Administration  within  the  federal 
government  to  implement  plans  when  needed  for  the  total 
mobilization  of  the  entire  medical  resources  of  the  nation 
in  case  of  a national  emergency. 

The  third  problem  considered  by  the  House  of  Delegates 
was  the  nursing  shortage.  The  shortage  is  nationwide.  It  was 
reported  that  33,000  hospital  beds  are  unavailable  due  to 
the  nursing  shortage.  This  shortage  increased  40  per  cent 


in  1946  over  1945.  The  House  went  on  record  as  favoring 
the  training  of  practical  nurses  in  hospitals  registered  with 
the  A.M.A. 

In  addition  to  these  important  problems,  a resolution 
was  passed  that  all  fees  for  medical  services  be  set  by  and 
collected  by  doctors  of  medicine  rendering  the  service,  and 
not  the  hospitals.  Rebates  were  mentioned  to  be  openly 
condemned.  The  employment  of  unqualified  personnel  by 
the  A'.A.  was  condemned.  The  lowering  of  the  standards 
of  physical  examinations  in  pilots  by  the  Ci\dl  .Aeronautics 
-Association  was  deplored.  The  raising  of  pay  for  ser\dce 
medical  officers  was  advocated.  .A  study  of  group  practice 
by  the  .A.M.A.  was  requested.  S-140  was  disproved  and 
S-545  approved.  The  home  town  treatment  of  service  con- 
nected disabilities  was  favored  for  the  \'..A.  .A  resolution 
advocating  that  the  supervision  of  public  school  health 
programs  be  under  the  direction  of  a doctor  of  medicine  was 
passed.  The  Board  of  Trustees  was  authorized  to  set  up  a 
public  relations  program.  It  was  requested  that  the  ex- 
penses of  postgraduate  medical  education  be  made  deduct- 
ible from  the  income  taxes.  The  formation  of  a Pan-.Amer- 
ican  Medical  .Association  was  approved.  Rural  Health  Coun- 
cils were  approved  and  authorized.  .A  Section  of  Diseases 
of  the  Chest  was  authorized  as  soon  as  necessary  changes 
in  the  by-laws  can  be  made. 

The  delegates  from  Hawaii  reported  on  attempts  to 
socialize  medicine  in  Hawaii.  These  efforts  were  defeated 
largely  through  the  help  of  the  NPC. 

The  Distinguished  Service  Medal  for  scientific  advance- 
ment in  the  field  of  medicine  today  was  presented  by  the 
House  of  Delegates  to  Dr.  Henry  .A.  Christian,  Professor 
Emeritus  of  Medicine  at  Harvard  Medical  School. 

The  newly  elected  officers  for  the  forthcoming  year  are 
to  be  found  in  the  J.A.M..A. 

Scientific  Exhibits: 

The  scientific  exhibits  fully  lived  up  to  the  occasion  of 
the  centenary  and  afforded  a wealth  of  material  for  those 
in  attendance.  The  two  gold  medals  were  awarded  for  the 
exhibits  on  Radio-Active  Elements  and  the  IMechanism  of 
Congestive  Heart  Failure  by  George  E.  Burch  and  Paul 
Reaser  of  Tulane  Medical  School  and  the  exhibit  on 
Tumors  of  the  .Adrenal  Gland  by  George  F.  Cahill  and 
Meyer  M.  Melicow  of  the  Presbyterian  Hospital  in  New 
York  City. 

Technical  Exhibits: 

It  would  be  difficult  to  pay  due  credit  to  the  attractive- 
ness and  practical  value  of  the  technical  exhibits.  The 
White  Laboratories  offered  a beautiful  Cadillac  to  the 
lucky  ticket  holder  (I  never  did  hear  who  got  it!).  The 
most  unusual  and  possibly  interesting  exhibit  was  a com- 
pletely restored  and  equipped  old  apothecary  shop  set  up 
and  operated  by  Smith,  Kline  and  French  Laboratories. 

Art  Exhibit: 

The  exhibit  of  the  .American  Physicians  .Art  Association 
was  excellent,  but  a bit  too  large  and  too  disorganized. 
Much  of  the  exhibit  was  excellent,  some  was  rather 
mediocre. 

The  accomplishments  of  medicine  in  the  United  States 
during  the  past  one  hundred  years  are  now  a matter  of 
record.  The  Centenary  of  the  .American  Medical  .Association 
has  passed  into  history. 

Dr  McLean  called  attention  to  the  action  of  the  House 
of  Delegates  of  the  .American  Medical  .Association  in  pro- 
viding for  a supplemental  session  of  the  House  of  Dele- 
gates annually  and  an  accompanying  scientific  meeting  for 
general  practitioners,  to  be  rotated  to  various  sections  of 
the  country.  It  was  voted  that  the  House  of  Delegates  of 
the  .American  Medical  .Association  be  invited  to  hold  one 
of  its  supplemental  sessions  and  the  accompanying  scientific 
meeting  for  general  practitioners  in  Portland. 

Public  Relations 

W.  W.  Bauer,  Director  of  the  Bureau  of  Health  Educa- 
tion of  the  .American  Medical  .Association,  outlined  the 
principles  underlying  a sound  public  relations  program  and 
made  a number  of  concrete  suggestions  for  such  a program. 
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Committee  on  Public  Health 

Activities  of  the  public  health  committee  during  the  past 
year  include: 

1.  Recommendation  to  County  Medical  Societies  of  the 
initiation  and  establishment  of  Community  Health  Councils 
to  study  public  health  problems  of  the  area  and  to  outline 
procedures  to  meet  these  problems,  to  assist  in  correlating 
the  activities  of  the  many  official  and  volunteer  agencies 
interested  in  health,  and  to  aid  in  improving  the  public 
health  services. 

2.  Initiation  of  a study  of  causes  of  premature  infant 
deaths  and  the  need  for  establishing  a statewide  program 
for  better  care  of  premature  babies  in  cooperation  with 
the  State  Board  of  Health. 

3.  Meeting  with  Dr.  Hein  of  A.  M.  .A.  to  discuss  the 
Oregon  plan  for  Health  Service  and  Health  Education  in 
the  schools  which  included  support  of  a program  to  provide 
physical  examinations  for  all  first  grade  school  children, 
children  new  to  the  schools,  and  for  students  found  through 
teacher-nurse  screening. 

4.  Review  of  procedure  for  reporting  epilepsy  and  related, 
disorders  to  local  health  officers  and  the  Oregon  State  Board 
of  Health. 

5.  Recommendation  that  extramural  courses  in  obstetrics 
and  pediatrics  for  doctors  of  the  state  be  carried  on  and 
that  consideration  be  given  to  incorporating  these  in  a series 
of  courses  related  to  all  phases  of  medicine  and  surgery. 

6.  Resolved  that,  inasmuch  as  the  physicians  of  the  state 
had  cooperated  in  making  the  Emergency  Maternal  and 
Infant  Care  program  a success,  and  further  that  it  had 
now  served  its  purpose,  the  program  should  be  terminated 
as  of  June  30,  1947. 

The  committee  has  given  its  support  to  the  development 
of  other  public  health  programs  and  to  the  enactment  of 
state  legislation  to  improve  the  public  health,  although  these 
programs  were  the  primary  concern  of  other  committees 
of  the  Society. 

Leslie  S.  Kent, 

Chairman 

It  was  voted  that  this  report  be  adopted. 

Commiltee  on  Public  Policy 

Robert  L.  Benson,  Chairman  of  the  Committee  on  Public 
Policy,  outlined  the  status  of  medical  legislation  in  the 
recent  session  of  the  Congress.  He  reported  that  the  Com- 
mittee offered  the  recommendation  that  representatives  be 
made  available  to  present  to  the  Senate  Committee  on  La- 
bor and  Public  Welfare  the  viewpoint  of  the  Society  toward 
national  health  legislation  that  may  be  considered  in  the 
coming  session  of  the  Congress. 

It  was  voted  that  this  recommendation  be  adopted. 

Committee  on  Malpractice 

The  fiscal  year  on  which  is  based  the  financial  experience 
of  our  malpractice  plan  with  the  Metropolitan  Casualty 
Insurance  Company  ends  on  December  31  of  each  year. 
Therefore,  the  latest  financial  experience  expressed  here  will 
refer  to  December  31,  1946. 

Our  basic  premium  rate  for  the  year  beginning  November 
1,  1946  was  raised  from  $30.00  to  $60.00,  an  advance  of  100 
per  cent  based  upon  our  accumulated  loss  ratio  through 
December  31,  1945.  In  fact,  it  would  have  been  advisable 
to  have  had  an  advance  in  1945  for  our  loss  ratios  in  1942, 
1943  and  1944  amounted  to  176  per  cent,  179  per  cent, 
and  82  per  cent  respectively,  of  premium  income  per  year. 

Our  experience  for  the  fiscal  year  ending  December  31, 
1946  had  so  improved  and  our  experience  so  far  for  1947, 
while  not  so  good,  still  has  been  sufficiently  favorable  to 
warrant  a reduction  in  our  basic  premium  rate  of  25  per 
cent.  Therefore,  beginning  November  1,  1947,  the  Metro- 
politan Casualty  Insurance  Company’s  rate  for  5-15,000 
dollars  insurance  will  be  $45.00,  a reduction  of  $15.00. 

It  is  the  opinion  of  both  your  committee  and  the  insur- 
ance carrier  that  premium  rates  should  be  adjusted  more 
frequently  than  they  have  in  the  past  so  that,  if  and  when 
losses  begin  to  become  excessive,  then  premium  rates  should 
be  immediately  readjusted  so  as  to  avoid  large  increases 
in  the  rate  such  as  have  occurred  and  are  bound  to  occur 
if  adjustments  are  too  long  delayed. 

Your  committee  believes  that  our  insurance  rates  must 
be  based  on  actual  experience  if  our  underwriting  policy  is 


to  be  thoroughly  sound  and  solvent.  The  rates  we  are  now 
paying  to  the  Metropolitan  Casualty  Insurance  Company 
are  based  on  just  such  considerations  and  therefore  can  not 
be  competitive  in  character. 

The  following  Table  I shows  that  the  average  basic  rate 
paid  by  any  physician  who  has  carried  insurance  under 
the  medical  society  plan  from  its  inception  to  date  was 
$25.00  per  year. 

Tabic  1 

.Average  Annual  Costs  Under  Society  Plan 
1934  to  1947 

1944-1946  Inclusive — 3 years — rate  per  year:  30.00 

1934-1943  Inclusive — 10  years — rate  per  year:  $20.00 

1947  60.00 

Average  annual  rate  for  14  years:  $25.00 

Our  experience  during  the  12  month  period  from  Sep- 
tember 1,  1946  to  September  1,  1947  reveals  that  both 
claims  and  suits  are  continuing  at  a fairly  high  level  as 
reflected  in  the  following  Table  H. 


Table  2 

Malpractice  Experience 
September  1,  1942  to  1947  Inclusive 
(Each  period  is  from  September  1 of  one  year  to 
September  1 of  the  next) 


Claim — Period  Period  Period  Period  Period 

No  Suit  Filed  1942-43  1943-44  1944-45  1945-46  1946-47 


Pending  at  begin- 

of  period  11 

Filed  during 

period  ...  6 

Closed  without 

payment  14 

Settled  during 

period  0 

Suits  filed  on 
pending  claims..  0 
Pending  at  close 
of  period  3 


3 9 12  15 

11  9 24  16 

1 2 10  15 

5 13  4 

0 3 8 1 

9 12  15  11 


Suits 

Pending  at  begin- 
ning of  period..  11 

Filed  during 

period  4 

Non-suits  for  physi- 
cian-defendant... 1 

Jury  verdicts  for 
physician- 

defendant  0 

Jury  vedicts  for 

plaintiff  5 

Settled  after 

suit  filed  0 

Pending  at  close 
of  period  9 


9 9 14  15 

8 5 6 5 

3 0 2 1 

10  0 0 

10  0 0 

3 0 3 5 

9 14  15  14 


It  will  be  seen  from  Table  II  that  the  claims  filed  during 
the  past  12  months  are  definitely  fewer  in  number  than 
last  year  but  still  appreciably  more  than  during  the  three 
years  preceding  last  year. 

The  number  of  claims  settled  numbered  4 and  suits  set- 
tled numbered  5,  a total  of  9,  the  largest  number  settled 
in  the  past  five  years.  The  total  losses  on  these  nine  suits 
and  claims  would  have  been  nominal  were  it  not  for  one 
indefensible  suit  which  cost  the  medical  society  plan  $10,000. 
The  total  settlement  was  more  but  the  excess  was  borne 
by  the  defendant  physician. 

It  may  again  be  noted  that  it  is  our  policy  to  contest 
every  suit  and  to  refuse  every  claim  unless  the  available 
facts  indicate  clearly  either  negligence,  absence  of  adequate 
records  on  which  to  base  a defense,  an  unusually  unfavor- 
able professional  attitude  of  doctor  to  patient,  or  such  lack 
of  professional  proficiency  that  it  is  impossible  to  obtain 
favorable  responsible  witnesses  for  the  defendant  physician. 
Every  one  of  the  foregoing  nine  settlements  involved  one 
or  more  of  the  elements  enumerated  which  made  an  ade- 
quate defense  impossible. 

This  is  all  the  more  startling  since  at  no  time  in  the  his- 
tory of  our  malpractice  experience  has  there  been  brought 
to  bear  on  each  claim  or  suit  so  much  thought,  analytical 
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discussion  as  well  as  careful,  competent,  and  sympathetic 
legal  talent  as  during  the  past  four  years.  Vour  committee 
has  been  diligent  in  its  duties  and  it  appreciates  the  support 
given  it  by  our  Council  and  the  fine  spirit  of  cooperation 
and  technical  skill  made  available  by  the  Metropolitan 
Casualty  Insuance  Company  in  the  persons  of  Mr.  Pownall, 
Mr.  Shimmin  and  Mr.  Biggs. 

Your  committee  wishes  to  say  again  that  inadequate 
records  and  serious  lack  of  professional  proficiency  are  fac- 
tors which  make  for  successful  claims  and  inability  to  de- 
fend suits  that  must  therefore  be  settled. 

K.arl  H.  M.artzloff,  Chairman 
E.  Murray  Burns 
C.  Elmer  C.arlson 

It  was  voted  that  this  report  be  adopted. 

Committee  On  Cancer  Study 

The  committee,  increased  by  two  over  the  previous  mem- 
bership by  action  of  the  House  of  Delegates  last  year,  now 
numbers  seven,  thus  making  possible  wider  representation 
over  the  state  and  affording  the  opportunity  for  greater 
service  on  the  part  of  the  committee.  It  is  well  to  reiterate 
that  the  Cancer  Study  Committee  automatically  becomes 
the  medical  representatives  of  the  Executive  Committee  of 
the  Oregon  Division  of  the  .American  Cancer  Society  by 
virtue  of  the  working  agreement  between  the  Oregon  State 
Medical  Society  and  the  .American  Cancer  Society  and  that 
the  chairman  of  the  Cancer  Study  Committee  likewise 
serves  as  the  chairman  of  the  Executive  Committee  of  the 
Cancer  Society.  It  should  be  understood  by  all  that  the 
medical  members  of  the  last-mentioned  committee  always 
outnumber  the  lay  members,  thus  assuring  medical  control 
of  medical  matters. 

The  committee  has  concerned  itself  very  largely  with 
medical  education  and  with  service  to  the  cancer  patient. 

Since  the  last  annual  meeting  of  the  Society  there  has 
been  worked  out  a coordinated  program  for  cancer  control 
by  a committee  representing  the  Oregon  State  Medical 
Society,  the  University  of  Oregon  Medical  School,  the  Ore- 
gon State  Board  of  Health,  and  the  Oregon  Division  of  the 
.American  Cancer  Society.  Through  coordinated  effort,  along 
the  lines  established  by  the  committee  representing  the 
above  named  bodies,  it  will  be  possible  to  avmid  reduplica- 
tion of  effort,  obviate  misunderstandings  and  to  accomplish 
far  more  than  would  be  possible  for  any  agency  working 
alone  to  do.  The  report  and  the  proposals  of  the  Coordi- 
nating Committee  were  accepted  and  adopted  by  the  Coun- 
cil of  the  Oregon  State  Medical  Society  at  its  January 
meeting. 

Last  September,  Dr.  Frank  B.  Queen  assumed  his  duties 
as  a professor  of  pathology  in  the  medical  school  and  be- 
came the  full  time  director  of  the  Oregon  Cancer  Control 
Program.'  Under  his  competent  direction  both  medical  edu- 
cation and  medical  service  to  the  cancer  patient  have  been 
initiated,  improved  and  extended.  Dr.  Queen’s  work  begins 
with  medical  students  and  is  carried  on  at  the  graduate 
level  with  physicians,  medical  societies  and  hospital  staffs 
on  the  one  hand  and  is  also  concerned  with  lay  education 
regarding  cancer  in  high  schools  and  colleges  on  the  other. 
Funds  to  support  these  activities  are  deriv^ed  from  the 
Cancer  Society  and  the  Oregon  State  Board  of  Health. 

In  1946  the  several  cooperating  bodies  sponsored,  con- 
ducted and  paid  the  expenses  incident  to  conducting  a four 
day  Refresher  Course  in  Cancer.  Fifty-four  Oregon  physi- 
cians were  registered.  In  keeping  with  the  policy  of  the 
medical  school  of  offering  medical  education  to  physicians 
of  the  Northwest,  this  course  was  opened  to  twenty-seven 
Idaho  doctors. 

.A  similar  cour.se  is  being  offered  September  22-25  this 
year.  Dr.  Queen  has  arranged  a timely  and  well-rounded 
program.  “What’s  new  in  cancer,”  will  hav^e  a place,  along 
with  the  practical  aspects  of  diagnosis  and  treatment,  sup- 
plemented by  motion  pictures  and  providing  periods  for 
questions  and  answers.  Because  of  the  wish  of  Montana 
physicians  to  come  to  Portland  for  such  a course  and  in 
compliance  with  the  request  of  the  Idaho  group  that  the 
course  be  opened  to  them  again,  it  became  necessary  to 
limit  the  number  of  Oregon  registrants  to  thirty  this  year. 

Since  coming  to  Oregon,  Dr.  Queen  has  visited  many 
parts  of  the  state  at  the  invitation  of  county  medical  so- 


cieties and  hospital  staffs,  speaking  on  the  various  aspects 
of  cancer.  .An  outgrowth  of  his  contacts  has  been  the  deci- 
sion of  Coos,  Lane  and  Marion  counties  to  establish  Center 
Detection  Centers  under  the  sponsorship  and  control  of 
their  respective  medical  societies.  In  addition,  the  Umatilla 
County  Medical  Society  has  established  periodic  Tumor 
Clinics,  held  at  St.  .Anthony’s  hospital.  In  Portland,  finan- 
cial aid  has  been  given  to  Emanuel  Hospital  and  to  the 
Portland  Sanitarium  and  Hospital  for  the  conduct  of  Tumor 
Clinics.  Other  hospitals,  both  in  and  outside  of  Portland 
are  currently  giving  consideration  to  setting  up  Tumor 
Clinics.  Funds  for  the  support  of  such  activities  are  derived 
from  the  Oregon  Division  of  the  .American  Cancer  Society 
in  soijie  instances  and  from  the  Oregon  State  Board  of 
Health  in  others. 

At  present,  your  committee  is  working  on  a panel  of 
physicians  who  are  interested  in  cancer  and  who  are  will- 
ing to  serve  as  speakers  when  requested  by  local  medical 
societies.  When  the  State  Medical  Society  sets  up  a Speak- 
er’s Bureau,  this  panel  may  well  become  a part  of  it.  It  is 
contemplated  that  the  Cancer  Society  will  defray  the  ex- 
penses of  speakers  when  the  local  societies  desire  a program 
dealing  with  cancer. 

One  further  means  of  professional  education  with  respect 
to  cancer,  established  during  the  current  year,  has  been  the 
addition  of  one  three  year  resident  in  pathology  at  the 
medical  school.  This  makes  possible  a nine  months  intensive 
study  of  neoplasms  and  in  the  conduct  of  Tumor  Clinics 
by  all  pathology  residents.  It  is  hoped  that  in  this  way 
future  pathologists  will  receive  adequate  training  in  on- 
cology and  in  cancer  control  methods. 

In  addition  to  aiding  financially  the  Visiting  Nurses  -As- 
sociation in  the  home  care  of  terminal  cancer  patients  who 
are  unable  to  pay  for  this  service,  the  committee  has  allo- 
cated money  to  the  University  of  Oregon  Medical  School 
Hospitals  and  Clinics  for  the  purchase  of  radon  seeds  as 
needed.  It  has  also  made  it  possible  for  patients  who  are 
suspected  of  having  bronchogenic  carcinoma,  discovered  in 
the  course  of  mass  x-ray  surveys  for  tuberculosis,  to  have 
full  size  films  made  at  the  expense  of  the  Cancer  Society 
if  unable  to  bear  the  cost  themselves.  A'ery  recently,  an 
allocation  of  five  thousand  dollars  was  made  to  St.  Mary’s 
Hospital,  Astoria,  to  aid  in  the  purchase  of  a deep  x-ray 
unit  to  serve  the  physicians  and  the  people  of  that  part 
of  the  state. 

In  the  several  ways  enumerated,  your  Committee  has 
sought  to  discharge  its  duties  and  responsibilities.  There  is 
still  much  to  be  done,  but  under  the  coordinated  program 
adopted  by  the  several  agencies  mentioned  previously,  there 
has  been  and  should  continue  to  be  friendly  and  intelligent 
application  of  the  principles  of  scientific  medicine  toward 
cancer  control. 

Warren  C.  Hunter, 
Chairman 

It  was  voted  that  this  report  be  adopted. 

Committee  on  Charitable  Medical  Care 

A'our  Committee  has  from  time  to  time  met  with  Dr. 
Leon  A.  Goldsmith,  Director  of  the  Division  of  Medical 
Care  of  the  Oregon  State  Public  Welfare  Commission,  to 
discuss  problems  of  care  of  the  charitable  medical  cases. 
.At  the  previous  meeting  of  the  House  of  Delegates,  -April 
12,  1947,  a report  was  submitted  stressing  particularly  the 
point  that,  although  the  budget  had  been  increased  for 
care  of  the  indigent,  the  number  of  such  patients  has  in- 
creased beyond  that  increase  in  budget.  In  reviewing  the 
various  factors  in  the  cost  of  charitable  medical  care,  the 
following  three  comprised  the  chief  expenditures: 

1.  Hospitalization  and  nursing  home  care. 

2.  Physicians’  fees. 

3.  Drugs  and  other  pharmaceuticals. 

Each  of  the  above  factors  was  considered  separately,  and 
the  following  recommendations  are  submitted: 

1.  Cost  for  hospitalization  and  care  in  nursing  homes  is 
in  general  out  of  the  scope  of  activity  of  this  Committee, 
and  change  in  fees  will  be  decided  upon  through  the  Di- 
rector of  the  Division  of  Medical  Care  of  the  State  Public 
Welfare  Commis-sion,  and  the  various  hospitals  and  nursing 
homes.  Your  Committee  has,  how'ever,  recommended  that 
all  cases  in  nursing  homes  be  reinvestigated. 

2.  Fees  to  physicians  have  never  represented  a large 
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portion  of  cost  for  medical  care,  because  the  fee  schedule 
has  been  based  entirely  on  little  more  than  actual  cost 
1 to  the  physician  for  services  rendered.  However,  various 
members  of  the  House  of  Delegates,  and  members  of  the 
State  Medical  Society,  in  general,  have  suggested  some 

h change  in  this  fee  schedule.  These  suggestions  have  included 
a raise  in  fee,  a unification  to  conform  to  the  fee  schedule 
of  various  government  agencies,  and  still  others  expressed 
f I the  opinion  that  the  medical  profession  should  care  for  the 
) I indigent  without  any  compensation.  These  various  recom- 
I mendations  were  duly  considered  by  the  Committee,  but, 
11  because  the  fee  schedule  of  various  agencies  during  the  past 
; ' year  has  been  subject  to  changes,  and  since  there  is  some 
I uncertainty  as  to  the  extent  to  which  the  pre.sent  budget 
; , will  cover  the  increasing  cost  of  charitable  medical  care, 
I the  Committee  felt  it  to  be  inadvisable  that  any  change  in 
['  fee  schedule  to  the  physician  be  recommended  at  this  time. 

1 3.  Drugs  and  other  pharmaceuticals  represent  an  ap- 

i preciable  expenditure  in  the  care  of  charitable  cases.  Your 
Committee  appreciates  that  any  stringent  limitations  on  the 
I use  of  pharmaceuticals  for  the  care  of  patients  will  at  times 
1 promote  inadequate  medical  service,  but  it  has  felt  that 
certain  limitations  and  exclusion  of  some  drugs  are  for 
, obvious  reasons  in  order.  It  is  therefore  recommended  that 
1 1 in  general  the  following  limitations  will  serve  best  the 
^ over  all  care  of  the  patient: 

(a)  Pharmacopeia  shall  be  printed  containing  the  availa- 
ble drugs  for  treatment  of  the  charitable  medical  cases 
■ which  will  be  based  on  those  drugs  used  in  the  outpatient 
1 1 departments  of  the  University  of  Oregon  Medical  School. 
' ' (b)  Vitamins  may  be  limited  to  those  acute  surgical 

k and  medical  conditions  where  strict  dietary  program  is 
‘ ' required.  Multiple  vitamin  preparations  in  these  cases  are 
most  desirable,  and  may  be  prescribed  for  a 30-day  limit, 

I , or  not  to  exceed  50  tablets. 

(c)  Hormonal  therapy  in  special  cases  may  be  carried 
j ! out  when  authorized.  However,  di-ethylstilbestrol  may  be 
r prescribed  for  the  acute  menopausal  symptoms. 

(d)  Amino-acids  for  parenteral  administration  will  be 
I j used  in  the  hospitalized  cases  where  indicated.  The  amino- 
1 1 acids  for  oral  administration  will  not  be  included  in  the 
pharmacopteia. 

I (e)  Streptomycin  can  be  used  in  those  cases  in  which 
' it  is  indicated,  when  authorized  by  the  Director  of  the 
1 1 Medical  Division  of  the  Oregon  State  Welfare  Commission. 

(f)  In  the  use  of  experimental  drugs,  in  the  use  of  drugs 
: i for  experimental  purposes,  such  as  testosterone  for  carci- 
• noma,  and  in  the  care  of  spastic  cases  through  the  develop- 
- ' ment  of  an  appropriate  clinic,  the  Committee  feels  that 
, ^ attempts  should  be  made  to  obtain  special  funds  from  the 
i I appropriate  national  organizations. 

Your  Committee  feels  that  many  problems  will  arise 
I I from  time  to  time  throughout  the  year,  and  that  the  above 
recommendations  may  be  altered  as  time  goes  on,  and  that 
> I therefore  it  is  most  desirable  that  such  a committee  con- 
) I tinue  working  in  close  coordination  with  the  Director  of 
' ' the  Medical  Division  of  the  State  Public  Welfare  Com- 
I mission,  who  in  the  past  has  been  most  cooperative. 

Frank  Perlman,  Chairman 

I It  was  voted  that  this  report  and  the  recommendations 
contained  therein  be  adopted. 

F.  K.  Power  raised  the  question  of  the  desirability  of 
the  observation  by  the  Oregon  Physicians  Service  of  a 
; reasonable  subscriber  income  level.  He  stated  that  an  in- 
come level  of  $5,000  for  married  subscribers  and  $4,000  for 
single  subscribers  was  being  discussed  in  the  Marion-Polk 
Medical  Society. 

Following  a general  discussion,  it  was  voted  that  it  be 
recommended  to  the'  Board  of  Directors  of  the  Oregon 
Physicians  Service  that  a reasonable  subscriber  income  level 
be  observed  so  far  as  practicable  in  making  new  contracts 
and  renewing  old  contracts  and  that  a progress  report  of 
the  income  level  situation  be  made  to  the  component  so- 
cieties within  two  months. 

At  8:45  a.m.,  it  was  voted  to  adjourn  until  7:00  a.m. 
on  Saturday,  September  6. 


Third  Session 
Saturday,  September  6 

The  House  of  Delegates  was  called  to  order  by  Vice- 
Speaker  Charles  P.  Wilson  at  7:00  a.m.,  in  the  Blue  Room 
of  the  Hotel  Multnomah. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

Stanley  Lamb,  President;  L.  M.  Spalding,  Past-President; 
James  C.  Hayes,  President-Elect;  J.  E.  Buckley,  P'irst 
Vice-President;  Thomas  S.  Saunders,  Secretary;  Cecil  J. 
Ross,  Treasurer;  Charles  P.  Wilson,  Vice-Speaker  of  the 
House  of  Delegates;  Councilors  Frank  R.  Menne,  J.  Milton 
Murphy,  J.  V.  Straumfjord,  R.  Wayne  Esperson,  W.  J. 
Weese,  Leslie  S.  Kent  and  Charles  N.  Holman;  and  Edward 
H.  McLean  and  Raymond  M.  McKeown,  Delegates  to  the 
American  Medical  Association. 

The  following  delegates  were  present: 

Roger  Biswell  of  Baker,  Baker  County  Medical  Society; 
L.  D.  Inskeep  of  Medford,  Jackson  County  Medical  So- 
ciety; M.  E.  Corthell  of  Grants  Pass,  Josephine  County 
Medical  Society;  G.  A.  Massey  of  Klamath  Falls,  Klamath 
County  Medical  Society ; E.  L.  Gardner  of  Eugene,  Lane 
County  Medical  Society;  Lyle  M.  Bain  of  Albany,  Linn 
County  Medical  Society;  F.  K.  Power  and  Gussie  A.  Niles 
of  Salem,  Marion-Polk  Medical  Society;  Robert  T.  Boals 
of  The  Dalles,  Mid-Columbia  Medical  Society;  Carl  G. 
Ashley,  Wilbur  M.  Bolton,  Morris  L.  Bridgeman,  E.  Mur- 
ray Burns,  E.  G.  Cheminard,  Ira  E.  Gaston,  Charles  E. 
Gurney,  Kenneth  P.  Lancefild,  Gordon  B.  Leitch,  Leo  J. 
Meienberg,  Luther  T.  Nelson,  Forrest  E.  Rieke,  William 
A.  Shea  and  R.  H.  Swinney  of  Portland,  Multnomah 
County  Medical  Society;  Edwin  G.  Kirby  of  La  Grande, 
Union  County,  Medical  Society;  O.  Pitman  of  Hills- 
boro, Washington  County  Medical  Society;  and  Weston 
W.  Heringer  of  McMinnville,  Yamhill  County  Medical 
Society. 

A.  D.  McMurdo  of  Heppner,  J.  L.  Hyde  of  The  Dalles, 
Courtland  L.  Booth  and  L.  P.  Lind  of  Portland,  and  Lewa 
Wilkes  Ager  of  La  Grande  were  also  present. 

Clarence  A.  Smith  of  Seattle,  Editor  of  Northwest  Me- 
dicine; Herbert  L.  Hartley  of  Seattle,  .Assistant  to  the 
Editor  of  Northwest  Medicine;  and  W.  W.  Bauer  of 
Chicago,  Director  of  the  Bureau  of  Health  Education  of 
the  American  Medical  Association;  were  also  present. 

The  Executive  Secretary  was  also  present. 

Northwest  Medicine 

V'ice-Speaker  Wilson  introduced  Clarence  A.  Smith,  Editor 
of  Northwest  Medicine. 

Dr.  Smith  stated  that,  at  its  last  annual  meeting,  the 
Board  of  Trustees  of  the  Northwest  Medical  Publishing 
Association,  publishers  o f Northwest  Medicine,  had 
voted  to  request  the  Oregon,  Washington,  and  Idaho  state 
medical  associations  to  approve  an  increase  in  the  subscrip- 
tion price  of  Northwest  Medicine  from  $2.00  to 
$3.00  per  year,  if  such  action  became  necessary.  He  stated 
that  increased  income  from  advertising  had  been  sufficient 
to  offset  increased  costs  and  that  an  increase  in  subscription 
price  had  not  yet  been  needed. 

It  was  voted  that  the  Council  be  authorized  to  approve 
an  increase  in  the  subscription  price  of  Northwest  Medi- 
cine from  $2.00  to  $3.00  per  year,  if  such  action  becomes 
necessary. 

Leslie  S.  Kent  called  attention  to  the  difficulty  of  co- 
ordinating the  activities  of  the  Oregon  State  Medical  So- 
ciety and  the  component  societies  because  the  time  of  the 
annual  election  of  officers  of  the  various  component  so- 
cieties differs  from  that  of  the  Oregon  State  Medical  So- 
ciety. 

It  was  voted  that  the  Committee  on  Constitution  and 
By-Laws  be  requested  to  study  the  question  of  harmonizing 
the  time  of  the  installation  of  the  officers  of  the  Oregon 
State  Medical  Society  and  the  component  societies  and  to 
submit  recommendations  concerning  this  problem  at  the 
midyear  meeting. 
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Committee  on  Poliomyelitis 

This  committee  consists  of  six  members,  three  ortho- 
pedists and  three  pediatricians,  who  combine  with  three 
public  health  nurses  and  three  physical  therapists  to  form 
a “Medical  Unit”  to  assist  in  epidemics  and  for  training 
purposes,  in  cooperation  with  the  Poliomyelitis  Advisory 
Committee  to  the  Oregon  State  Board  of  Health. 

Representatives  of  this  Committee  met  with  State  Health 
Officer,  Dr.  Harold  Erickson  and  State  and  County  repre- 
sentatives of  the  National  Foundation  for  Infantile  Par- 
alysis in  November  and  planned  a course  of  instruction 
for  Emergency  Polio  Volunteers  to  be  used  in  case  of  an 
epidemic. 

.\  series  of  hour  lectures  and  demonstrations  were  carried 
out  covering  general  consideration  of  the  disease  as  well 
as  practical  instruction  in  nursing  care  of  polio  patients, 
isolation  technique,  hot  pack  technique,  physical  therapy, 
and  psychological  treatment  of  these  patients.  The  course 
was  well  attended  and  well  received  and  it  is  felt  that 
considerable  valuable  assistance  will  be  available  from  these 
volunteers  should  the  need  arise. 

Representatives  of  the  Polio  Committee  met  with  Dr. 
Erickson  in  July  and  a polio  team  was  recruited  in  response 
to  a call  from  the  Health  Officer  of  Malheur  County  for 
assistance  in  organizing  a treatment  unit  in  anticipation 
of  a polio  epidemic  in  that  area.  A nurse,  a physiotherapist, 
a pediatrician  and  an  orthopedist  travelled  to  Ontario,  Ore- 
gon, and  met  with  local  volunteers  and  with  doctors  of 
the  area  and  discussed  local  problems  and  made  suggestions 
for  the  care  of  polio  victims  in  that  area.  It  is  anticipated 
that  similar  field  trips  may  be  requested  in  other  localities 
of  the  state  should  polio  cases  increase. 

The  committee  has  enjoyed  full  cooperation  and  assist- 
ance from  the  State  Board  of  Health,  and  representatives 
of  the  National  Foundation  for  Infantile  Paralysis  and  the 
Red  Cross. 

L.wvrexce  F.  No.vll, 
Chairman 

It  was  voted  that  this  report  be  adopted. 

Le.slie  S.  Kent,  Chairman  of  the  Committee  on  Public 
Health,  called  attention  to  the  refusal  of  the  Holy  Rosary 
Hospital  at  Ontario  to  accept  patients  having  poliomyelitis. 

It  was  voted  that  approval  be  expressed  of  the  care  in 
general  hospitals  of  patients  suffering  from  poliomyelitis 
and  that  a news  release  concerning  this  action  be  given 
to  the  press. 

Committee  on  Medical  Education  and  Hospitals 

■\t  the  midyear  meeting  of  the  House  of  Delegates  on 
April  12,  1947,  it  was  voted  that  the  Committee  on 
Medical  Education  and  Hospitals  be  requested  to  study 
and  submit  recommendations  concerning  the  problems  of 
the  general  practitioner,  especially  with  respect  to  oppor- 
tunities for  postgraduate  training  and  hospital  staff  mem- 
bership, and  that  the  membership  of  the  Committee  be 
increased  from  three  to  seven  members  for  this  purpose. 

The  Committee,  whose  members  are  located  in  widely 
scattered  communities  of  the  State,  held  on  the  first  eve- 
ning of  this  ses.sion.  The  Committee  reviewed  the  excellent 
supplementary  report  of  the  Council  on  Medical  Education 
and  Hospitals  to  the  House  of  Delegates  of  the  .American 
Medical  Association  at  its  1947  Session  which  deals  with 
the  problems  of  the  general  practitioner.  The  Committee 
also  discussed  these  problems  as  they  have  arisen  in  our 
own  State. 

•At  this  time,  the  Committee  can  only  make  a preliminary 
report,  as  the  problems  presented  obviously  require  ex- 
tended study.  The  Committee  submits  the  following  rec- 
ommendations: 

1.  That  it  be  the  opinion  of  the  Society  that  no  physician 
should  be  excluded  from  a ho.spital  staff  by  reason  of  the 
fact  that  he  is  engaged  in  general  practice. 

2.  That  recognition  be  expressed  of  the  postgraduate  pro- 
gram for  general  practitioners  of  the  University  of  Oregon 
Medical  School  and  that  this  program  be  continued  and 
enlarged. 

3.  That  the  University  of  Oregon  Medical  School  and 
the  hospitals  in  the  State  which  have  the  necessary  facilities 


offer  opportunity  for  training  beyond  the  present  one-year 
internship  for  graduates  who  desire  to  enter  general  prac- 
tice. 

4.  That,  as  a means  of  providing  improved  clinical  under- 
graduate and  postgraduate  instruction  for  general  practice 
and  to  facilitate  better  medical  service  to  the  people  of  the 
State  through  the  medical  profession,  a State  teaching 
hospital  be  established  at  the  University  of  Oregon  Medical 
School. 

The  Committee  further  recommends  that  it  be  authorized 
to  continue  the  study  of  the  problems  of  the  general  prac- 
titioner and  that  the  personnel  of  the  Committee  be  con- 
tinued without  change  during  the  coming  year. 

R.  E.  Kleinsorge, 
Chairman 

It  was  voted  that  this  report  be  received  and  that  a 
copy  be  sent  to  each  component  society  for  study. 

Committee  on  Resolutions 

Resolvtiox  No.  1 

WHEREAS;  Dr.  Stanley  Lamb  has  served  this  Society 
energetically,  conscientiously,  and  effectively  as  its  President 
duing  the  past  year;  therefore  be  it 

RESOLVED ; That  the  Oregon  State  Medical  Society 
does  hereby  express  its  appreciation  for  his  untiring  efforts 
and  does  also  hereby  express  its  good  wishes  for  his  con- 
tinued health  and  interest  in  the  affairs  of  organized  medi- 
cine. 

Resolvtiox  No.  2 

WHEREAS ; The  success  of  the  various  activities  of  the 
Council  and  its  Standing  and  Special  Committees  depends 
very  largely  on  the  spirited,  industrious  and  efficient  service 
of  the  Executive  Secretary;  therefore  be  it 

RESOLVED ; That  the  Oregon  State  Medical  Society 
does  hereby  express  its  confidence  in  and  appreciation  of 
the  loyal  and  friendly  cooperation  and  activities  of  Mr. 
Clyde  C.  Foley. 

Resolvtiox  No.  3 

WHEREAS;  It  is  in  the  interest  of  public  health  and 
good  will  that  county  health  units  be  established  in  either 
individual  counties  or  in  combinations  of  one  or  more 
counties; 

WHREAS;  Such  recommendations  have  been  made  by 
the  .American  Medical  .Association;  therefore  be  it 

RESOLVED ; That  the  Oregon  State  Medical  Society 

does  hereby  approve  the  establishment  of  such  public  health 
units,  and  be  it  further 

RESOLVED ; That  the  Oregon  State  Medical  Society 

will  support  the  Oregon  State  Board  of  Health  in  the  es- 
tablishment of  such  agencies. 

Resolvtiox  No.  4 

WHEREAS;  The  University  of  Oregon  Medical  School 
has  generously  and  cooperatively  extended  its  facilities  to 
the  Oregon  State  Medical  Society  for  the  conduct  of  this, 
its  73rd  .Annual  Session;  therefore  be  it 

RESOLVED;  That  the  Society  does  hereby  express  its 
appreciation  for  the  courtesies  extended;  and  be  it  further 

RESOLVED ; That  the  Oregon  State  Medical  Society 

does  hereby  express  its  continued  interest  in,  and  loyalty  to, 

the  University  of  Oregon  Medical  School. 

Resolvtiox  No.  S 

WHEREAS;  The  Holtel  Multnomah  has  courteously  and 
efficient!}'  provided  accommodations  and  facilities  for  the 
successful  meeting  of  the  Oregon  State  Medical  society; 
therefore  be  it 

RESOLVED ; That  the  Manager  and  employees  of  the 
Hotel  Multnomah  be  apprised  of  the  appreciation  of  the 
Society  for  the  excellence  of  the  services  rendered. 

Resolvtiox  No.  6 

WHEREAS ; The  Committee  on  Malpractice  did  most 
thoroughly  investigate  and  study  the  whole  problem  of 
Malpractice  with  the  expenditure  of  much  time  and  energy; 
and 

WHEREAS ; The  benefits  of  the  Committee’s  findings, 
conclusions,  and  recommendations  are  now  being  reflected 
to  the  advantage  of  the  members  of  the  Society;  therefore 
be  it 

RESOLVED ; That  the  Oregon  State  Medical  Society 
does  hereby  express  its  gratitude  to  the  members  of  the 
Committee  on  Malpractice  for  its  valued  contributions  as 
they  affect  the  physicians  of  this  State. 
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Resolution  No.  7 

WHEREAS;  The  papers  presented  at  the  scientific  ses- 
sions of  this  73rd  Annual  Meeting  of  the  Oregon  State 
Medical  Society  were  all  of  exceptional  merit  and  high 
quality,  being  informative,  stimulating  and  timely;  and 
WHEREAS;  The  speakers,  both  invited  guests  and  mem- 
bers, did  present  their  subject  matter  in  a clear,  concise, 
and  scholarly  manner;  therefore  be  it 

RESOLVED ; That  the  members  of  the  Oregon  State 
Medical  Society  who  were  the  beneficiaries  of  the  instruction 
given,  do  hereby  express  their  thanks,  especially  to  our 
guest  speakers,  who  w'ere  so  willing  to  come  and  impart 
their  knowledge  here  for  our  convenience  and  edification. 

Resolution  No.  8 

WHEREAS;  So-called  cancer  screening  centers  and  tumor 
clinics  have  proved  to  be  of  great  benefit  to  the  doctor 
and  the  public  in  various  cities  and  states  throughout  the 
nation ; and 

WHEREAS;  The  Oregon  State  Medical  Society  Council 
did  approve  the  establishment  of  such  agencies ; therefore 
be  it 

RESOLV ED ; That  the  members  of  the  Society  be  urged 
to  participate  in  a program  formed  and  directed  by  the 
component  medical  societies,  as  well  as  in  the  various  hos- 
pitals of  the  respective  counties. 

Resolution  No.  9 

WHEREAS;  The  reporting  of  medical  meetings  is  highly 
educational  to  the  general  public;  and 

WHEREAS;  The  reporting  at  this  meeting  has  been 
especially  noteworthy;  and  W HEREAS,  the  reporters  as- 
signed by  the  press  have  been  extremely  courteous  and 
considerate  in  their  efforts  to  interpret  accurately  and 
lucidly  the  complex  scientific  papers  to  the  public;  there- 
fore be  it 

RESOLVED;  That  the  Oregon  State  Medical  Society 
express  its  sincere  appreciation  to  “The  Journal”  and  “The 
Oregonian.” 

. Fr.\nk  R.  Menne, 

Chairman 

It  was  voted  that  these  resolutions  be  adopted. 

Report  of  Nominating  Committee 

Your  Committee  recommends  the  following  nominees  for 
the  offices  to  be  filled  at  this  session: 

President-Elect Leslie  S.  Kent,  Eugene 

First  \'ice-President J.  E.  Buckley,  Portland 

Second  Vice-President Max  VV.  Hemingway,  Bend 

Third  Vice-President J.  E.  Campbell,  Roseburg 

Secretary Werner  E.  Zeller,  Portland 

Treasurer Roger  H.  Keane,  Portland 

Speaker  of  the  House 

of  Delegates Blair  Holcomb,  Portland 

\'ice-Speaker  of  the  House 

of  Delegates Charles  P.  Wilson,  Portland 

Councilors  for  the  three-year  term  ending  in  1950: 

First  District Frank  R.  Menne,  Portland 

John  P.  Cleland,  Oregon  City 

Third  District Henry  Garnjobst,  Corvallis 

Councilor  for  the  unexpired  term  ending  in  1948 
(to  fill  the  vacancy  created  by  the  resignation  of 
B.  R.  Shoemaker,  Roseburg): 

Fourth  District M.  E.  Corthell,  Grants  Pass 

Councilor-at-Large  for  the  unexpired  term  ending  in 
1948  (to  fill  the  vacancy  created  in  the  event  of 
the  election  of  Leslie  S.  Kent,  Eugene,  to  the  office 

of  President-Elect) C.  Louise  Clancy,  Portland 

Delegate  to  the  .American  Medical  .\ssociation  for 

the  two-year  term  ending  in  1949.  

Edward  H.  McLean,  Oregon  City 

.Alternate  Delegate  to  the  American  Medical  .\sso- 

ciation  for  the  two-year  term  ending  in  1949 

W.  W.  Baum.  Salem 

Raymond  M.  McKeown 
M.  E.  Corthell 
Morris  L.  Bridgem.an 
J.  Milton  Murphy 
Max  W.  Hemingway 

It  was  voted  that  this  report  be  adopted  for  submission 
to  the  Society. 


Raymond  M.  McKeown  reported  that  the  Nominating 
Committee  had  voted  to  nominate  Karl  H.  Martzloff  of 
Portland  to  succeed  himself  as  a member  of  the  Committee 
on  Publication  for  the  three-year  term  ending  in  1950. 

It  was  voted  that  the  nominations  be  closed,  the  rules 
suspended,  and  the  Secretary  instructed  to  cast  a unani- 
mous ballot  for  Dr.  Martzloff.  He  was  thereupon  declared 
elected. 

.\t  8:45  a.m.  the  House  adjourned  sine  die. 

Thomas  S.  Saunders, 
Secretary 


GENER.4L  BUSINESS  SESSION  OF 
THE  SOCIETY 

Saturday,  September  6 

The  business  session  of  the  Society  was  called  to  order 
at  9:00  a.m.,  in  the  auditorium  of  the  University  of  Oregon 
Medical  School  Library. 

Actions  of  the  House  of  Delegates 

The  Secretary  presented  the  following  report  of  the  ac- 
tions of  the  House  of  Delegates: 

General  Actions 

1.  Approved  a revised  medical  fee  schedule  as  heretofore 
agreed  upon  in  conference  between  representatives  of  the 
State  Industrial  Accident  Commission  and  the  Sub-Com- 
mittee on  Fee  Schedule  of  the  Committee  on  State  Industrial 
Affairs,  except  that,  in  accordance  with  the  request  of  the 
Commission,  agreed  to  accept,  for  the  present,  a fee  of 
S4.00  for  the  first  office  visit — day  7 .\.M.  to  11  P.M.  week 
days,  a fee  of  $6.00  for  the  first  office  visit — day  7 P.M. 
to  11  P.M.  week  days,  a fee  of  $5.00  for  the  first  hospital 
visit — day  7 A.M.  to  7 P.M.  week  days,  and  a fee  of  $6.00 
for  the  first  hospital  visit — day  7 P.M.  to  11  P.M.  week 
days.  The  revised  fee  schedule  is  to  be  made  retroactively 
effective  as  of  July  1,  1947. 

2.  \'oted  to  invite  the  House  of  Delegates  of  the  .Ameri- 
can Medical  .Association  to  hold  one  of  its  supplemental 
sessions  and  the  accompanying  scientific  meeting  for  general 
practitioners  in  Portland. 

3.  -Adopted  the  recommendation  of  the  Committee  on 
Public  Policy  that  representatives  be  made  available  to 
present  to  the  Senate  Committee  on  Labor  and  Public 
Welfare  the  \Tewpoint  of  the  Society  toward  national 
health  legislation. 

4.  .Adopted  the  recommendation  of  the  Committee  on 
Charitable  Medical  Care  providing  for  certain  limitations 
on  the  use  of  pharmaceuticals  in  the  care  of  public  welfare 
clinics. 

5.  A'oted  to  recommend  to  the  Board  of  Directors  of 
the  Oregon  Physicians  Service  that  a reasonable  subscriber 
income  level  be  observed  insofar  as  practicable  in  making 
new  contracts  and  renewing  old  contracts  and  that  a 
progress  report  of  the  income  level  situation  be  made  to 
the  component  societies  within  two  months. 

6.  Authorized  the  Council  to  approve  an  increase  in  the 
subscription  price  of  Northwest  Medicine  from  $2.00  to 
$3.00  per  year,  if  such  action  becomes  necessary. 

7.  Expressed  approval  of  the  care  in  general  hospitals  of 
patients  suffering  from  poliomyelitis. 

Resolutions  Adopted 

Nine  resolutions  were  adopted  as  set  forth  on  page  792. 

Election  By  the  House  of  Delegates 

Member  of  the  Committee  on  Publication  for  three-year 
term  ending  in  1950,  Karl  H.  Martzloff  of  Portland. 

It  was  voted  that  this  report  be  accepted  and  the  actions 
of  the  House  of  Delegates  contained  therein  be  approved. 

Necrology 

G.  .A.  Massey,  member  of  the  Committee  on  Necrology, 
read  the  names  of  the  following  physicians  who  died 
during  the  past  year: 

Grant  W.  Gregg,  .Ashland,  died  October  9,  1946. 

*Frank  Reid  Mount,  Portland,  died  October  11,  1946. 
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Charles  William  Hamilton,  Hood  River,  died  October  11, 
1946. 

♦Floyd  Mc--\rthur  Day,  Eugene,  died  October  24,  1946. 
Edward  .Andrew  Weir,  Portland,  died  November  4,  1946. 
Raymond  W.  Logan,  Seaside,  died  November  28,  1946. 
♦.Arthur  Franklin  Barnett,  Eugene,  died  November  29, 

1946. 

♦Ralph  Stephen  Fisher,  Portland,  died  December  22,  1946 
♦Dora  Judson  Underwood,  Portland,  died  January  5, 

1947. 

♦Rose  Caldwell  Turnbull  Powell,  Grants  Pass,  died  Jan- 
uary 6,  1947. 

Benjamin  Franklin  De  A’ore,  Oakland,  died  February  7, 
1947. 

♦George  Earl  Fortmiller,  .Albany,  died  Februar>-  20,  1947. 
♦Lafayette  Oren  Roberts,  Portland,  died  March  19,  1947. 
♦Thomas  Martin  Joyce,  Portland,  died  .April  18,  1947. 
♦Lawson  Lorenzo  Truax,  Klamath  Falls,  died  .April  28, 
1947. 

♦Ivan  Estle  Bennett,  Elgin,  died  May  IS,  1947. 

♦.Alfred  Williams,  Sandy,  died  June  20,  1947. 

Horace  M.  Robbins,  Fossil,  died  July  16,  1947. 
♦Member,  Oregon  State  Medical  Society. 

The  members  present  then  arose  and  paid  silent  tribute 
to  the  memory  of  these  physicians. 

Election  of  Officers 

The  following  nominations  of  the  House  of  Delegates 
for  the  various  offices  of  the  Society  were  read; 

President-Elect Leslie  S.  Kent,  Eugene 

First  Vice-President J.  E.  Buckley,  Portland 

Second  Vice-President Max  W.  Hemingway,  Bend 

Third  Vice-President J.  E.  Campbell,  Roseburg 


Secretary Werner  E.  Zeller,  Portland 

Treasurer Roger  H.  Keane,  Portland 

Speaker  of  the  House 

of  Delegates Blair  Holcomb,  Portland 

Vice-Speaker  of  the  House 

of  Delegates Charles  P.  Wilson,  Portland 

Councilors  for  the  three-year  term  ending  in  1950: 

First  District Frank  R.  Menne,  Portland 

John  P.  Cleland,  Oregon  City 

Third  District Henry  Garnjobst,  Corvallis 

Councilor  for  the  unexpired  term  ending  in  1948 


(to  fill  the  vacancy  created  by  the  resignation  of 
B.  R.  Shoemaker,  Roseburg).... M.  E.  Corthell,  Grants  Pass 
Councilor-at-Large  for  the  unexpired  term  ending  in 
1948  (to  fill  the  vacancy  created  in  the  event  of 
the  election  of  Leslie  S.  Kent,  Eugene,  to  the  office 

of  President-Elect) C.  Louise  Clancy,  Portland 

Delegate  to  the  .American  Medical  .Association  for  the 

two-year  term  ending  in  1949 

Edward  H.  McLean,  Oregon  City 

-Alternate  Delegate  to  the  .American  Medical  .Associa- 
tion for  the  two-year  term  ending  in  1949 

W.  W.  Baum,  Salem 

President  Lamb  called  for  additional  nominations.  No 
additional  nominations  were  made.  It  was  voted  that  the 
nominations  be  closed,  the  rules  suspended,  and  the  Secre- 
tary instructed  to  cast  a unanimous  ballot  for  each  of  the 
nominees  of  the  House  of  Delegates.  Each  was  thereupon 
declared  elected. 

The  business  session  of  the  Society  was  declared  adjourned 
at  9:30  a.m. 

Thom.as  S.  Saunders, 
Secretary 


JOURNAL  ASSAILS  COMMERCIALISM  IN  MEXICAN 
MEDICINE 

The  exploitation  of  the  medical  profession  in  Mexico  by 
unprincipled  commercial  agencies  which  offer  “premiums” 
to  doctors  who  prescribe  their  products  for  patients  is 
criticized  in  an  editorial  in  the  September  13  issue  of  The 
Journal  oj  the  American  Medical  Association. 

The  editorial  says: 

.Among  the  situations  which  strike  the  North  .American 
visitor  peculiarly  in  some  Latin  .American  countries  is  the 
exploitation  of  the  medical  profession  by  unprincipled  com- 
mercial agencies  with  ideals  incompatible  with  the  ethical 
standards  of  medicine  as  practiced  in  the  United  States. 
For  instance,  in  Mexico  there  is  an  agency  called  “Productos 
Omega”  which  sends  to  every  physician  in  Mexico  a pack 
of  forms-  on  the  cover  of  which  there  appears  an  illustra- 
tion of  a marble  deskstand  with  two  fountain  pens.  The 
printing  indicates  that  the  value  of  this  little  adornment 
is  S40.  The  doctor  is  told  that  he  is  going  to  get  this  outfit 
absolutely  free.  .All  he  has  to  do  is  to  write  twenty  prescrip- 
tions for  the  products  manufactured  by  "Omega”  and  then 
return  to  the  firm  the  stubs  of  the  prescriptions  which 
indicate  the  name  of  the  product  described,  the  name  of 
the  pharmacist,  the  name  of  the  disease  and  the  number 
of  the  prescription.  .A  reference  to  the  products  of  this 
company  reveals  that  they  are  the  manufacturers  of  some 
of  the  most  extraordinary  shotgun  prescriptions  ever  in- 
troduced in  medical  practice.  One  includes  tuberculin  mixed 
with  “thiocol”  (potassium  gulacolsulfonate)  and  two  other 
ingredients,  a mercury  preparation,  is  offered  for  all  gastro- 
intestinal complaints,  including  typhoid,  paratyphoid,  colon 
infections,  gastroenteritis  and  fevers.  For  the  ladies  there 
is  a preparation  called  “contraseptol”  said  to  be  useful  in 
irrigating  all  the  cavities,  which  includes  seven  different 
ingredients;  a uterine  sedative  contains  hydrastis,  viburnum, 
sarsaparilla  and  what  not.  Several  unscientific  preparations 
against  malaria  are  included.  North  .American  medicine  has 
fought  a continuously  gaining  battle  against  this  type  of 
deterioration  of  medical  science  ever  since  the  creatioii  of 
the  Council  on  Pharmacy  and  Chemistry  of  the  .American 
Medical  .Association  in  1905.  In  the  advancement  of  medi- 
cine in  Latin  .American  countries  one  of  the  first  steps 
must  be  the  elimination  of  the  commercialism  that  saps 
the  very  vitals  of  medical  science  in  those  countries. 


VOLUNTARY  PREPAYMENT  MEDICAL  CARE  PLANS 
EXPAND  IN  RURAL  AREAS 

Thomas  -A.  Hendricks,  Chicago,  secretary  of  the  Council 
on  Medical  Service  of  the  .American  Medical  .Association, 
reports  that  voluntary  prepayment  medical  care  plans  have 
been  organized  in  36  states  and  the  District  of  Columbia. 

In  an  article  appearing  in  the  September  6 issue  of  The 
Journal  of  the  .American  Medical  .Association,  Mr.  Hend- 
ricks says  that  enrollment  in  these  plans  is  “steadily  grow- 
ing and  special  attention  is  now  being  directed  toward 
the  rural  areas. 

“Thirty-seven  of  61  medical  society  plans  have  started 
rural  enrollment  program.  Twenty-one  of  these  plans  have 
enrolled  385,922  persons  from  these  areas.  Enrollment 
figures  are  steadily  increasing,  as  also  is  the  number  of 
plans  undertaking  enrollment  in  rural  areas. 

■‘.Assistance  is  extended  to  farm  groups  and  to  others 
in  rural  areas  not  associated  with  groups  for  enrollment 
on  a community  basis.  Local  health  councils  with  repre- 
sentation from  professional  societies  and  from  civic,  farm 
and  industrial  groups  are  preparing  to  spearhead  the  fur- 
ther development  of  voluntaiy  prepayment  medical  care 
plans.” 

TUBERCULOSIS  NOTES 

Probably  no  greater  mental  trauma  is  ever  inflicted  by  a 
physician  than  when  he  first  tells  a patient  that  he  or  she 
has  tuberculosis.  The  patient  probably  knows  absolutely 
nothing  about  tuberculosis  except  that  it  is  a dread  disease. 
Material  and  social  problems  combined  with  the  psycho- 
logical problems  of  separation  from  family,  complete  change 
of  living  routine,  sudden  cessation  of  all  activity,  ignorance 
of  the  disease  and  what  it  will  mean  to  him  and  an  un- 
known future  is  apt  to  create  in  the  patient  a mental  tur- 
moil which  is  a known  detriment  to  his  eventual  recovery 
and  return  to  a useful  life.  C.  J.  Stringer,  M.D.,  Hospitals, 
-August,  1946. 

When  compared  with  some  other  diseases,  the  purchase 
price  of  control  of  tuberculosis  may  be  considered  a bargain. 
This  is  so  because  we  know  its  cause.  We  know  how  it  is 
spread.  We  know  how  to  prevent  it.  and  we  know  how  to 
treat  it.  Moreover,  it  costs  pennies  to  control  it,  and 
dollars  to  tolerate  it.  Robert  E.  Plunkett,  M.D.,  N.  Y 
Dept,  of  Health.  Mar.,  1946. 
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UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

RECENT  GENERAL  DEVELOPMENTS 

On  August  21  bids  for  Sections  D,  E,  F,  G and  H of 
the  new  medical  building  were  opened.  The  bids  were  defi- 
nitely higher  than  had  been  anticipated  and  after  due 
consideration  they  were  rejected.  Certain  modifications  of 
the  plans  were  then  suggested  and  new  bids  for  the  same 
section  of  the  building  are  to  be  opened  on  September  25. 
Sections  D,  E,  F,  G and  H are  planned  to  house  the  basic 
science  departments  of  the  Division  of  Health  Sciences. 

The  Governor  has  allocated  a total  of  $5,000,000  toward 
the  cost  and  equipment  of  this  section  of  the  medical-dental 
development.  This  together  with  the  $3,750,000  for  con- 
struction of  units  A,  B and  C makes  the  total  available 
for  building  to  date  $8,750,000.  To  complete  and  equip 
satisfactorily  this  building  program  approximately  $1,000,000 
is  still  needed. 

Progress  on  the  construction  of  units  A,  B and  C is 
progressing  rapidly.  It  is  anticipated  that  the  clinical  dental 
unit  will  be  completed  in  time  for  use  by  the  students  in 
the  third  year  of  dentistry  a year  from  this  fall. 

Funds  were  not  allocated  by  the  Governor  to  make 
architectural  planning  of  the  teaching  and  research  hospital 
possible  during  the  current  biennium.  The  failure  to  allocate 
funds  for  this  purpose  will  result  in  considerable  delay  in 
hospital  construction,  if  the  legislature  makes  the  teaching 
and  research  hospital  a reality  during  the  session  of  1949. 
However,  study  as  to  the  financing  of  the  teaching  hospital, 
its  scope  of  activity,  etc.,  will  be  conducted  by  the  Uni- 
versity. 

FACULTY  APPOINTMENTS 

The  following  appointments  have  been  made  to  the 
Medical  School  Faculty  during  the  past  month; 

Dr.  Paul  H.  Ralph  from  the  University  of  Ohio  has  been 
appointed  .Assistant  Professor  in  the  Department  of  .Anat- 
omy. 

Dr.  Frederick  Lemere  has  been  appointed  Chairman  of 
Section  on  Psychiatry  in  the  Department  of  Medicine. 

Dr.  Donald  .A.  Nicholson  has  been  appointed  Senior 
Consultant  in  Psychiatry. 

Dr.  Edward  A.  Hodemaker,  Dr.  Douglass  W.  Orr,  Dr. 
William  Y.  Baker  and  Dr.  S.  Harvard  Kaufman  have  been 
appointed  Clinical  Instructors  in  Psychiatry. 

Dr.  Joseph  W.  Shaw  and  Dr.  Stephen  T.  Parker  have 
been  appointed  Clinical  Professors  of  Dermatology  and  Dr. 
Shaw  has  been  asked  to  serve  as  Chairman  of  the  Section 
on  Dermatology. 

Dr.  B.  F.  Bruenner,  Dr.  Alex  Campbell,  Dr.  Paul  L. 
Williams  and  Dr.  Mildred  Mumby  have  been  appointed 
Clinical  Instructors  in  Dermatology. 

The  Department  of  .Anatomy  is  now  functioning  under 
the  acting  Chairmanship  of  Dr.  R.  Frederick  Becker,  Asso- 
ciate Professor  of  Anatomy. 


MEDICAL  NOTES 

City-County  Health  Work  Combined.  Public  health 
work  of  King  County  has  been  partially  taken  over  by 
the  Seattle  city  health  department.  The  change  is  mainly 
an  administration  one,  since  the  county  has  been  without 
a health  officer  for  many  months.  Emil  E.  Palmquist,  pres- 
ent city  health  officer,  will  administer  both  departments 
and  John  Fountain,  present  director  of  a division  of  the 
city  health  department,  has  been  designated  as  acting  county 
health  officer.  Heads  of  five  city  health  department  divi- 
sions will  extend  their  supervision  to  the  county  health 
department.  The  plan  is  expected  to  provide  better  health 
protection  within  the  county  as  well  as  the  city  and  will 
probably  save  money  for  both  branches.  This  unification 
was  not  a true  amalgamation,  since  state  law  will  need 
revision  before  the  two  departments  can  be  actually  com- 
bined. 

Training  Doctors’  Helpers.  Owing  to  a scarcity  of 
trained  assistants  for  doctors’  offices,  the  Washington  Tech- 
nical Institute  has  been  established  at  Seattle  Y.M.C..A. 
to  provide  a course  in  medical  secretarialship  with  Wayne 
Gardner  as  director.  The  course  will  be  open  for  night 
training  as  well  as  by  day.  It  will  be  equivalent  to  two 
semesters  of  work  and  will  include  typing,  shorthand,  sec- 
retarial office  procedure,  speech,  chemistry,  biology,  physics, 
physiology  and  anatomy.  Members  of  Washington  State 
Medical  Association  will  be  guest  lecturers  in  some  courses. 

Enlargement  of  Tuberculosis  Hospital.  Spokane 
County  commissioners  have  announced  satisfactory  progress 
in  obtaining  funds  for  a new  66-bed  wing  for  Edgecliff 
sanitarium.  .Adjacent  counties  have  been  requested  to  con- 
tribute funds,  a number  of  which  have  responded  gener- 
ously. 

Medical  Center  Bids  Rejected.  Bids  for  construction  of 
four  primary  units  of  the  University  of  Washington  medical 
center  were  rejected  early  in  September.  The  units  to  have 
been  constructed  were  the  anatomy  laboratory,  pharmacy 
school  and  nursing  school.  The  bids  totaled  $6,345,253. 
This  amount  was  considerably  higher  than  funds  allotted 
for  construction. 

Cancer  Funds  to  Medical  School.  The  sum  of  $23,000 
has  been  granted  to  the  University  of  Washington  School  of 
Medicine  for  cancer  research  by  the  National  .Advisory 
Council.  This  supplements  a grant  of  $7,500  given  several 
months  ago  by  the  .American  Cancer  Society. 

HOSPITAL  NEWS 

Mount  Vernon  Campaign  Continues.  The  revitalized 
campaign  to  raise  funds  for  a new  hospital  at  Mount 
Vernon  has  included  more  than  two  thousand  volunteer 
soliciters  who  are  making  personal  calls  on  the  twelve 
thousand  families  in  the  hospital  serv'ice  area  in  the  vicinity 
of  Mount  Vernon.  This  area  includes  all  of  Skagit  and  San 
Juan  counties,  northern  half  of  Island  county,  Stanwood 
and  East  Stanwood  and  vicinity  in  Snohomish  county.  It 
is  hoped  to  raise  $700,000  for  construction  of  the  new  hos- 
pital. 
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Sedro-Woolley  Hospital  Campaign.  A group  of  citizens 
in  Sedro-Woolley  have  established  a campaign  to  raise 
$100,000  with  which  to  build  a new  wing  on  the  Memorial 
Hospital  which  now  serves  Sedro-Woolley. 

Yakima  Hospital  Dedicated.  The  Yakima  Yalley  Me- 
morial Hospital  was  dedicated  September  8 in  a ceremony 
which  featured  an  address  by  Justice  William  O.  Douglas 
of  the  United  States  supreme  court.  .4  crowd  of  2,500 
Yakima  X'alley  citizens  were  present  at  the  dedication  cere- 
mony. Justice  Douglas  complimented  the  medical  leaders 
and  the  committee  for  their  continued  efforts  to  improve 
medical  service  and  commended  the  community  because 
of  the  way  in  which  the  project  was  carried  forward.  He 
stated,  “your  project  here  in  Yakima  is  unique  in  that  the 
citizens  are  going  ahead  without  asking  any  financial  sup- 
port or  any  advice  from  the  federal  government.”  Prior 
to  the  address  of  Justice  Douglas  the  million -dollar  fund 
raising  campaign  which  is  being  inaugurated  was  outlined 
by  a member  of  the  association  board. 

New  Tuberculosis  Hospital.  Yakima  County  commis- 
sioners have  approved  the  construction  of  a four-story  addi- 
tion to  the  tuberculosis  hospital  at  Selah  to  cost  $1,726,280. 
The  complete  hospital  equipment  will  make  the  total  cost 
over  two  million.  Under  terms  of  the  contract  the  hospital 
must  be  completed  by  .August  31,  1949. 


PERSONALS 

.A.  R.  Carter,  formerly  of  Fairbanks,  .Alaska,  and  recently 
released  from  tbe  medical  corps  of  the  army,  has  located 
for  practice  in  Everett. 

Carl  L.  M.\rttn  opened  an  office  for  practice  in  West 
Seattle  after  four  years  in  the  armed  services. 

Everett  R.  Peterson,  veteran  of  the  army  medical  corps, 
who  has  been  associated  with  Lawrence  E.  Foster  at  Brem- 
erton, has  opened  an  office  at  Manette. 

D.arei.l  H.  L.arson,  recently  released  from  the  army,  has 
opened  an  office  at  Moses  Lake. 

Robert  Hall  of  Sunnyside  has  moved  to  Walla  W'alla, 
where  he  will  be  associated  with  Frank  Simmonds.  He  will 
specialize  in  pediatrics  and  internal  medicine. 

George  R.ace,  recently  released  from  the  army,  has  op- 
ened an  office  for  practice  in  Orting. 

Joseph  Thaler  has  opened  an  office  in  the  Hillyard  sec- 
tion of  Spokane. 

Louis  Wolfe  has  located  in  Sumas,  where  he  is  asso- 
ciated with  E.  S.  Sarvis. 

R.  L.  Simpson  of  Sedro-Woolley  has  retired  from  prac- 
tice and  has  sold  his  interest  in  the  Hunter-Simpson  Clinic 
to  C.  M.  Hunter.  Dr.  Simpson  is  moving  to  San  Diego, 
California.  C.  M.  Hunter  will  be  joined  in  the  clinic  by 
his  son,  Robert  Hunter. 

T.  J.  McCain,  president  of  Okanogan  County  Medical 
Society,  has  been  appointed  director  of  the  Medical  Service 
Bureau. 

Gerhard  Xesse,  formerly  of  Minneapolis,  has  located  for 
practice  in  Ephrata.  F'or  three  years  he  served  in  the  army 
medical  corps,  being  located  at  Fort  Stephens  in  Oregon 
and  Fort  Ord  in  Calif. 

Ai'brey  R.  Carter,  who  formerly  practiced  in  Fairbanks, 
.Alaska,  has  located  in  Everett.  During  the  war  he  served  in 
New  Guinea,  the  Philippines  and  Japan. 


Joseph  Thaler  has  located  for  practice  in  Spokane.  ' 

He  was  formerly  located  in  Binghamton,  New  York  and  | 
served  for  three  and  one-half  years  with  the  army  air  j 

corps.  I 

Manfort  R.  Kint  of  Bremerton  has  been  installed  as 
commander  of  .American  Legion  Post  No.  149. 

Jerome  L.  Sweeney  is  located  for  practice  in  Spokane. 

He  was  in  active  service  in  the  army  medical  corps  for  four 
years,  the  last  two  of  which  were  at  DeWitt  General  Hos- 
pital at  .Auburn,  Calif.  i 

Myron  F.  Hubbard  has  located  for  practice  in  Walla 
Walla.  He  is  a graduate  of  College  of  Medical  Evangelists  ' 
at  Los  .Angeles  and  served  his  internship  at  Deaconess  Hos- 
pital in  Spokane. 


MEDICAL  MEETINGS 

PIERCE  COUNTA"  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma, 
on  September  9,  1947,  with  Frank  R.  Maddison  in  the 
chair. 

Applications  for  membership  of  William  C.  Brown,  John 
Bonica,  Charles  E.  Marshall,  Louis  M.  Rosenbladt  and 
Charles  E.  Reddick  were  read. 

.A.  W.  Frisch,  of  the  University  of  Oregon  Medical  School, 
gave  an  excellent  discussion  of  the  Rh  factor  and  its  sig- 
nificance in  hemolytic  disease  and  transfusion  reactions. 
This  paper  was  followed  by  general  comments  and  ques- 
tions from  the  audience. 


HOSPITAL  STAFF  MEETINGS 

Deaconess  Hospital,  Spokane 

The  regular  meeting  of  the  Deaconess  Hospital  Medical 
Staff  was  held  in  the  hospital  dining  room  on  the  above 
date,  91  physicians  attending. 

Dr.  Speelmon  reminded  the  Staff  of  the  Clinico-Patho- 
logic  Conference  now  being  held  8 a.m.  every  Saturday. 

.Attention  was  called  to  the  fact  that  a fetus  twenty 
weeks  or  over  must  be  reported  to  the  State  Board  of 
Health,  as  a stillbirth  if  no  sign  of  life,  or  as  a live  birth, 
if  any  voluntary  movement,  respiration,  or  heart  beat. 

The  Staff  dues,  by  unanimous  vote,  were  raised  to  $5  a 
year,  effective  March  1948,  with  a view  to  using  a portion 
thereof  for  books  for  the  interns’  library. 

The  following  Staff  Memberships  were  granted;  W.  .A. 
Gamon,  A.  T.  Perry,  George  Wallace  and  Emory  T.  Baker 
to  .Active  Staff;  John  Driscoll  of  Reardan  and  Joseph 
Thaler  of  Hillyard,  Courtesy  Staff. 

Dr.  Speelmon  introduced  the  following  new  members 
who  were  present:  John  J.  Driscoll,  Joseph  Thaler,  .Augustus 
F.  Galloway.  He  also  welcomed  back  E.  Russell  Hodgson 
who  is  locating  in  Spokane,  after  a sojourn  in  Montana 
and  war  duties. 

The  meeting  was  then  turned  over  to  David  Gaiser,  Pro- 
gram Chairman,  and  Hospital  No.  35,040,  .A  Case  of  Gas 
Gangrene  was  presented,  W.  J.  Orlob,  intern,  reading  the 
history. 

This  disease  usually  follows  a wound  that  has  been  con- 
taminated by  cultivated  soil  but  may  be  caused  from  a 
wound  contaminated  by  wool  clothing.  It  is  very  essential 
that  diagnosis  be  made  early.  Both  limb  and  life  can  be 
saved  by  diagnosis  made  early. 

R.  E.  F.  Stier,  pathologist,  discussed  the  disease  and  cited 
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experiments  with  guinea-pigs.  He  feels  very  much  that  the 
development  of  gas  gangrene  is  dependent  upon  trauma  to 
the  muscle  tissue. 

i George  Bracher  and  Melvin  Aspray  discussed  the  X-Ray 
I treatment  of  this  disease  and  felt  that  X-Ray  therapy  is 

I of  little  value. 

1 Paul  Hageman  discussed  the  use  of  Dakin’s  solution  in 
I this  disease  used  in  World  War  I. 

I H.  Valentine  commented  on  several  cases  he  had  seen  and 
he  was  also  impressed  with  the  anemia  which  always  ac- 
I companies  this  disease. 

; Bruce  Baker  reported  on  a case  he  had  had  and  recom- 
mended the  use  of  zinc  peroxide  in  local  treatment  of  the 
disease. 

Francis  Brink  discussed  gas  gangrene  as  found  in  the  First 
Chinese  Army  in  Burma.  There  it  usually  appeared  within 
four  days  of  the  time  of  injury  and  was  found  in  patients 
who  sustained  rather  extensive  injuries.  The  treatment  con- 
I sisted  of  quite  radical  surgery.  Local  implantation  of  sulfon- 
I amides  was  of  no  demonstrable  value;  penicillin  at  that  time 
was  not  available. 

E.  B.  Coulter,  attending  physician,  discussed  this  case 
I and  reviewed  the  literature.  Gas  gangrene  is  a disease  of 

I muscle  and  not  of  artery  or  tendon,  following  introduction 

' of  Clostridium  welchi  and  related  organisms  into  a wound. 

^ These  can  be  prevented  by  penicillin  given  prophylactically 
I as  well  as  gas  antitoxin  given  prophylactically.  The  pre- 
1 dominate  symptoms  are  pain  all  out  of  proportion  to  the 
injury,  rapid  pulse  and  anemia. 

Providence  Hospital,  Seattle 

The  regular  meeting  of  Providence  Hospital  Staff,  Seattle, 

I was  held  in  the  auditorium  of  the  Nurses  Home,  September 
I 9 with  117  members  in  attendance.  Jack  Nelson  reported 
I on  the  educational  program  for  hospital  attendants. 

I Fred  Burrows,  Resident  in  Medicine,  discussed  the  im- 
portance of  using  correct  terms  in  case  records  in  order 
that  the  latter  may  be  classified  under  the  Standard  Nomen- 
' clature  of  Diseases.  Pointing  out  that  many  diagnoses  are 

I frequently  only  manifestations  of  disease,  he  reviewed  the 

I method  of  classification  according  to  the  Nomenclature. 

I This  is  based  upon  two  factors:  first,  topographic  or  ana- 
tomic and,  second,  etiologic.  The  anatomic  site  is  located 
I by  a series  of  three  digits,  followed  by  a hyphen  which,  in 
i turn,  is  followed  by  three  digits  indicating  the  etiologic 
factor  concerned  in  that  disease.  Uniformity  in  the  use  of 
I diagnoses,  according  to  the  Nomenclature,  is  necessary  for 
! complete  medical  record.  James  Bowers  and  Alexander  Pea- 
cock, members  of  the  Record  Committee,  discussed  this 
subject  further. 

Case  Reports 

' A case  of  acute  meningococcemia  was  presented  by  Ray 
I Clark,  intern.  A four-year-old  white  male  child,  previously 


healthy,  suddenly  developed  a high  fever  and  vomiting 
fourteen  hours  before  admission.  He  was  taken  to  a physi- 
cian who  found  the  temperature  to  be  106°.  However, 
physical  examination  was  entirely  negative.  Symptomatic 
therapy  reduced  the  fever. 

Later  in  the  day  the  child  developed  some  small  dis- 
colored areas  over  his  entire  body.  When  admitted  to  the 
hospital  the  temperature,  respirations,  pulse  and  blood  pres- 
sure were  normal.  The  sensorium  was  clear  and  the  child 
was  not  particularly  irritable. 

Physical  examination,  including  a neurologic  examination, 
was  not  remarkable  except  for  the  presence  of  many  pur- 
puric areas  over  the  entire  body  and  on  the  bulbar  and 
palpebral  conjunctivae.  There  was  no  nuchal  rigidity.  Red 
blood  cells  were  3,930,000.  Hemoglobin  was  13  gm.  or  90 
per  cent.  White  blood  count  was  10,580,  with  65  per  cent 
polys,  21  per  cent  lymphocytes,  13  per  cent  monocytes,  and 
1 eosinophil. 

Three  hours  after  admission  the  child’s  skin  became  dif- 
fusely purpuric,  breathing  became  labored  and  there  was 
evidence  of  marked  peripheral  circulatory  failure.  He  died 
within  an  hour. 

Postmortem  blood  culture  revealed  the  presence  of  a 
meningococcus.  Postmortem  findings,  the  most  notable  of 
which  were  bilateral  adrenal  hemorrhages,  were  discussed 
by  David  Mason,  pathologist.  The  case  was  further  dis- 
cussed by  David  Harris. 


OBITUARIES 

Dr.  H.  Eugene  .411en  of  Seattle  died  September  17,  aged 
71  years,  following  disease  of  the  heart.  He  was  born  in 
Burlington,  Wisconsin,  in  1876  and  at  fifteen  years  of  age 
he  entered  the  University  of  Wisconsin.  From  its  Medical 
School  he  received  his  medical  degree  in  1898.  After  intern- 
ship at  Cook  County  Hospital,  Chicago,  he  entered  th« 
army  in  the  Spanish -American  War,  serving  in  China  and 
the  Philippines.  In  World  War  I he  was  Surgeon  in  Base 
Hospital  No.  50  in  France.  He  located  for  practice  in  Seattle 
in  1902.  From  1933  to  1938  he  was  medical  director  of  the 
State  Department  of  Labor  and  Industries.  For  thirty  years 
he  was  district  surgeon  for  the  Milwaukee  Road  and  be- 
came chief  surgeon  in  1941.  He  was  prominent  in  hospital 
and  medical  matters  in  Seattle  for  a long  period  of  years. 

King  County  Hospital  in  Seattle  has  established  two 
new  positions,  business  manager  and  medical  director.  Mr. 
Vernon  J.  Fitzgerald  was  named  as  business  manager  and 
Dr.  Roscoe  Pullen  appointed  medical  director.  Dr.  Pullen 
has  recently  been  associate  professor  and  director  of  hospital 
planning  at  the  University  of  Washington  School  of  Medi- 
cine and  was  formerly  superintendent  of  Charity  Hospital 
in  New  Orleans. 

Dr.  .Arthur  Windom  of  Seattle  died  September  9,  aged 
61  years.  He  was  born  in  Brownsville,  Oregon,  in  1886  and 
obtained  his  medical  degree  from  University  of  Oregon 
Medical  School  in  1910.  He  has  practiced  in  Seattle  for 
the  past  thirty-one  years. 


EXPERIMENT  SHOWS  SLEEPLESSNESS  WITHOUT  EFFECT 
ON  HEARING 

Prolonged  sleeplessness  seems  to  have  no  effect  whatsoever 
on  the  acuteness  of  one’s  hearing,  according  to  an  article 
in  the  current  issue  of  Archives  of  Otolaryngology,  pub- 
lished by  the  .American  Medical  Association. 

The  writers  are  Victor  Goodhill,  M.D.,  from  the  Depart- 
ment of  Otolaryngology  of  the  University  of  Southern 
California  School  of  Medicine,  and  David  B.  Tyler,  Ph.D., 
from  the  Department  of  Biology  of  the  California  Institute 
of  Technology,  Los  Angeles.  Their  conclusion  is  based  on 
an  experimental  study  made  on  12  healthy  young  volunteers 
from  a Southern  California  Conscientious  Objectors’  Camp 


who  were  kept  awake  for  112  hours  and  occupied  with 
various  types  of  physical  and  mental  activities  involving  a 
good  amount  of  heavy  physical  labor. 

Hearing  acuity  tests  given  two  days  before  the  experi- 
ment was  begun  had  already  determined  that  the  hearing 
of  each  subject  was  within  normal  limits.  When  the  same 
tests  were  given  after  50  hours  of  wakefulness  and  again 
after  100  hours  of  wakefulness,  no  significant  hearing  loss 
or  gain  was  shown  by  any  of  the  subjects. 

The  writers  find  these  results  rather  surprising.  “For 
years,’’  they  write,  “it  has  been  the  practice  of  some 
otologists  to  warn  their  patients  to  avoid  undue  fatigue 
before  an  audiometric  examination.” 


I 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1948 


John*  A.  Bergmax  has  located  in  Kellogg,  where  he  will 
be  associated  with  Glenn  McCaffery  and  Robert  Staley. 

Hospit.al  Pl.\xs  Discussed.  Twin  Falls  County  commis- 
sioners and  members  of  the  county  hospital  board  building 
and  grounds  committee  met  in  Twin  Falls  August  8 to 
discuss  plans  for  the  new  hospital.  First  plans  for  a ram- 
bling structure  were  proposed  by  architects  but  these  were 
changed  to  a design  of  a seven-story  building  to  cut  roofing 
costs.  Several  physicians  and  other  committee  members  ob- 
jected to  the  seven-stor>'  plan  and  recommended  a three  or 


four-storj-  hospital.  Plans  provide  for  later  extension,  either 
by  adding  additional  stories  or  extending  laterally. 

\'ets  Hospit.al  to  Exjpaxd.  Funds  have  been  allocated 
and  plans  are  being  drawn  for  improvements  in  the  dining 
hall  and  kitchen  for  the  veterans  administration  hospital 
facilities  in  Boise.  New  dining  hall  will  seat  153  patients, 
fifty-four  attendants  and  forty  staff  members.  The  new 
construction  will  be  of  reinforced  concrete  and  steel,  and  it 
replaces  an  older  structure  of  wood  framing. 


ALASKA  TERRITORIAL 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Vi-.suxLHI 

FAIRBANKS,  JULY  28-30,  1947 

SECOXD  AXXl  AL  MEETING  OF 
THE  ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

Fairbanks,  .Alaska 
July  28-30,  1947 

BUSINESS  MEETING 

The  meeting  was  presided  over  by  President  Paul  B. 


Robert  L.  King,  Seattle,  and  Dr.  Edward  L.  Turner,  Dean 
of  the  University  of  Washington  School  of  Medicine. 

Anchorage  For  1948  Convention 
Bids  for  the  1948  Convention  were  received  from  both 
Ketchikan  and  .Anchorage.  It  was  voted  to  hold  the  meeting 
at  .Anchorage.  The  general  thought  of  those  present  was 
that  this  meeting  should  be  held  in  Juneau  because  it 
would  coincide  with  the  biennial  session  of  the  Territorial 


Haggland.  Of  a total  membership  of  forty-two  the  follow- 
ing were  able  to  attend  the  meeting: 

John  H.  Clements,  Juneau;  William  M.  Whitehead, 
Juneau;  William  P.  Blanton,  Juneau;  Paul  B.  Haggland, 
Fairbanks;  Melvin  E.  Beltz,  Seldovia;  John  I.  Weston, 
Fairbanks;  Floyd  L.  Woolcott,  Fairbanks;  Raymond  B. 
Coffin,  .Anchorage;  .A.  J.  Schaible,  Fairbanks;  C.  Earl 
.Albrecht,  Juneau;  J.  .A.  Sutherland,  Fairbanks. 

ASSOCIATION  INCORPORATED 

Pursuant  to  a decision  in  the  1946  Convention  the  papers 
had  been  prepared  for  the  incorporation  of  the  Association 
under  the  Non-Profit  Corporation  Laws  of  .Alaska.  This 
Incorporation  was  unanimously  accepted.  Under  the  pro- 
\dsions  of  this  law  each  member  will  be  required  to  sign 
the  By-Laws  and  copies  of  these  By-Laws  will  be  sent  to 
each  member  for  his  signature  as  soon  as  possible. 


Legislature,  and  that  1950  should  be  the  logical  year  for 
the  meeting  to  be  held  in  Ketchikan. 

Annual  Dues  Raised 

With  enlarging  of  the  acthities  of  the  .Association,  espe- 
cially the  decision  to  send  a Delegate  each  year  to  the  Con- 
vention of  the  .American  Medical  .Association,  it  was  clearly 
evident  that  the  present  dues  of  S12.00  a year  would  not 
bring  in  sufficient  money  to  meet  the  budget.  .After  some 
discussion  there  was  a unanimous  decision  to  raise  the 
annual  dues  to  $25.00;  $2.00  for  each  member  goes  to 
Northwest  Medicine  each  year.  There  was  no  sentiment 
expressed  against  this  raise  in  dues,  since  all  those  present 
were  conscious  of  the  importance  of  being  able  to  carry  on 
an  active  program  for  the  .Association. 

SCIENTIFIC  ASSEMBLY 


ELECTION  OF  OFFICERS-For  the  Fiscal  Year  1947-1948 
President,  .A.  Holmes  Johnson,  Kodiak. 

President-Elect,  1948-1949,  C.  C.  Carter,  Juneau. 

First  Vice-President,  .A.  J.  Schaible,  Fairbanks. 

Second  Vice-President,  Raymond  B.  Coffin,  .Anchorage. 
Secretary-Treasurer,  William  P.  Blanton,  Juneau. 
Delegate  to  .American  Medical  -Association,  1948-1949, 
Paul  B.  Haggland,  Fairbanks. 

First  .Alternate,  C.  Earl  .Albrecht,  Juneau. 

Second  Alternate,  W.  M.  Whitehead,  Juneau. 

Third  .Alternate,  William  P.  Blanton,  Juneau. 

Fourth  .Alternate,  Harold  Sogn,  .Anchorage. 

Fifth  Alternate,  Dwight  Cramer,  Ketchikan. 

Honorary  Memberships.  Honorary  memberships  in  the 
.Association  were  voted  the  following:  O.  .A.  Nelson,  Seattle; 


Meetings  were  held  in  the  morning  and  afternoon  of  July 
28,  29  and  30  in  the  chapel  of  the  Philips  Mapleton  Funeral 
Home. 

Visiting  Spe.^kers.  Edward  L.  Turner,  Dean,  University 
of  Washington  School  of  Medicine ; O.  .A.  Nelson,  the  O.  -A. 
Nelson  Group,  Seattle  Wash.;  Robert  L.  King,  Internist, 
the  Mason  Clinic,  Seattle,  Wash. 

It  was  a great  pleasure  to  have  these  distinguished  men 
appear  before  the  .Association  and  to  listen  to  their  inter- 
esting and  instructive  papers. 

Edward  L.  Turner  read  two  papers  as  follows:  Modern 
Concepts  of  Liver  Physiology  and  Their  .Application  to  the 
Treatment  of  Liver  Diseases;  and  The  Ulcer  Problem. 

Robert  L.  King  read  tw’o  papers  as  follows:  Rheumatic 
Fever;  and  Treatment  of  Congestive  Heart  Failure. 
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Anotomic  woodcut: 
Title  page  from 
Pyligk  Compendium; 
1516 — Courtesy, 
The  Bettmonn  Archive 


Anatomic  illustrations  were  crude,- 
knowledge  of  the  anatomy  and  the  treatment  of 
diseases  of  the  heart  and  thoracic  organs 
were  extremely  limited. 


today:  | searle  aminophyllin 


is  widely  employed  in  selected  cardiac 
cases,  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


1 *Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


800 
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O.  A.  Nelson  read  two  papers  as  follows:  Abdominal 
Arteriography ; and  Present  Status  of  Prostatic  Surgery. 

C.  Earle  .\lbrecht,  Territorial  Commissioner  of  Health, 
read  a paper  on  The  Department  of  Health  and  Its  Work. 

Major  J.  W.  McManus,  of  the  U.S.  .\rmy  Medical  Corps, 
read  e.xcerpts  from  a paper  on  German  Experimentation  on 
Human  Beings. 

William  M.  Whitehead  read  a paper  on  Demerol  and 
Caudal  Anesthesia. 

The  .\ssociation  was  honored  in  having  the  following 
visiting  specialists  in  surgery,  internal  medicine,  ophthalmol- 
ogy, orthopedics,  and  tuberculosis,  from  the  Cook  County 
Hospital,  Chicago,  Illinois:  Harry  E.  Barnett,  .Arthur  Bern- 
stein, Jack  Fields,  Richard  F.  Murphy,  George  Holmes. 
The  men  were  appointed  by  the  -American  Medical  Asso- 
ciation at  the  request  of  the  Secretary  of  the  Interior  to 
make  a survey  of  the  medical  and  hospital  needs  of  the 
Territory  of  .Alaska  and  to  write  a report  for  the  Interior 
Department.  Such  a report  would  bear  weight,  especially 
because  it  would  be  the  results  of  experienced  medical  men 
as  contrasted  with  a report  by  Government  agencies. 

This  meeting  was  deemed  highly  successful  and  inspira- 
tional by  all  those  who  attended.  .A  special  appreciation  is 
to  be  expressed  to  the  physicians  of  Fairbanks,  whose  hos- 
pitality and  thoughtfulness  in  preparing  and  carrying  out 
the  program  of  this  meeting  were  unsurpassed. 

William  P.  Blanton, 

Secretary 


TEKKITORIAL  DEPARTMENT  OF 
HEALTH 

Bacteriophage  typing  studies  on  seven  cultures  of  B 
typhosus,  isolated  from  patients  in  two  recent  outbreaks 
of  typhoid  fever  occurring  in  .Alaska,  reveal  that  there  were 
two  different  phage  types  involved.  Type  C was  found 


in  the  culture  isolated  from  the  Nenana  waterborne  out- 
break and  type  B,  in  the  .Anchorage  (foodhandler)  out- 
break. 

Mr.  Ralph  B.  Williams,  Director  of  the  Division  of  Public 
Health  Laboratories,  Territorial  Health  Department,  sent 
the  seven  cultures  to  the  laboratories  of  the  Georgia  De- 
partment of  Health  for  the  phage  typing  in  order  to  ascer- 
tain if  the  carrier  located  in  the  .Anchorage  outbreak  could 
also  have  been  responsible  for  the  Nenana  outbreak. 

Although  subsequent  cases  of  typhoid  occurring  at  Ne- 
nana proved  to  be  waterborne,  the  health  department  is 
still  seeking  the  original  carrier  for  this  outbreak. 

The  carrier  for  the  .Anchorage  outbreak  was  a temporary 
foodhandler.  The  epidemiologic  investigation  was  cut  short 
when  she  contacted  the  health  department  and  volunteered 
the  information  that  she  had  typhoid  in  1931  and  possibly 
might  be  a carrier,  also  that  she  had  been  temporarily 
working  as  a foodhandler.  Laboratorj-  reports  verified  that 
she  was  a carrier. 

Two  recent  cases  of  typhoid  fever  occurring  in  the  State 
of  Washington  were  traced  to  the  Alaska  outbreaks.  Mr. 
Williams  has  requested  the  cooperation  of  the  Washington 
State  Health  Department  in  isolating  and  typing  the  bacilli 
from  the  two  patients  in  order  that  it  will  shed  some  light 
on  how  many  different  carriers  are  involved  in  these  out- 
breaks. 


OBITUARY  I 

The  death  of  Dr.  Ray  Bannister  of  Seward  has  recently 
been  confirmed.  Parts  of  an  airplane  washed  up  on  the 
beach  in  Cook’s  Inlet  have  been  identified  as  belonging  to 
his  private  plane.  Until  the  finding  of  these  plane  parts 
there  was  always  some  hope  of  his  being  found  alive.  His 
loss  was  deeply  regretted.  ^ 

Dr.  T.  W.  Benson  of  Petersburg  died  recently  after  an  j 
illness  of  several  years. 


BOOK  REVIEWS 


The  1946  A'e.ar  Book  of  Neurology,  Psychutry  and 
Neurosurgery.  Neurology  edited  by  Hans  H.  Reese,  M.D., 
Professor  of  Neurology  and  Psychiatry,  University  of  Wis- 
consin Medical  School  and  Mabel  G.  Masten,  M.D.,  .Asso- 
ciate Professor  of  Neuropsychiatry',  University  of  Wisconsin 
Medical  School.  Psychiatry  edited  by  Nolan  D.  C.  Lewis, 
M.D.,  Director,  New  York  State  Psychiatric  Institute  and 
Hospital;  Professor  of  Psychiatry,  Columbia  L’ Diversity. 
Neurosurgery  edited  by  Percival  Bailey,  M.D.,  Professor 
of  Neurology  and  Neurological  Surgery,  University  of 
Illinois.  732  pp.  $3.75.  The  Year  Book  Publishers,  Inc., 
Chicago,  1947. 

It  is  stated  that  “the  neurologist’s  point  of  view  of 
disease  is  not  clothed  in  involved  or  circuitous  theorizing 
with  jargon  description.”  .Among  other  considerations  this 
section  deals  with  convulsive  disorders,  diseases  of  the 
central  nervous  system,  cerebral  infections,  disorders  of  spine 
and  spinal  cord,  of  muscular,  vascular  and  autonomic 
nervous  system.  Discussion  of  epilepsy  is  instructive.  There 
are  over  500,000  epileptics  in  the  United  States,  a large 
proportion  of  whom  come  under  the  treatment  of  general 
practitioners.  Phenobarbital  and  dilantin  have  been  de- 
pended upon  to  control  grand  mal,  psychomotor  attacks 
and  focal  ttypes  of  seizures.  New  effective  drugs  are  de- 
scribed which  favorably  affect  many  of  these  cases.  It  is  a 


discussion  of  many  phases  of  epilepsy  with  modern  methods 
of  treatment. 

The  chapter  on  diagnostic  procedures  outlines  the  use  of 
drugs  and  employment  of  modern  instruments  and  other 
procedures  which  can  be  appreciated  only  by  perusal  of 
the  text. 

It  is  stated  that  psychiatry  is  the  study  of  human  adapta- 
tion. It  has  developed  its  own  methods  of  approach  to 
problems  of  observation,  experimentation,  interpretation, 
diagnosis,  treatment  and  prevention.  L'nder  this  outline 
there  are  brief  and  pertient  discussions  of  well  known 
phases  of  psychiatric  diseases. 

The  chapter  on  shock  therapy  presents  favorable  results 
of  treatment,  together  with  undesirable  results,  causes  and 
methods  of  prevention.  Employed  scientifically,  it  is  demon- 
strated that  many  cases  receive  permanent  benefit. 

The  section  on  neurosurgery  is  fascinating.  It  is  e\ident 
that  much  information  was  obtained  from  treatment  of 
head  injuries  during  the  war.  Mention  is  made  of  the  pro- 
gram of  such  treatment  through  the  aid  of  penicillin. 

Surgical  applications  are  described  for  treatment  of  dis- 
orders of  peripheral  nerves,  intractable  pain,  sympathetic 
surgerx',  spinal  and  cerebral  injuries  with  treatment  of 
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nontoxic 

1 

1 

• smaller,  dosage  1 

treatment  of 
inflammatory 
enteric  diseases 

'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole  maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.’’* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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spinal  tumors.  Essential  facts  concerning  all  of  these  condi- 
tions are  concisely  and  clearly  presented. 

Instructive  illustrations  appear  in  each  section  of  this 
book.  Its  perusal  will  interest  not  only  the  specialist,  but 
also  any  practitioner  desiring  information  on  the  subjects 
considered. 


Osteotomy  of  the  Long  Bones.  By  Henry  Milch,  M.D., 
Consulting  Orthopedist,  Maimonides  Hospital,  Attending 
Orthopedic  Surgeon,  Hospital  for  Joint  Diseases  and  River- 
side Hospital,  New  York,  etc.  294  pp.  $6.75.  Charles  C. 
Thomas,  Publisher,  Springfield,  111.,  1947. 

This  monograph  presents  a wealth  of  original  material 
pertinent  to  the  proper  use  of  osteotomies.  It  represents 
many  years  of  thought  and  study,  fortified  by  experience 
with  these  problems,  .^s  the  author  states  “osteotomy  is 
one  of  the  simplest  and  most  useful  of  all  the  methods  which 
have  been  developed  for  the  treatment  of  skeletal  deformity 
and  disability.”  Its  application,  however,  presents  many 
difficult  problems.  These  aro  well  presented,  amplified  by 
forty-four  carefully  chosen  case  records,  covering  all  types 
of  osteotomies  as  practiced  at  the  present  time. 

The  author’s  method  of  employing  Nelaton’s  line  in 
determining  the  angulation  of  hip  deformities  in  the  saggital 
plane,  a method  originated  by  him,  is  well  described  in 
Chapter  VHI.  The  discussion  of  the  Pelvi-Femoral  .4ngle, 
which  follows  in  Chapter  IX,  should  be  of  interest  to  all 
orthopedic  surgeons.  The  problems  connected  with  pelvic 
support  osteotomies  are  covered  in  Chapter  X and  the  fol- 
lowing five  chapters. 

The  Schanz  versus  the  Lorenz  osteotomies  in  Chapter 
X\'  is  of  timely  interest.  The  author  presents  a careful 
analysis  of  some  of  his  own  cases  to  clarify  the  problems 
of  these  difficult  osteotomies. 

Bone  lengthening  and  bone  shortening  are  described  in 
the  earlier  chapters.  This  book  is  recommended  to  all  sur- 
geons engaged  in  correction  of  deformities  and  disabilities 
of  the  skeletal  system. 

E.  S.  Ch.ambers 


New  and  Xonofficiae  Remedies  1947.  Containing  De- 
scriptions' of  the  Articles  Which  Stand  .\ccepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  on  January  1,  1947.  Issued  Under  the  Di- 
rection and  Supervision  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  749  pp.  $3. 
J.  B.  Lippincott  Company,  Philadelphia,  1947. 

The  size  of  this  volume  is  indicative  of  the  continuous 
and  arduous  labors  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  .American  Medical  .Association.  It  comprises  the 
drugs  and  preparations  approved  by  the  Council  during 
past  years.  It  is  one  of  the  most  valuable  compilations  pub- 
lished for  the  benefit  of  the  medical  profession.  If  one  de- 
sires information  as  to  the  reliability  and  effectiveness  of 
a certain  drug,  its  inclusion  in  this  volume  will  make  it 
authoritative.  .Accordingly,  every  practitioner,  desiring  de- 
pendable information  concerning  the  multitude  of  new  drugs 
offered  the  profession  in  recent  years,  should  have  access 
to  this  volume. 

Many  drugs  and  preparations  are  offered  to  the  profes- 
sion which  are  not  approved  by  the  Council.  .At  the  end 
of  this  volume  is  a section  which  is  designated,  “Biblio- 
graphic Index  to  Medicinal  .Articles  Not  Included  in  N. 
N.  R.”  This  index  is  intended  to  aid  the  reader  in  deter- 
mining the  status  of  articles  which  do  not  stand  accepted 


by  the  Council.  Since  the  report  on  each  of  these  is  listed 
as  it  has  appeared  in  The  Journal,  it  provides  an  explana- 
tion for  its  rejection  for  inclusion  in  New  and  Nonofficial 
Remedies. 


Communal  Sick-Care  in  the  German  Ghetto.  By 
Jacob  R.  Marcus,  Ph.D.  Adolph  S.  Ochs,  Professor  of  Jew- 
ish History,  Hebrew  Union  College.  335  pp.  $2.50.  The 
Hebrew  Union  College  Press,  Cincinnati,  Ohio.  1947. 

This  well  written  hook  covers  communal  sick-care  in  the 
German  ghetto  during  the  period  from  1500  to  1800.  .Al- 
though the  term  “Ghetto”  is  used,  it  does  not  clearly  de- 
scribe the  Jewish  community  as  set  up,  since  only  a very 
few  of  these  were  actually  ghettoized.  The  community,  | 
however,  was  W'ell  organized  within  the  larger  general  com- 
munity of  the  city  or  town. 

Care  of  the  sick  and  needy  was  regulated  by  the  com- 
munity, the  duties  of  the  communal  physician  and  hospital  '| 

as  well  as  the  rights  of  the  needy  sick  being  specifically  i 

set  forth.  It  is  interesting  to  note  the  rather  full  coverage  i | 

offered  by  w'hat  might  be  called  their  “social  security  sys-  | 

tern.”  The  finances  necessary'  to  carry  out  this  program  were  i 
donated  by  the  members  of  the  community. 

The  book  is  written  in  an  interesting  manner  and  is  easy 
reading.  The  author’s  material  is  well  organized  and  well  ' 
documented.  While  students  of  the  history  of  medicine  i 
should  find  this  volume  particularly  valuable,  others  will 
find  it  no  less  interesting  as  a study  in  group  care  of  the  ' 
sick  and  needy.  ^ 

Sidney  Weinstein,  M.D. 


The  A'ears  After  Fifty.  By  Wingate  M.  Johnson,  M.D., 
Professor  of  CUnical  Medicine  and  Chief  of  Private  Diag- 
nostic Clinic  of  Bowman  Gray  School  of  Medicine  of  W’ake 
Forest  College.  153  pp.  $2.  Whittlesey  House,  McGraw-Hill 
Book  Company,  Inc.,  New  York,  1947. 

Much  has  been  published  on  the  subject  of  old  age  and 
when  it  arrives.  The  author  mentions  the  early  age  at 
which  professional  athletes  become  veterans,  while  at  the 
other  extreme  professional  men  are  late  in  reaching  their 
peak  of  efficiency'  and  should  be  at  their  best  when  past  the  I 

meridian  of  life.  The  prolongation  of  the  span  of  life  is  i 

well  known.  .At  the  time  of  the  Roman  Empire  it  was  said  i 

to  have  been  twenty-three  years.  While  it  w'as  stated  to  he 
forty-seven  years  in  1900,  by  1940  this  had  reached  sixty- 
three  years.  While  the  population  of  the  United  States  ' 

gained  only  7.2  per  cent  from  1930  to  1940,  the  number  of 
people  of  sixty-five  years  or  older  increased  by  35  per  cent. 

While  physical  strength  may  have  begun  to  wane  in  the 
latter  half  of  life,  one  should  expect  profit  from  his  mental 
faculties,  judgment,  memory,  reasoning  power  and  knowl- 
edge of  human  nature.  He  should  have  learned  more  toler- 
ance and  patience. 

There  are  chapters  in  this  book  which  briefly'  outline 
treatment  of  diseases  of  the  heart  and  blood  vessels,  respira- 
tory' and  digestive  systems,  with  comments  on  treatment 
of  other  conditions,  all  of  which  is  known  to  the  general 
practitioner  from  his  education  and  practical  experience. 
There  is  a chapter  on  preparing  for  old  age.  The  apostle 
Paul  is  quoted  who  declared,  “I  have  learned,  in  whatsoever 
state  I am,  therewith  to  be  content.”  The  author  does  not 
interpret  that  literally  and  has  offered  many  suggestions 
to  improve  the  conditions  in  which  one  may  find  himself. 

.At  the  termination  of  life,  it  is  stated,  “it  should  be  the  < 
( Continued  on  Page  804)  1 
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OAftlGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Da  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


OARfGOlO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


MOCCASIN  VENOM  INJECTIONS  TRIED  IN  TREATMENT 
OF  RARE  VIRUS  DISEASE 

Injections  of  venom  from  the  deadly  moccasin  may  be 
helpful  in  the  treatment  of  a virus  disease  usually  known 
as  Kaposi’s  varicelliform  eruption,  two  dermatologists  sug- 
gest in  the  September  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  writers,  Leslie  Paxton  Barker,  M.D.,  and  Earl  S. 
Hallinger,  Jr.,  M.D.,  of  the  Department  of  Dermatology 
and  Syphilology  at  St.  Luke’s  Hospital,  New  York,  report 
on  two  cases  of  the  unusual  disease,  which  resembles 
chickenpox,  with  a fever  and  skin  eruptions.  Both  cases 
were  caused  by  the  virus  of  herpes  simplex — the  same  virus 
which  is  responsible  for  many  common  infections  such  as 
fever  blisters  and  canker  sores  in  the  mouth. 

In  the  first  case,  an  extremely  severe  one,  penicillin  was 
used  along  with  the  snake  venom  injections;  in  the  second 
case,  a milder  one,  diphenhydramine  (benadryl)  was  also 
used.  The  article  says  that  the  penicillin  did  not  seem  to 
influence  the  first  patient’s  illness  except  through  helping 
to  control  secondary  infection,  .\fter  each  injection  of  moc- 
casin venom,  however,  there  was  a drop  in  temperature, 
with  no  further  rise  in  temperature  after  the  third  injection. 
In  the  second  case  all  systemic  symptoms  disappeared, 
and  the  temperature  dropped  to  normal,  12  hours  after 
treatment  with  diphenhydramine  and  the  venom  was  begun. 

While  pointing  out  that  these  results  may  have  been 
no  more  than  coincidental  because  of  delay  in  both  in- 
stances in  beginning  the  treatment,  the  doctors  believe  that 
“moccasin  venom  therapy  merits  further  trial.” 


DOCTORS  URGE  EARLIER  INOCULATION  AGAINST 
WHOOPING  COUGH 

Babies  should  be  inoculated  against  whooping  cough  dur- 
ing the  first  six  months  of  life,  say  three  members  of  the 
Department  of  Pediatrics  of  the  University  of  Minnesota 
Medical  School. 

•Although  67  per  cent  of  all  deaths  from  whooping  cough 
occur  during  the  first  year  of  life,  many  doctors  believe 
that  infants  should  not  be  inoculated  until  after  the  seventh 
month.  This  is  because  the  ability  of  a newborn  infant  to 
form  antibodies,  the  substances  manufactured  by  the  body 
cells  to  protect  themselves  against  the  serum,  is  supposed 
to  be  comparatively  low. 

W’riting  in  the  current  .American  Journal  of  Diseases  of 
Children,  published  by  the  American  Medical  Association, 
J.  M.  Adams,  M.D.,  C.  Kimball,  Ph.D.,  and  F.  H. 
Adams,  M.D.,  all  of  Minneapolis,  present  a somewhat  dif- 
ferent conclusion.  It  was  reached  after  observing  the  re- 
sponse in  a group  of  babies  who  were  given  three  weekly 
whooping  cough  inoculations  within  the  first  month  of  life. 

The  authors,  who  are  also  members  of  the  Division  of 
Preventable  Diseases  of  the  Minnesota  Department  of 
Health,  comment:  ^ 

“The  fact  that  the  infant  at  seven  months  of  age  is 
able  to  respond  to  immunization  better  than  the  newly 
born  infant  is  rather  weak  evidence  for  withholding  the 
immunization  past  the  age  of  greatest  risk.  In  private  prac- 
tice withholding  immunization  until  seven  months  may  be 
warranted  only  if  the  infant  can  be  protected  from  ex- 
posure by  a controlled  environment.  However,  in  public 
health  preventive  programs  an  earlier  period  would  seem 
desirable.  Furthermore  . . . nonimmunized  persons  in  a 
group  derive  protection  from  existing  in  a well  immunized 
population.  Thus  the  few  infants  who  fail  to  respond  to 
the  vaccine  are  indirectly  protected.” 
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ambition  of  every  mature  man  to  leave  behind  him  as  a 
priceless  legacy  for  his  children  the  knowledge  that  he  was 
a useful,  worthy  and  respected  citizen,  as  well  as  an  af- 
fectionate father.  Then,  when  the  time  comes  for  him 
actually  to  retire  from  work,  he  can  enjoy  the  contentment 
that  comes  through  achievement.” 


Symptoms  .\xd  Signs  rx  Clixic.\l  Medicine.  An  Intro- 
duction to  Medical  Diagnosis.  Bj-  E.  Noble  Chamberlain, 
M.D.,  M.  Sc.,  F.R.C.P.,  Lecturer  in  Medicine,  University 
of  Liverfiool,  etc.  Fourth  Edition,  With  346  illustrations, 
of  Which  19  are  in  Color.  463  pp.  S8.  The  Williams  & 
Wilkins  Company,  Baltimore,  1947. 

In  the  first  edition  of  this  book  it  was  stated  that  it 
emphasized  the  common  symptoms  and  physical  signs  of 
disease  for  the  purpose  of  furnishing  the  student  a visuali- 
zation of  them  as  forming  a clinical  picture  of  some  patho- 
logical processes.  In  this  edition  many  changes  and  additions 
have  been  included,  among  which  are  chapters  on  examina- 
tion of  nervous  diseases,  paralysis,  epilepsy,  muscle  tone, 
with  some  attention  to  sensory  neurones  and  effects  of 
spinal  cord  compression  and  other  factors. 

Many  details  of  disease  are  found  in  larger  works  on 
medical  practice,  but  the  essentials  for  clinical  diagnosis  are 
presented  in  this  book.  These  are  completely  expressed  in 
chapters  on  respiratory,  vascular,  urinary,  digestive,  hemo- 
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poietic  and  nerx’ous  systems.  There  are  also  chapters  on 
diseases  of  children,  radiology  and  clinical  patholog>-,  all 
of  which  can  be  readily  absorbed  by  the  student  and  busy 
practitioner. 

One  feature  of  this  book  is  the  multiplicity  of  illustra- 
tions, with  supplementary  details  for  physical  examinations. 
If  one  wishes  a handy,  condensed  guide  for  clinical  diagno- 
sis, he  will  find  this  book  useful. 


Office  Tre.\tmext  of  the  Eye.  By  Elias  Selinger,  M.D. 
.Attending  Ophthalmologist,  Mount  Sinai,  Cook  County  and 
Michael  Reese  Hospitals.  542  pp.  $7.75.  The  Year  Book 
Publishers,  Inc.,  Chicago,  1947. 

This  is  a well  written,  up-to-date  and  fairly  complete 
manual  of  ocular  therapeutics.  .As  the  title  implies  it  covers 
only  those  conditions  commonly  treated  in  the  office  and 
makes  no  attempt  to  include  major  surgical  procedures.  The 
author  does  not  attempt  to  include  every  known  therapeutic 
measure  but  only  those  he  has  found  satisfactoiy  in  his 
own  experience.  There  is  a brief  but  accurate  description  of 
each  pathologic  condition.  This  book  is  especially  recom- 
mended for  beginners  and  will  serve  as  a convenient  re- 
fresher for  more  experienced  ophthalmologists.  There  is  a 
good  list  of  references  following  each  subject  discussed. 

Robert  C.  Lavchlix 


STREPTOMYCIN  USED  IN  CLOSING  DRAINING 
TUBERCULOSIS  SINUSES 

Streptomycin,  the  recently  discovered  bacteria  fighter 
derived  from  a mold  found  in  the  soil,  has  now  proved 
effective  when  used  in  the  treatment  of  draining  tuber- 
culous sinuses.  .According  to  the  former  Clinical  Director 
of  the  Veterans  .Administration  Hospital  at  Oteen,  X.C., 
this  is  one  of  the  most  impressive  results  in  the  treatment 
of  tuberculosis  in  man  by  the  new  antibiotic. 

Writing  in  the  September  20  issue  of  The  Journal  of  the 
American  Medical  Association,  Benjamin  L.  Brock,  AI.D., 
states  that  11  out  of  12  patients,  with  a total  of  60  drain- 
ing sinuses  of  tuberculous  origin,  showed  outstanding  signs 
of  improvement  after  being  given  injections  of  streptomycin 
over  a period  of  months  in  the  Veterans  .Administration 
Hospital  at  Oteen. 

Streptomycin  has  successfully  attacked  diseases  not  af- 
fected by  either  penicillin  or  the  sulfonamides.  It  apparently 
checks  the  growth  of  germs  rather  than  destroying  them, 
and  resistant  strains  of  germs  often  develop  if  treatment 
is  prolonged.  Many  investigators  have  concluded  that  it  is 
most  valuable  in  cases  where  temporary  suppression  of 
infection  will  give  the  patient’s  natural  defenses  a chance 
to  rally  and  gain  the  ascendancy  over  the  disease. 

In  the  12  cases  reported  by  Dr.  Brock,  15  per  cent  of 
the  60  sinuses  closed  within  one  to  four  weeks,  and  after 
12  weeks  of  streptomycin  treatment  80  per  cent  had  closed. 
(.After  20  weeks,  all  but  one  sinus  had  closed.)  In  11  out 

of  the  12  cases  the  patient's  appetite  also  improved,  and 

they  gained  an  average  of  15  pounds. 

Certain  to.xic  reactions  were  observed.  Dr.  Brock’s  pa- 
tients did  not  complain  of  headaches,  a common  reaction 
among  white  patients,  but  he  believes  that  there  is  a 
higher  threshold  for  pain  exhibited  by  Negroes,  and  only 

one  of  his  patients  was  white.  Many  were  bothered  by 

dizziness,  however,  and  three  became  feverish  after  the 
drug  was  administered.  None  of  the  reactions  were  severe 
enough  to  justify  discontinuing  the  streptomycin  treatment. 

"These  cases  have  not  been  followed  sufficiently  long  to 
determine  whether  streptomycin  has  produced  a permanent 
closure  of  the  sinuses,”  Dr.  Brock  writes,  "but  the  prompt- 
ness with  which  they  healed  after  the  initiation  of  treat- 
ment is  one  of  the  outstanding  observations  in  this  series.” 

In  another  article  appearing  in  the  same  issue  of  The 
Journal,  C.  P.  Mehas,  M.D.,  and  Wayne  E.  Truax,  M.D., 
from  the  Oakland  County  Tuberculosis  Sanitarium  of  Pon- 


tiac, Michigan,  conclude  that  streptomycin  administered  ! 
early  in  the  course  of  tuberculous  meningitis  is  capable  , 

of  arresting  the  process.  They  cite  a case  in  which  strep- 
tomycin was  given  both  by  muscular  and  spinal  injections, 
and  in  which  spinal  injections  alone  suppressed  the  disease 
for  a long  time  without  producing  a resistant  strain  of  the 
organism. 

In  this  case  the  toxic  reactions  seem  to  have  been  severe. 
Intraspinal  administration  of  the  drug  finally  had  to  be  , 
stopp>ed  because  the  patient  became  feverish,  stuporous  and  i 
mentally  confused,  and  even  after  this  she  had  a convul- 
sion. Her  hearing  and  coordination  were  also  definitely  < 

impaired.  The  tuberculous  meningitis  itself  would  have 
been  considered  incurable  before  the  advent  of  streptomy- 
cin, however,  and  the  doctors  found  evidence  to  show  that 
the  changes  due  to  toxic  reaction  may  not  be  piermanent. 

In  the  same  publication  appears  still  a third  favorable 
report  on  the  new  antibiotic,  this  one  by  Emanuel  .Ap- 
pelbaum,  M.D.,  and  Cyrille  Halkin,  M.D.,  of  New  York,  I 

They  cite  a case  of  tuberculous  meningitis  associated  with  | 

generalized  miliary  tuberculous,  another  disease  which  was 
formerly  100  per  cent  fatal,  in  which  “complete  clinical 
arrest  followed  the  use  of  streptomycin.”  Except  for  one 
short  episode  of  dizziness  and  the  appearance  of  a transitory 
rash,  in  this  case  the  drug  was  well  tolerated  by  the  patient, 
a child. 


PREVENTION  OF  BLINDNESS 

The  National  Society  for  the  Prevention  of  Blindness 
announces  that  it  will  hold  a three-day  conference,  .April 
5,  6 and  7,  1948,  at  the  Hotel  Radisson,  Minneapolis, 
Minn.  This  Conference  will  be  of  interest  to  persons  who  are 
directly  or  indirectly  concerned  with  eye  health  and  safety. 
Details  concerning  the  program  may  be  obtained  by  writing 
directlv  to  the  Societv  at  1790  Broadwav,  New  York  19, 
N.  Y.  ■ 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
CHARLES  G.  POLAX,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 

Physicians 

Diagnostic  Laboratories 

X-Ray  Diagnosis 

Clinical  Laboratory  i 

, 1 

1 

High  Voltage  X-Ray  and  Radium  Therapy 

and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

1 1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 

1 

ELiot  1790 

DIAGNOSTICIAN 

G.  A.  MAGNUSSON,  M.D.,  Director 

48-71  COBB  BUILDING 
Laboratory;  ELiot  7657  Residence;  EAst  1275 

1 

LABORATORY  DIAGNOSIS 
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directs  the  Shade!  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
^ hospital ...  Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
' spective  functions. 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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Do  you  have  these  in  your  filel 


Your  request  for  one  reprint  or 
a complete  file  of  our  articles  as 
they  appeared  in  medical  jour- 
nals will  receive  our  immediate 
attention. 


THE  TREATMENT  OF  ALCOHOLISM  BY  ESTABLISHING 
A CONDITIONED  REFLEX 

American  journal  of  Medical  Sciences,  199,  802-810,  June,  1940 

CONDITIONED  REFLEX  THERAPY  OF  ALCOHOLIC  AD- 
DICTION: AN  EVALUATION  OF  PRESENT  RESULTS  IN 
THE  LIGHT  OF  PREVIOUS  EXPERIENCES  WITH  THIS 
METHOD 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  1,  No.  3,  pp.  301-316,  Dec.,  1940 

CONDITIONED  REFLEX  THERAPY  OF  CHRONIC  ALCO- 
HOLISM: A PRELIMINARY  REPORT  ON  THE  VALUE 

OF  REINFORCEMENT 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  II,  No.  3,  December,  1941 

TECHNIC 

Diseases  of  the  Nervous  System,  Vol.  Ill,  No.  8,  August,  1942 

A REVIEW  OF  SIX  YEARS’  EXPERIENCE  WITH  THIS 
TREATMENT  OF  1,526  PATIENTS 

Journal  of  the  American  Medical  Association,  Vol.  120,  pp.  269  and  270, 
September  26,  1942 

AVERSION  TREATMENT  OF  ALCOHOL  ADDICTION 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  3,  No.  2,  pp.  216-228,  Septem- 
ber, 1944 


CHRONIC  ALCOHOLISM 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address'.  REFLEX 


Copyright  1947 
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from  the  third  week  of  life 
to  adolescence,.. 


UKIwKJL  in  propylene  glycol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL  . 


CHEMICAL  ^ COM 


P 


A 


NY,  INC. 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


WINTHROP 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


New  York  13,  N.  Y.  • Windsor,  Owr. 
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McKesson  Waterless 
Metabolor 


This  new  basal  metabolism  apparatus 
incorporates  all  the  desirable  features 
of  modern  scientific  diagnostic  equip- 
ment. Completely  new  and  modern  in 
design,  it  is  totally  enclosed  and  beau- 
tifully finished  in  porcelain  and  chrome 
to  fit  in  perfectly  with  the  most  mod- 
ern hospital  clinic,  or  office  appoint- 
ments. 


The  technique  of  operation  is  simple 
. . . direct  . . . accurate.  It  is  guaran- 
teed for  accuracy  and  service  with  no 
reservation  other  than  rubber  parts  not 
including  the  bellows,  which  is  uncon- 
ditionally guaranteed  for  five  years.  A waterless  unit,  it  is  built  to  give 
years  of  satisfactory  and  trouble-free  operation.  An  automatic  calculator 
limits  the  mathematical  procedure  to  one  calculation. 


Complete  information  and  price  will  be  furnished  upon  request.  Write  for 
descriptive  booklet  No.  NW-10d7.  Give  voltafje  and  cycle  of  electric  current. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 


I 


I 


I 


I 

I 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgeq', 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/i  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

*Based  on  average  reported  values  for  milk. 
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Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


# Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

# Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


FHCTS  HBOUT 

TIAOeMARX  REO.  U.S.  RAT.  OFT. 

URCinfll  JEllV 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES"*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Ac:,’  1%;  Alcohol  5%. 

JULIUS  SCHMID,  INC.,  423  W.  SSth  St.,  New  York  19,  N.  Y. 


♦The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


i *•••-•  > 
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AMES 

DIAGNOSTIC  AGENTS 

Simple,  Reliable,  TABLET  Methods 
for  Quick  Defection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 

ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 

CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 

AMES  COMPANY,  W. 

ELKHART,  INDIANA 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiliiiiiiilllilllllillllllllllllllllllllllllllllllllllllll^ 


Cook  County 

Graduate  School  of  Medicine 

Lin  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique storting  October  20,  November  17,  December  1. 

Four  Weeks  Course  in  General  Surgery  starting  October 
6,  November  3. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery 
starting  October  20,  November  17. 

One  Week  Surgery  of  Colon  and  Rectum  starting  No- 
vember 3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

MEDICINE  — Two  Weeks  Gastro-Enterology  starting  October 
20. 

DERMATOLOGY  AND  SYPHILOLOGY  - Two  Weeks  Course 
starting  October  20. 

General,  Intensive  and  Special  Courses  in  Alt  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BHOIHH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS\ 

SURGEONS  jc  CLAIMS  < 
COME  FROM  \ DENTISTS  J GO  TO 


I 


ALL 

PREMIUMS 


$5,000.00  accidenfal  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quorterly 

$10,000.00  occidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

QiMirterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quorterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident' and  sickness 

$32.00 

Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  VA  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


DeeftoClii 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPECIAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Braefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Address: 
Professional 
Deparfmenf 
American  Bank 
Bldg. 

Port-land  5,  Ore. 
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BROMURAL 

(alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 


BILHUBER^KNOLL"" 

ORANGE,  - . NEWJERSEY 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  O.  Mellor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaffery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Society 

President,  Dan  P.  Trullinger  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

Presfdent,  M.  E.  Corthell  Secretary,  Samuel  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  ond  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lokeview  Lokeview 

Lane  County  Society Third  Friday 

President,  W.  H.  Chapman  Secreta^,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  ' Sweet  Home 

Malheur  County  Society 

President,  C.  E,  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontorio 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbia  Society 

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  ond  Third  Wednesdays 

Presdent,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hayes 
Tillamook  Tilluamook 


Umatilla  County  Society 

President,  John  Easton 
Pendleton 


Secretary,  Louis  J.  Feves 
Pendleton 


Union  County  Society. Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowo  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

president,  R.  S.  Waltz  Secretary,  Charles  L.  Kaufman 

Forest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

r'resiaent,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 


WASHINGTON 


Benton-Franklin  Society 

r'resident,  J.  L.  Greenwell 
Pasco 


becreiary,  P.  F.  Shirey 
Kennewick 


Chelan  County  Society First  Wednesday  —Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

rorr  Angeles  oequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

P-rt  Townsend  r-ort  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahan 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner 
Harrington 

Okanogan  County  Society 

T.  J.  McCain 
Omak 


Secretary,  J.  E.  Anderson 
Wilbur 

Secretary,  Elizabeth  Gunn 
Omak 


Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  0.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tacomo 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  H,  L,  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society  ...Second  and  Fourth  Thursdays— Spokane 
President,  R.  H.  Southcombe  Secretory,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  C,  J.  Carson 

Colville  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wolla 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy  — Bellinghom 

President,  E.  C.  Stimpson  Secretary,  S.  R.  Boynton,  Jr. 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Tocomo 

President,  J.  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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How  irritation  varies 
from  dijferent  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


0 


0 


Edema  0.8 


Edema  2.1 


Edema  2.7 


Edema  2.6 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  # 1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Edema  2.7 


Edema  2.7 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•N.  y.  Stale  Journ.  Med.  35  No.  17,590  **Laryogoscope  I9iS,  XLV,  No.  2.  I49-IS4 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1948  — Chicago 

Oregon  State  Medical  Society 1948 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  State  Medical  Association Seattle  — 1948 

President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association 1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretaiy,  W.  Bond 

Orofino  Twin  Falls 

Alasko  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary.  W.  J.  Blanton 

Kodiak  Juneau 

PERIODICAL  SOCIETY  MEETINGS 


LOCATION  FOR  PHYSICIAN 
Physician  wanted  in  community  of  1500.  No  doctor  in 
town.  If  interested,  write  J.  G.  Taylor,  City  Clerk,  Peters- 
burg, .Alaska. 


X-RAY  MACHINE  FOR  SALE 
Latest  model  GE  portable,  15  milliamp  unit.  Type  4 
X-Ray  machine  in  perfect  condition  is  for  sale.  Complete 
with  Patterson  type  B screen,  hand  fluoroscope,  timer,  view- 
ing box,  casettes  with  new  screens  and  developing  tanks. 


Oregon 

Central  Willamettte  Society -First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portlond 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

President,  C.  E.  Corlson  Secretary,  G.  J.  McKelvey 

Portlond  Portland 

Southern  Oregon  Society , 

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klomoth  Falls 


Address  Dr.  R.  S.  McKean,  218  North  First  St.,  Boise,  Ida. 


DICTAPHONE  FOR  SALE 

A complete  dictaphone  machine.  Model  BIO,  is  for  sale. 
Phone  EL.  7165,  Seattle,  or  address  K,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


EXCELLENT  OPPORTUNITY 
For  Sale:  Inland  Empire  CUnic,  including  modern,  well 


Washington 


equipped  building,  including  X-ray,  Deep  Therapy,  Radium, 


Seattle  Neurological  Society Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clarscy  Secretary,  H.  E.  Eggers 

Seattle  . Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Ofolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 
President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacomo  Seattle 


Washington  State  Obstetrical  Society 1947  — Seottle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seottle  Seattle 


North  Pacific  Pediatric  Society 1948  — Spokane 

R.  P.  Kinsman  Secretary.  A.  B.  Johnson 

Vancouver,  B.C.  Seattle 


complete  laboratory  equipment.  Physical  Therapy.  There  is 
ample  room  for  four  or  more  physicians.  Clinic  is  now  un- 
derstaffed due  to  death  among  owners.  Nucleus  of  highly 
efficient  assistant  staff  on  duty.  -Address:  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


INDUSTRIAL  PHYSICIANS  W.ANTED 
Wanted,  industrial  physicians  for  atomic  energy  project 
in  the  State  of  Washington.  Address  N,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


! 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 


443  Sttmson  Building 
ELiot  7064 


324  Cobb  Building 
SEneca  5244 


X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

William  C.  Panton,  M.D.  John  D.  Welch,  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


H.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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INSTANT 

TWO-WAY  COMMUNICATION 

From  a 

soft  whisper  up 
Doctor  to  Nurse 
House  to  Garage 

$29.95 

$42.76  $53.84 

Prompt,  clean  installation. 
Average  cost  $9.83. 

INTERCOM  SERVICE 

[J.  Augustin] 

84  Madison  St.  Seattle  Main  2466 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . , BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^^AR-EX  HyPO-AUERGiHIC  NAII  POLISH 

^ In  clinical  tests  proved  SAFE  for  98%  ^ ^ r./.,-i  ■ .nwci  w dv 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients, 
inade 


In  7 lustrous  shades.  Send  for  clinical  resumer 


AR'EX  COSMETICS,  INC.  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


EXCLUSIVELY  BY 
yp  AR-EX 

C^fnet^ 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  o second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  io  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  (§)  (brand  of  tripelennamine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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SURGERY 

Phone  Beacon  9942 

• 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG.,  SEATTLE 

629  Medical  Arts  Bldg.  Portland  5 

UROLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Atwater  3011 

Phone  Beacon  4422 

E.  J.  NITSCHKE,  M.D. 

ROBERT  BUDO  KARKEET,  M.D. 

UROLOGY 

EAR,  NOSE  AND  THROAT 

BRONCHOSCOPY 

Suite  416 

919  Taylor  St.  Bldg.  Portland  5 

802  Medicol-Dental  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 
Phone  BEacon  8008 

MARTIN  S.  SICHEL,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
409  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 

Special  Attention  to 

Alcoholics  and  Mental  Cases 


Trained  Male 
Nurses 


Consultation  Staff  of  Ethically  Recognized 
Medical  Specialists 


Spacious  Grounds  and  Restful  Surroundings  in 
Beautiful  Lake  Forest  Park  Area 


2318  Ballinger  Way 
Seattle  55,  Wn. 


Phone : Sheridan  8538 
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PHYSICIANS  DIRECTORY 


WASHINGTON 


Phon*  SEn«<a  2417 


EYE,  EAR,  NOSE  AND  THROAT 

Phone  SEneca  1656 


JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 


640  Stimton  Bldg. 


Seattle  1 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 


706  Medical-Dental  Bldg. 


Seattle  1 


Phone  ELIot  3931 


H.  H.  SCHOFFMAN,  M.D. 
EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


828  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 
EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


810  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  1660 


PRospect  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


1315  Medical-Dental  Bldg. 


Seattle  1 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 
NASAL  PLASTIC  SURGERY 


447  Stimson  Bldg. 


Seottle  1 


SURGERY 


Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 


815  Cobb  Bldg. 


Seattle  1 


Phone  SEneca  2477 


CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 


326  Medical-Dental  Bldg. 


Seattle 


Phone  MEIrose  1234 


HAROLD  H.  MURRAY,  D.M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 


710  General  Insurance  Bldg. 


Seattle  5 


Phone  ELiot  2091 


MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 


317  Medical-Dental  Bldg. 


Seattle 


ALLERGY 


Phone  ELiot  2181 


JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 


731  Stimson  Bldg. 


Seattle  1 


Phone  EAst  0312 


ALEXANDER  R.  ALTOSE,  M.D. 
DISEASES  OF  ALLERGY 


903  East  Columbia  Street 


Seattle  22 
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1 OBSTETRICS  AND  GYNECOLOGY  ! 

1 Phone  ELiot  3120 

Phone  Minor  1340  | 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

345  Stimson  Bldg.  Seattle  I 

Womens  Clinic 

1115  Boylston  at  Seneca  Seattle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 
ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

i 

507  Arts  Bldg.  Vancouver 

1 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

RICHARD  J.  BAILEY,  M.D. 
ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY  i 

900  Boylston  Ave.  Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 j 

Phone  MAin  6379 

ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

518  Cobb  Bldg.  Seattle  1 
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INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARO,  M.D. 

Internist,  Special  Attention  to 

DISEASES  OF  STOMACH  AND  INTESTINES 

ASTHMA  AND  HAY  FEVER 

ABDOMINAL  SURGERY 

428  Medical-Dental  Bldg.  Seattle  1 

812  Medical-Dental  Bldg.  Seattle  1 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

CHARLES  G.  POLAN,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

DONALD  E.  STAFFORD,  M.D. 

Includirtg  Electric  Shock  ond  Insulin  Therapy 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg.  Seattle  1 

902  Boren  Avenue  Seattle  4 

GRANT  E.  PARSONS,  M.D. 

CERTIFIED  IN  RADIOLOGY 
BY  THE  AMERICAN  BOARD 

Announces  the  opening 
of  his  offices  at 
311  COBB  BUILDING, 

4TH  AVE.  AND  UNIVERSITY  ST. 
SEATTLE.  WASHINGTON 

Practice  limited  to  Radiology 
Phone:  MA.  6533 

Successor  to  H.  B.  THOMPSON,  M.D. 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 


By  Appointment 
Phone  CA  620C 


1817  Marion  Street 
Seattle  4 
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IT  DOES  HAPPEN  HERE 

Severe  rickets  still  occurs  — even  in  sunny  climates 


Vitamin  1)  has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  fir.st  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  fdrop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
le.ss  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
1)  will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  MOSTEROL 

Potency,  60,000  vitamin  A units  and  8,500  vitamin  D' 
units  per  gram.  Supplied  in  10  ce.  and  30  ee.  bottles; 
and  as  capsules  in  bottles  containing  50  and  230. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 


similar 


ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.'” It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  knovrn  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  lov/  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 

Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  ond  0.02  mg. 
—buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 

1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 

Trade-Mark  ESTINYl-Reg.  U.S.  Pat.  Off. 
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FIGURE  1 — Patienf 
— fhin  type  of  build 
with  beginning  foul- 
ty  body  mechanics. 
The  Comp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  ta 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 >- Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcenient 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • 'Afford  a more  stable  pelvis 
to  receive  the  supermcumbent 
load. 


• • 'Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • 'Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  pbysiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

JT  orld's  Largest  Manufacturers  of  Scientific  Supports 
OflSces  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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BACKGROU 

Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 


DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate] , for  constipated  babies. 


These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to 

their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  P 


F 1 

11  f 


TH^ 


QP  l>Hii.AnKT  »>f|rg 


I i it  iniiii  1 1 


efa^A' ^re/e/  spotlights  the  slender,  nimble 
undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  One  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  crezited  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 

MEDICAMENTA  VERA. 


MAPHARSEN  f Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 
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of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  ciystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightK-  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  ( 300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Peuicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency: 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D*  disposable  or  permanent  syringe. 

^ *T.  M.  REG.  BECTON,  DICKINSON&CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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PRESCRIPTION  PACKET 


1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  oi  on  occlusive  dia- 
phragm and  a spermotocidol 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

ZA  comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent' 

3Wamer,2  in  a study  of  500 
• coses  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  oi 
unexplained  failiue. 

4 For  the  optimum  of  protect 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  JeUy.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
‘Human  Ferlilily  10:  25  (Mar.)  1945. 

Earner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 

ES 


MEDICAL 

ASSN 


JULIUS  SCHMID,  INC.  423  W.55thST..NEWyORK19,N.Y. 

/SS3 

'Die  word  "RAMSES"  is  a registered  trademark  oi  Julius  Schmid,  Inc. 

tActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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AWP 

^Atfc^^OMOOENlZtPlT^^ 


I LEVEL  TABLESPOON 


2 OUNCES 


2 FLUID  OUNCES 


40  CALORIES 
(APPROX.) 


20  CALORIES 
PER  OZ.  (APPROX.) 


>mericaC 

MEDICAL 
I ASSA 


COWS'  ,Mll.^ 

°*Mi(kfot,MilkSugo( 


Successful  in  Infant  Nutrition 


l'/2  OUNCES  2'/2  FLUID  OUNCES 


1 FLUID  OUNCE 


20  CALORIES 
PER  OUNCE 


so  CALORIES 


No  advertising  or  feeding  directions,  except 
to  pliysicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blanlc  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  sj.,  NEW  YORK,  17,  N.  Y. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW  I 

May  we  suggest,  instead, 

Smoke  “Philip  Morris”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself.^ 


* Laryngoscope,  Feb.  /935,  Vol.  XLV,  No.  2,  149~1^4 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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A POSITIVE  STEP 


toward  an 


Active  Middle  Age 


Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  “Premarin."  Not  only  does  “Premarin"  impart  a 
feeling  of  “well-being"  but  it  offers  many  other  advantages  as  well. 


It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 


"Premarin"  is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
woter-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
lequine) 

AYERST,  McKENNA 


**PremuriH® 

& HARRISON  Limited 


22  EAST  40th  STREET 


NEW  YORK  U.  N.  Y. 
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; smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 

'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
tliiazole  maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


•J.  A.  M.  A.  129:1080,  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100, 500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising appraach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 


i 

! 


1 

j 


scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

'y  That  is  our  idea  of  the  practical  ethical  standards  which  ^ 

\ permit  the  businessman  ta  solicit  the  recommen- 
dation of  the  doctor.  ' Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons", 
it  will  be  sent  upon  request. 


C/yyVP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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MEAT 

Md  Protein  ^Deficiency 

while  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

1.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

2.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible — 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Spencer  Supports 

will  be  designed  to  meet  the 
specific  need  of  your  patient, 
varying  from  flexibility  to 
rigidity  according  to  your 
prescription. 

SERVICE  . . . 

In  the  home,  hospital  or 

SPENCER  SUPPORT  SHOP 
ARMENA  FELT 

PORTLAND,  OREGON 

724  Morgan  Bldg.  BEocon  0154 


i 


t 


1 
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SPENCER  SUPPORT  SHOP 

MRS.  C.  B.  BEACH 
Dealer  - Corsetiere 
Tacoma  2,  Wash. 

MAin  6844  1016  Fidelity  Bldg. 

Each  Spencer  Support  is 
created  especially  for  the 
patient  to  meet  the  doc- 
tor's requirements. 

Abdominal,  Back  and 
Breast  Supports  for  men, 
women,  children. 

SPENCER  '^deVigned'"^  SUPPORTS 


SPENCER  SUPPORT  SHOP 

MRS.  R.  H.  DARLAND 
Expert  Corsetiere 

MAin  4676  901  Shafer  Bldg. 

SEATTLE  1,  WASH. 

Just  tell  us  what  you  need — 
we  save  you  all  bother  as  to 
design,  fit  and  comfort. 

SPENCER  SUPPORTS 


"Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*’’  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  "in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn, 
in  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.« 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  Q-11-47 

SPENCER  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 
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No.  208  in  the  “See  Your  Doctor”  series 


. . . published  in  behalf  of  the  medical  profession 


To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke- Davis  presents  the  mes- 
sage shown  below. 
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A reproduction  in  full  color  will  be  sent  on  request. 

Write  to  Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

{racemic  amphetamine  sulfate,  S.K.F.) 

tablets  capsules  elixir 


on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study  * on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

♦Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
The  Mechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
134:1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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The  Diagnostic 
Family  is  Groiving 

A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arriv'al  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Flematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Albutest 

{Formerly  Albuminlest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO's  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  injormation  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  occidental  death 

$25.00  weekly  Indemnity,  Occident  and  sickness 

$8.00 

Quorterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quorterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  Occident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 

used 

for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  doy  of  disobility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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TflE  BROUin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

tin  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  November  17  and  December  1. 

Four  Weeks  Course  in  General  Surgery  Starting  No- 
vember 3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  Start- 
ing November  17. 

Two  Weeks  Surgical  Pothology  Every  Two  Weeks. 

DERMATOLOGY  AND  SYPHILOLOGY  — Two  Weeks  Clinical 
Course  Every  Two  Weeks. 

ROENTGENOLOGY — Course  I Available  the  First  Monday  of 
Every  Month. 

Course  II  Available  the  Third  Monday  of  Every  Month. 
CYSTOSCOPY— Ten  Day  Course  in  Cystoscopy  December  1. 
PEDIATRICS — Clinical  Course  Every  Two  Weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addrett:  Registrar,  427  South  Honor#  Street, 

Chicago  12,  Illinois 


Surgical  Principle 
Accomplished 
AAedically 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 


Decholin  is  supplied  in  boxes  of  25, 
100,  500  and  1000  3H  gr.  tablets. 


AMES  COMPANY,  Inc. 


ELKHART,  INDIANA 
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Recent  statistics  indicate  that  more  than 
10  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60.  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
''rebound,''  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  in  the  prevention  of  a recurrence. 


Creamalin®  ^ 

First  Brand  of  Aluminum  Hydroxide  Gel 

Supplied  in  8 fl.  oz.,  12  fl.  oz.  and  16  fl.  oz.  bottles 


INC. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
and  Frederick  Stearns  & Co.  are  now  owned  by  Winthrop*Stearns  Inc. 
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EDITORIALS 


WASHINGTON  ANNUAL  MEETING 

It  has  often  been  customary  to  characterize  a 
large  annual  meeting  of  a medical  organization  as 
extraordinary.  This  appellation  was  truly  applicable 
to  the  meeting  of  Washington  State  Medical  Asso- 
ciation which  convened  last  month  at  Olympic 
Hotel,  Seattle.  Its  registration  numbered  970,  the 
largest  attendance  since  the  days  of  the  tristate 
meetings  years  ago.  Practically  every  city  of  the 
state  was  w'ell  represented,  with  a sprinkling  from 
other  states.  A pleasing  feature  was  the  large  at- 
tendance at  the  reading  of  scientific  papers.  In 
some  cases  space  was  lacking  for  all  who  desired 
to  attend,  this  being  especially  noticeable  with  the 
presentations  of  symposia,  in  which  several  papers 
were  read  on  different  phases  of  a given  subject. 

The  presence  and  addresses  of  guest  speakers 
were  greeted  by  large  audiences.  Ur.  Raymond  B. 
Allen,  president  of  University  of  Washington,  dis- 
cussed the  outstanding  position  of  the  medical 
profession  and  its  importance  in  the  life  of  the 
community.  Dr.  Edward  L.  Turner,  dean  of  Wash- 
ington University  School  of  Medicine,  outlined  the 
development  of  this  new  medical  school,  detailing 
some  of  the  trials  and  tribulations  which  have 
been  met  and  overcome.  Dr.  John  H.  Fitzgibbon 
of  Portland,  a trustee  of  American  Medical  Asso- 
ciation, dealt  with  the  subject  of  public  relations, 
particularly  emphasizing  the  fact  that  the  indi- 
vidual physician  is  the  most  vital  and  important 
factor  in  maintaining  these  relations  for  the  bene- 
fit of  the  medical  profession  and  the  public.  Dr. 
Jesse  E.  Edwards  of  the  Mayo  Clinic  presented 
an  important  address  before  the  pathologic  society. 
Judge  Walter  B.  Beals,  of  Washington  Supreme 
Court,  who  presided  at  the  trials  of  German  crim- 
inal war  prisoners,  detailed  some  thrilling  features 
of  German  experimental  Inducement  of  typhus 
fever  in  prisoners  in  concentration  camps.  Mr. 
Edward  F.  Stegen  of  the  National  Physicians  Com- 
mittee presented  an  address  on  the  important  work 
of  this  organization.  These  addresses  were  of  un- 
usual merit  and  it  was  agreed  they  should  be  con- 
tinued at  future  meetings. 

The  commercial  exhibits  formed  one  of  the  most 
striking  features,  both  as  to  quantity  and  quality. 
Their  settings  were  ideally  arranged  in  the  Span- 
i.sh  ballroom  and  were  constantly  inspected  by 


large  numbers  of  visitors.  It  was  stated  that  few 
medical  gatherings,  aside  from  those  of  the  Amer- 
ican Medical  Association,  have  had  commercial 
exhibits  visited  by  such  large  numbers  of  inspec- 
tors. Another  attractive  feature  was  the  art  exhibit 
by  members  of  the  medical  profession,  some  of 
which  were  accorded  unusual  commendation.  The 
only  regrettable  feature  of  displays  was  the  im- 
possibility of  properly  showing  scientific  exhibits, 
due  to  lack  of  adequate  space. 

The  impressive  social  feature  was  the  annual 
banquet  at  the  Town  and  Country  Club,  with  a 
spacious  dining  room  on  the  first  floor  and  ball- 
room on  the  upper  floor.  The  attendance  was  so 
great  that  it  was  necessary  to  schedule  the  ban- 
quet in  two  sessions.  The  satisfactory  results  of 
this  meeting  were  largely  due  to  the  adequate 
facilities  of  Olympic  Hotel,  where  the  various  fea- 
tures were  conveniently  grouped  in  spacious  ac- 
commodations. The  proximity  to  medical  offices 
made  the  meetings  readily  available  for  local  physi- 
cians. The  universal  satisfaction  in  this  meeting 
was  convincing  evidence  that  large  medical  assem- 
blies can  be  successfully  accommodated  only  in 
the  larger  cities  of  our  states,  if  they  are  to  be 
scheduled  on  an  expansive  scale.  Congratulations 
are  extended  to  President  Ross  D.  Wright  and  the 
committee  of  arrangements  for  successful  plan- 
ning and  maintaining  a notable  medical  meeting. 

OUR  1948  PRESIDENTS 

As  has  been  the  custom  in  previous  years,  in  this 
issue  are  presented  photographs  of  the  presidents 
of  the  four  medical  organizations  represented  by 
this  journal,  together  with  some  biographic  data 
pertaining  to  their  previous  medical  experiences. 
Since  the  office  of  president  is  the  most  distin- 
guished which  is  conferred  upon  any  one  of  our 
members,  it  is  a privilege  for  those  of  each  state 
association  to  become  familiar  with  his  features. 

It  is  needless  to  comment  at  length  on  the  re- 
sponsibilities devolving  upon  each  state  president. 
In  his  hands  are  entrusted  the  affairs  of  his  state 
organization  during  his  period  of  service.  On  him 
largely  depends  the  success  of  state  meetings,  espe- 
cially the  annual  convention  which  brings  together 
the  largest  assembly  during  the  year.  To  obtain  best 
results,  a prominent  and  leading  man  of  each  state 
is  selected.  In  these  we  place  our  trust  and  confidence. 
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JAMES  C.  HAYES 
( Oregon ) 

President  1947-48 
Oregon  St.ate  ^Iedical  Society 
Dr.  Hayes  was  born  at  Shell  City,  Missouri, 
Eebruary  7,  1882.  He  came  with  his  parents  to 
Baker,  Oregon,  at  the  age  of  eight.  He  graduated 
from  the  Baker  High  School  in  1889.  He  obtained 
his  medical  degree  from  University  of  Oregon 
Medical  School  in  1904  and  served  his  internship 
at  St.  \'incent’s  Hospital  during  the  following  year. 
In  1905  he  entered  into  practice  at  Wasco,  Ore.  In 
1907  he  returned  to  Portland  and  was  associated 
for  a number  of  years  with  Drs.  Ernest  F.  Tucker 
and  Robert  C.  Yenney.  He  moved  to  Medford  in 
1920  where  he  has  practiced  continuously  since 
that  time.  He  has  been  a prominent  medical  factor 
in  Southern  Oregon,  serving  as  president  of  Jack- 
son  County  Medical  Society  and  Southern  Oregon 
iMedical  Society. 


ALBERT  J.  BOWLES 
(Washington) 

President  1947-48 

Washington  State  ^Iedical  Association 
Dr.  Bowles  was  born  in  Medford,  Iowa,  in  1895, 
and  later  came  west  to  Baker,  Oregon.  He  obtained 
his  medical  degree  at  L'niversity  of  Oregon  Medical 
School  in  1923.  He  served  as  intern  and  later  as 
resident  physician  at  Presbyterian  Hospital,  Chi- 
cago. In  1923  he  came  to  Seattle  where  he  was  asso- 
ciated for  six  years  with  Dr.  J.  C.  Moore  before 
entering  private  practice.  His  specialty  has  been 
thyroid  surgery.  He  has  served  as  president  and 
secretaiY'-treasurer  of  King  County  Medical  Soci- 
ety and  three  times  has  been  president  of  King 
County  Medical  Service  Corporation,  of  which  he 
was  one  of  the  organizers.  He  has  been  secretary- 
treasurer  of  Washington  State  iMedical  Bureau, 
Washington  Physicians  Service  Corporation  and 
the  State  iMedical  Association. 


CLINICAL  PATHOLOGIC  CONFERENCES 
With  this  issue  a new  department  is  added  to 
this  journal,  Clinical  Pathologic  Conferences.  First 
such  conference  reported  has  come  from  King 
County  Hospital,  Seattle.  The  section  is  open  to 
all  Northwest  hospitals  and  will  publish  reports 
considered  to  be  of  interest  or  value  to  the  readers 
of  this  journal. 

Publication  of  this  type  of  material  is  not  exactly 
new  to  Northw'est  Medicine,  although  the 
sources  and  methods  of  presentation  are  new.  The 


Clinical  Forum,  which  was  published  from  1941 
to  1946,  was  similar  in  that  actual  clinical  cases 
were  discussed  from  a clinical  standpoint.  The 
columns  were  open  to  suggestions  or  comment  from 
any  reader  and  many  took  advantage  of  the  oppor- 
tunity to  participate. 

Information  which  has  come  to  light  during  the 
past  several  months  indicates  that  the  Clinical 
Forum  created  more  reader  interest  than  had  pre- 
viously been  supposed.  Need  for  publication  of 
such  material  and  the  interest  which  it  would 
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ALBERT  B.  PAPPEXHAGEX 
(Idaho) 

President  1947-48 

Idaho  State  Medical  Association 
Dr.  Pappenhagen  was  born  at  Perrysburg,  X.Y., 
February  2,  1894.  He  received  the  degree  of  B.Sc. 
from  Allegheny  College  in  1917.  He  served  in  the 
First  World  War.  His  medical  degree  was  obtained 
from  Northwestern  University  Medical  School  in 
1928.  He  interned  at  Norwegian-American  Hos- 
pital, Chicago,  where  he  was  Resident  in  Ortho- 
pedic Surgery.  He  is  a Diplomate  of  the  N^ational 
Medical  Board,  a member  of  American  College  of 
Surgeons  and  Associate  Fellow  of  Spokane  Surgi- 
cal Society.  He  located  at  Orofino,  Idaho,  in  1930, 
where  he  has  practiced  until  the  present  time. 


arouse  were  clearly  foreseen  by  H.  H.  Skinner  of 
Yakima,  whose  deep  and  sincere  interest  in  medical 
progress  prompted  him  to  urge  such  publication 
upon  the  editor.  It  was  Dr.  Skinner  who  prepared 
each  of  the  cases  in  that  interesting  series  and  who 
edited  the  comments,  and  replies. 

Publication  of  transcripts  of  actual  conferences 
carries  on  Dr.  Skinner’s  idea  of  utilization  of  clini- 
cal material  for  the  benefit  ©f  the  medical  profes- 
sion of  the  X^orthwest.  It  is  in  line  with  the  in- 


A.  HOLIMES  JOHNSON 
(Alaska) 

President  1947-48 

Alaska  Territorial  Medical  Association 
Dr.  Johnson  was  born  at  Mapleton,  Iowa,  Octo- 
ber 18,  1894.  He  graduated  from  Morningside 
College,  Iowa,  in  1918  with  the  degree  of  B.A. 
The  degree  of  B.S.  was  obtained  from  University 
of  Oregon  in  1919.  His  medical  degree  was  re- 
ceived from  Northwestern  University,  Chicago,  in 
1924.  He  received  internship  and  special  surgical 
training  in  New  York  City  during  1923-25.  He 
devoted  five  terms  to  postgraduate  study  at  Ox- 
ford L'niversity,  England,  with  clinical  studies  in 
the  British  Isles  and  clinics  of  North  America.  He 
was  Clinical  Instructor  in  Surgery  at  University 
of  Oregon  Medical  School  1929-34.  For  five  years 
he  was  in  general  practice  at  St.  Helens,  Oregon, 
with  eight  years  limited  to  surgery  at  Portland. 
Since  1938  he  has  been  in  general  practice  with 
surgical  specialty  at  Kodiak,  Alaska. 

creased  interest  in  such  conferences  throughout  the 
country.  Publication  will  increase  interest  in  the 
conferences  themselves  and  will  improve  the  qual- 
ity of  discussion  evoked  at  the  time  they  are  held. 
Sections  such  as  this  new  addition  to  N"orthwest 
Medicine  have  usually  been  of  more  than  ordinary 
interest  to  readers.  It  is  believed  that  readers  of 
this  journal  will  enjoy  the  reports  of  these  meet- 
ings and  will  benefit  from  their  presentation.  Sug- 
gestions and  comments  are  welcome. 
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COMMENDATION  FOR  HONORABLE 
SERVICE 

\\'hen  one  has  served  efficiently  in  many  capaci- 
ties for  a long  period  of  years,  he  is  entitled  to 
commendation  for  the  benefits  he  has  conferred 
upon  others  with  whom  he  has  been  associated. 
Such  honorable  commendation  should  be  conferred 
upon  John  H.  O’Shea  of  Spokane  for  the  many 
years  in  which  he  has  served  the  medical  profes- 
sion of  this  State. 

For  thirty-four  years  he  has  been  a member  of 
the  Board  of  Trustees  of  Washington  State  Medical 
Association.  For  twenty-two  years  he  has  served  in 
the  House  of  Delegates  of  American  Medical  Asso- 
ciation as  a representative  from  Washington  State 
•Association  and  has  been  present  at  each  annual 
meeting  during  this  period.  He  is  also  a member  of 
the  Judicial  Council  of  American  Medical  Associa- 
tion, in  which  he  has  served  for  fifteen  years.  At 
this  time  he  is  retiring  from  these  offices  except  as 
a member  of  the  Judicial  Council. 

Whatever  may  have  been  experiences  elsewhere. 
Dr.  O’Shea  occupies  a unique  position  among  the 
Western  states  for  continuous  services  in  these 
many  fields  of  professional  activities.  He  is  not 
retiring  from  the  practice  of  medicine  but  only 
terminating  some  of  the  official  positions  which  he 
has  occupied  for  so  many  years. 

Recently  he  was  asked  how  much  time  he  had 
consumed  while  serving  in  these  various  profes- 
sional engagements.  In  reply  he  stated  this  was  a 


very  difficult  matter  to  estimate  correctly  but  he 
thought  he  has  probably  devoted  to  these  activities 
what  would  figure  between  two  and  three  years  of 
continuous  service.  It  is  hoped  that  he  may  con- 
tinue an  active  professional  life  for  many  future 
years.  The  gratitude  of  the  whole  profession  is  be- 
stowed upon  him  for  these  years  of  continuous 
service. 

INCREASE  OF  SUBSCRIPTION  PRICE 
There  are  thirty-four  state  association  medical 
journals.  The  majority  of  these  have  a subscription 
price  of  three  dollars,  some  being  four  and  a few 
five.  There  are  eight,  including  Northwest  Med- 
icine, whose  rate  is  two  dollars.  This  journal  has 
maintained  this  low  rate  during  past  years  because 
income  has  been  sufficient  to  meet  expenditures. 
Now,  however,  the  situation  has  changed,  owing  to 
universal  increased  cost  of  all  productions.  Ac- 
cordingly, beginning  with  1948,  the  subscription 
price  of  this  journal  will  be  three  dollars. 

AIEDICAL  AID  IN  CRIMINAL 
INVESTIGATIONS 

In  last  month’s  issue  appeared  an  editorial, 
entitled  “Should  Murderers  Go  Free?”  inspired  by 
a paper  by  Dr.  Alan  R.  Aloritz  which  is  published 
in  this  issue.  Particular  attention  is  called  to  this 
paper  in  connection  with  that  editorial.  Also  under 
Correspondence  are  published  letters  from  the 
attorneys  general  of  Oregon,  Washington  and 
Idaho,  bearing  on  this  subject. 


OREGON  ACADEMY  OF  OPTHALMOLOGY 
AND  OTOLARYNGOLOGY 
Preliminary  Announcement 

The  Ninth  .\nnual  Spring  Post  Graduate  Course  in 
Opthalmology  and  Otolarynology  will  be  held  in  Portland, 
March  21-26,  1948.  Another  fine  program  has  been  arranged 
by  the  Oregon  Academy  and  the  University  of  Oregon 
Medical  School.  We  are  particularly  fortunate  in  having 
four  outstanding  men  in  their  respective  fields  as  guest 
speakers. 

Dr.  Albert  D.  Ruedemaxx,  Professor  of  Opthalmology 
at  Wayne  University,  Detroit. 

Dr.  C.  Allen  Dickey,  Associate  Clinical  Professor  of 
Opthalmology  at  University  of  California,  San  Francisco. 

Dr.  French  K.  Hansel,  .Associate  Professor  of  Oto- 
laryngology at  Washington  University,  St.  Louis. 

Dr.  James  H.  Maxwell,  Professor  of  Otoloryngology  at 
University  of  Michigan,  Ann  .\rbor. 

There  will  be  lectures,  clinical  demonstrations  and  ward 
rounds. 

Preliminary  programs  will  be  out  about  February  1,  and 
you  may  secure  yours,  and  further  information,  from 
Dr.  Harold  M.  U’ren,  Secretary, 

1735  N.  Wheeler  Ave., 

Portland  12,  Oregon 

YOUR  DIRECTORY  INFORMATION  CARD 

Preparations  are  now  being  made  to  publish  the  new. 
Eighteenth  Edition  of  the  AMERICAN  MEDICAL  DI- 
RECTORY! The  last  edition  of  the  Directory  was  issued 


late  in  1942.  Since  that  time,  it  has  been  impossible  to  pub- 
lish a new  edition  because  of  wartime  restrictions  and  the 
shortage  of  paper  and  labor. 

About  November  IS,  a directory  card  will  be  mailed  to 
every  physician  in  the  United  States,  its  dependencies,  and 
Canada,  requesting  information  to  be  used  in  compiling 
the  new  Directory.  Physicians  receiving  an  information  card 
should  fill  it  out  and  return  it  promptly  whether  or  not 
any  change  has  occurred  in  any  of  the  points  on  w'hich 
information  is  requested.  It  is  urged  that  those  physicians 
also  fill  out  the  right  half  of  the  card,  which  information 
will  be  used  exclusively  for  statistical  purposes.  Even  if  a 
physician  has  sent  in  similar  information  recently,  mail  the 
card  promptly  to  insure  the  accurate  listing  of  his  name 
and  address.  There  is  no  charge  for  publishing  the  data 
nor  are  physicians  obligated  in  any  way. 

The  Directory  is  one  of  the  most  important  contribu- 
tions of  the  American  Medical  Association  to  the  work  of 
the  medical  profession  in  the  United  States.  In  it,  as  in  no 
other  published  directory,  one  may  find  dependable  data 
concerning  physicians,  hospitals,  medical  organizations  and 
activities.  It  provides  full  information  on  medical  schools, 
specialization  in  the  fields  of  medical  practice,  memberships 
Jn  special  .societies,  tabulation  of.  medical  journals  and 
libraries  and,  indeed,  practically  every  important  fact  con- 
cerning the  medical  profession  in  which  anyone  might 
possibly  be  interested. 

Therefore,  should  any  physician  fail  to  receive  one  of 
these  Directory  Information  cards  by  December  1,  he 
should  write  at  once  to  the  Directory  Department  request- 
ing a duplicate  card  be  mailed. 
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MEDICAL  INVESTIGATION  OE  OBSCURE 
AND  SUSPICIOUS  DEATHS  IN  THE 
INTEREST  OF  PUBLIC  SAFETY* 

Alan  R.  Moritz,  M.D. 

I PROFESSOR  OF  U;GAL  MEDICINE,  HARVARD  MEDICAL  SCHOOL 

' BOSTON,  MASS. 

There  are  four  reasons  why  there  should  exist 
in  every  state  a competent  agency  for  establishing 
the  true  medical  facts  about  certain  deaths.  These 
are:  (1)  that  death  by  murder  will  not  pass  un- 
recognized under  the  erroneous  assumption  that 
it  has  resulted  from  natural  causes,  accident  or 

I suicide,  (2)  that  evidence  required  for  the  appre- 

I I hension  or  successful  prosecution  of  murderers  will 
not  be  overlooked  or  needlessly  destroyed,  (3)  that 
innocent  persons  will  not  be  subjected  to  suspicion 
or  prosecution  because  of  failure  to  obtain  or  to 
interpret  correctly  certain  forms  of  evidence,  and 
(4)  that  otherwise  unsuspected  hazards  to  public 
health  will  not  pass  unrecognized.  These  are  im- 
portant reasons.  This  is  a matter  of  great  concern 
to  the  public,  and  the  public  has  the  right  to  expect 
their  doctors  to  take  the  lead  in  proposing  any 
changes  that  are  needed  to  improve  the  medical 
functions  of  the  coroner’s  office. 

Let  us  consider  for  a moment  the  first  of  the 
four  reasons  for  conducting  competent  medical  in- 
vestigation of  certain  deaths,  namely,  in  order  that 
murder  shall  not  go  unrecognized.  Probably  your 
immediate  reaction  is  that  it  is  almost  inconceiv- 
able that  death  by  murder  could  go  unrecognized 
as  such  in  Idaho.  I will  take  issue  with  that.  It  is 
a fact  that  between  8 and  12  per  cent  of  all  deaths 
that  occur  in  the  registration  area  of  United  States 
do  so  unexpectedly  and  from  clinically  obscure 
causes.  One  death  in  ten  is  attributed  to  natural 
causes  simply  because  there  is  no  available  histori- 
cal or  clinical  evidence  to  the  contrary.  \\’hat  a 
splendid  opportunity  this  situation  creates  for  the 
ambitious  murderer.  If  I were  conducting  a school 
for  murderers  who  intended  to  operate  in  Idaho,  I 
would  advise  my  students  to  observe  the  following 
simple  rules  and  would  guarantee  that  by  doing  so 
they  would  probably  be  able  to  get  away  with 
murder  anywhere  in  the  state  and,  for  that  matter, 
in  neighboring  states  as  well. 

I would  advise  the  would-be  murderer  that: 
(1)  he  should  not  have  his  crime  witnessed.  Cer- 
tainly that  would  be  easy  to  arrange;  (2)  he 
should  not  leave  any  marks  or  wounds  on  the 

*Read  before  5.5th  annual  session,  Idaho  State  Medical 
Association,  Sun  Valley,  Idaho,  June  16-19,  1947. 


surface  of  the  body  that  would  immediately  adver- 
tise the  death  was  murder.  If  he  does  leave  a 
visible  wound  on  his  victim,  it  should  at  least  be 
the  kind  that  could  have  resulted  from  an  accident. 
Of  course,  there  are  many  ways  of  killing  people 
without  leaving  an  external  evidence  of  violence. 
I would  tell  my  student  that  he  might  fill  a sock 
with  shot  or  pad  a brick  or  sashweight  with  cloth 
and  hit  the  victim  over  the  head.  He  might  get 
his  victim  drunk  and  smother  him  with  a pillow. 
He  could  stab  him  with  an  icepick.  There  are  many 
easily  available  drugs  and  poisons  that  could  be 
used.  This  second  rule  could  be  easily  observed. 

A third  rule  for  the  murderer  is  that  he  should 
arrange  that  the  dead  body  be  found  some  place 
where  he  might  be  normally  expected,  if  he  had 
died  of  accident,  suicide  or  natural  causes.  See 
to  it  that  the  victim’s  body  is  found  in  his  own 
house  or  in  his  office.  Have  him  die  between  his 
house  and  his  office  or  on  the  fourth  tee.  Leave  him 
in  his  automobile  in  his  own  garage.  In  short,  don’t 
arouse  needless  suspicion  simply  by  leaving  the 
dead  body  at  a place  wLere  his  presence  would 
immediately  lead  to  further  inquiry. 

That  is  about  all  my  students  would  have  to 
know;  avoid  an  eyewitness,  do  not  leave  a wound 
that  proclaims  murder  and  be  sure  that  the  body 
will  be  found  in  a place  where  its  mere  presence 
will  not  arouse  suspicion.  If  these  rules  are  ob- 
served, the  murder  will  simply  become  one  more 
of  the  thousands  of  deaths  that  are  certified  as 
“pre.sumably  due  to  natural  causes.”  In  Idaho, 
the  murderer  would  have  to  be  very  clumsy  indeed 
in  order  to  arouse  enough  suspicion  to  cause  a 
competent  investigation  to  be  made  of  an  unex- 
pected death  from  obscure  causes. 

Let  me  tell  you  about  a man  whose  body  was 
found  in  western  Massachusetts  one  Sunday  morn- 
ing a year  or  so  ago.  You  can  draw  your  own  infer- 
ence as  to  what  would  have  happened,  if  this  death 
had  occurred  in  Idaho. 

The  body  was  found  on  the  parapet  of  a dam  that  was 
in  the  process  of  being  constructed.  The  parapet  was  a 
dozen  feet  or  more  below  a narrow  catwalk  that  carried 
a footpath  from  one  side  of  the  ravine  to  the  other.  The 
dead  man  had  been  seen  leaving  the  village  tavern  on  the 
preceding  Saturday  afternoon  with  a load  of  ale,  some  in 
bottles  and  more  already  in  his  stomach.  He  lived  within 
a few  miles  of  the  village.  The  path  was  a short  cut  to  his 
house.  The  boys  who  found  the  body  noticed  that  the 
flimsy  rail  guarding  the  edge  of  the  catwalk  was  broken. 
Since  the  old  man  had  been  drunk  the  night  before  and 
had  apparently  died  as  the  result  of  an  accidental  fall,  he 
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might  well  have  been  buried  without  further  fuss.  I do  not 
remember  what  it  was  that  aroused  suspicion  but  something 
led  the  district  attorney  to  request  the  state  pathologist  to 
conduct  further  investigation.  Perhaps  it  was  because  a 
roll  of  bills  was  missing  that  had  been  seen  in  the  dead 
man’s  possession  when  he  left  the  tavern. 

The  autopsy  disclosed  that  the  old  man  had  sustained 
two  separate  blows  to  the  head.  -'Mthough  neither  had 
lacerated  his  scalp,  there  were  fractures  of  the  skull  beneath 
both.  These  injuries  could  not  be  accounted  for  by  a fall 
to  the  smooth  cement  parapet.  Since  the  extent  of  the 
cerebral  injury  indicated  that  death  was  immediate,  it 
appeared  that  the  old  man  had  been  assaulted  and,  if  the 
assault  had  occurred  elsewhere,  someone  had  dropped  his 
body  down  on  the  parapet  to  simulate  an  accident. 

This  information  was  communicated  to  the  police  who 
took  over  subsequent  investigation.  Not  far  from  the  dam 
and  near  the  path  they  found  several  empty  ale  bottles 
and  evidence  of  a scuffle.  There  was  blood  spattering  on 
the  foliage  and  on  the  neck  of  a broken  bottle  there  were 
bloody  fingerprints  that  did  not  belong  to  the  dead  man. 
They  learned  that  the  old  man  had  been  seen  in  company 
of  a stranger  as  he  left  the  tavern.  \ description  of  the 
stranger  was  broadcast  and  within  twenty-four  hours  a 
suspect  was  picked  up  in  a nearby  county.  In  his  pocket 
was  a roll  of  blood-stained  currency.  His  thumb  and 
fingerprints  corresponded  to  those  left  in  blood  on  the 
neck  of  the  broken  ale  bottle.  On  his  necktie  there  were 
several  drops  of  dried  blood  of  the  same  type  as  that  of 
the  dead  man. 

An  attempt  to  conceal  a murder  had  failed. 
What  had  happened  was  that  the  stranger  had  tried 
to  get  the  money  away  from  his  drunken  com- 
panion. In  the  ensuing  fight  he  found  it  necessary 
to  club  the  old  man  several  times  to  keep  him 
quiet.  He  may  or  may  not  have  intended  to  kill 
him.  Finding  that  the  old  man  was  dead  and, 
deciding  that  it  would  be  much  better  to  have  the 
death  appear  to  have  resulted  from  an  accident, 
he  picked  the  body  up,  carried  it  to  the  nearby 
catwalk,  broke  the  guard  rail  and  dropped  it  down 
on  the  cement.  Prior  to  autopsy  it  was  a good 
psuedoaccident.  The  death  would  probably  have 
been  certified  as  accidental  in  most  places.  The 
reason  this  murderer  did  not  escape  recognition  is 
that  the  Commonwealth  of  Massachusetts  provides 
a competent  agency  for  investigating  such  deaths. 

■Another  case  that  illustrates  how  easy  it  would  be  for 
a murder  to  pass  unrecognized  is  that  of  a man  who 
recently  died  within  twenty-four  hours  after  being  ad- 
mitted to  a hospital.  He  had  not  been  under  the  care  of  a 
physician.  On  the  preceding  day,  neighbors  had  entered 
his  house  and  found  him  lying  fully  dressed  in  bed  but 
could  not  arouse  him. 

They  entered  the  house  after  noticing  that  for  several 
days  his  stock  was  not  being  taken  care  of.  A doctor  was 
called  who  said  that  it  looked  as  though  Pete  had  had  a 
stroke  and  he  ought  to  be  taken  to  the  hospital.  Because 
the  patient  had  not  been  under  a physician’s  care  prior 
to  admission  to  the  hospital  and  because  the  circumstances 


attending  his  fatal  illness  were  obscure,  an  official  med- 
icolegal autopsy  was  ordered. 

Postmortem  examination  revealed  that  Pete  had  died 
of  meningitis  rather  than  from  a stroke.  It  also  disclosed 
that  the  meningitis  had  resulted  from  a slender  stab  wound 
through  the  back  of  his  head.  It  had  penetrated  skull  and 
brain  and  the  diameter  was  about  that  of  an  ice  pick.  The 
external  opening  was  concealed  by  hair  and  there  had  been 
little  if  any  bleeding  from  it.  Even  the  pathologist  had  not 
noticed  it  until  after  the  scalp  was  reflected,  thus  expos- 
ing the  hole  in  the  skull. 

Would  this  murder  have  been  recognized  in 
Idaho?  I think  that  such  cases  are  far  more  fre- 
quent than  you  suspect. 

Not  far  from  a highway  through  a piece  of  woodland 
north  of  Boston  the  body  of  a young  man  was  found. 
There  was  no  external  evidence  of  violence.  He  was  soon 
identified  and  it  was  learned  from  witnesses  that  he  ap- 
peared to  have  been  drunk  when  last  seen  alive.  The 
weather  was  cold  and  the  explanation  that  death  had 
probably  resulted  from  a combination  of  acute  alcoholism 
and  exposure  seemed  plausible. 

In  part  because  the  death  occurred  under  obscure  cir- 
cumstances and  in  part  because  there  were  abrasions  on 
dead  man’s  knuckles,  an  autopsy  was  ordered.  The  autopsy 
confirmed  the  fact  that  he  was  drunk  at  the  time  of  his 
death.  The  surprise  of  the  postmortem  investigation  was 
finding  a high  blood  concentration  of  carbon  monoxide. 
This  gave  the  case  an  entirely  different  complexion.  It  was 
not  a simple  instance  of  drunkenness  and  exposure.  Some- 
one had  attempted  to  conceal  either  a murder  or  an 
embarrassing  accident.  .Although  this  particular  mystery  is 
still  unsolved,  medical  investigation  can  be  credited  with 
disclosure  of  evidence  that  was  both  unsuspected  and 
important» 

I hope  that  you  do  not  have  the  impression  that 
deaths  such  as  these  are  peculiar  to  Massachusetts. 
In  a state  such  as  Idaho,  where  laws  relating  to 
investigation  of  obscure  deaths  are  obsolete,  it 
would  be  a safe  guess  that  the  number  of  murders 
that  escape  notice  is  much  greater  than  the  number 
of  those  that  are  recognized  as  such.  This  is  not  to 
imply  that  your  deficiencies  in  this  regard  are 
unique.  Your  neighboring  states  are  no  better  off. 

I gave  as  the  second  reason  for  investigating 
certain  deaths  competently  that  such  was  often 
necessary'  to  acquire  evidence  needed  to  apprehend 
or  convict  persons  guilty  of  murder.  I wonder  how 
many  perpetrators  of  recognized  murder  escape 
apprehension  or  if  apprehended  escape  conviction 
because  of  failure  on  the  part  of  the  state  to  col- 
lect and  properly  interpret  the  scientific  and  med- 
ical evidence  that  is  available.  May  I cite  a case  of 
obvious  murder  that  required  expert  medical  in- 
vestigation to  put  police  on  the  track  of  the 
criminal? 

Late  in  .August  two  boys,  exploring  a strip  of  waste  land 
on  the  South  Shore,  were  attracted  by  an  odor  that  should 
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have  repelled  them.  Being  boys,  they  went  toward  rather 
than  away  from  it,  probably  expecting  to  find  a dead  deer 
or  horse.  What  they  found  sent  them  scampering  home; 
it  was  the  partially  skeletonized  body  of  something  in 
woman’s  clothing.  The  medical  examiner  took  charge 
immediately  and  notified  the  state  pathologist.  There  were 
no  initials  in  the  clothing.  There  was  no  purse  or  jewelry. 

Who  was  this  dead  person?  Roentgen  examination  of 
the  bones,  and  particularly  of  the  pelvis,  clavicles  and 
skull,  confirmed  the  sex  of  this  individual  as  female  and 
established  her  age  between  eighteen  and  twenty-one  years. 
Measurements  of  the  long  bones  indicated  her  stature  to  be 
approximately  sixty-eight  inches.  These  simple  facts,  to- 
gether with  a description  of  her  clothing,  teeth  and  hair, 
led  to  her  identification. 

What  was  the  cause  of  her  death  ? No  bones  were  broken. 
Although  there  was  too  little  flesh  left  to  exclude  other 
possibilities,  it  was  inferred  from  the  diameter  of  a loop 
of  rope  that  had  been  tied  around  her  neck  that  strangula- 
tion was  the  probable  cause  of  death.  Even  after  making 
maximum  allowance  for  the  shrinkage  of  that  kind  of  a 
rope,  the  diameter  of  the  loop  was  such  as  to  indicate 
that  it  would  have  choked  even  a thin  girl.  Almost  a 
hundred  girls  in  the  age,  stature  and  weight  range  of  the 
dead  girl  were  measured  for  neck  size  and  were  tested  with 
a noose  of  rope  to  arrive  at  this  opinion. 

Now  that  the  police  knew  the  name  of  the  dead  girl  and 
the  probable  means  by  which  she  had  been  killed,  their 
next  step  in  the  search  for  the  murderer  was  to  find  out 
who  might  have  had  a motive  for  such  a crime.  Could  the 
pathologist  supply  any  information  as  to  a motive  for  this 
girl’s  murder?  After  the  body  had  been  photographed  and 
described  at  the  place  where  found,  all  that  remained  of 
the  contents  of  her  body  cavities  was  collected  and  taken 
to  the  laboratory  for  further  examination.  In  this  material 
were  found  five  small  bones  that  did  not  appear  to  be  those 
of  an  animal  and  that  were  not  those  of  an  adult  human 
being.  They  were  eventually  identified  as  being  those  of 
a human  fetus  having  a gestational  age  of  approximately 
three  months.  Here  was  a suggestion  as  to  motive,  namely, 
an  unmarried  girl,  three  months  pregnant  who  might  have 
threatened  with  exposure  the  man  who  was  responsible  for 
her  unborn  child. 

It  is  obvious  why  the  police  would  want  to  talk  to  the 
man  with  whom  the  dead  girl  was  associating  approximately 
three  months  prior  to  her  death.  If  she  had  only  one  male 
companion  during  the  winter  and  spring,  the  search  would 
have  been  less  complicated.  Unfortunately,  from  a police 
standpoint,  the  dead  girl’s  behavior  was  erratic  in  this 
regard.  She  had  a succession  of  friends  and,  if  the  police 
were  to  learn  with  whom  she  was  keeping  company  three 
months  prior  to  her  death,  they  had  to  first  find  out  when 
she  died.  Could  the  pathologist  tell  from  his  examination 
of  the  body  the  time  that  death  had  occurred? 

The  dead  girl  had  left  her  parent’s  home  in  the  latter 
part  of  May  and  was  not  known  to  have  been  alive  since 
that  time.  Her  disappearance  had  not  been  reported  because 
this  was  by  no  means  the  first  time  that  she  had  left  home 
unexpectedly  and  without  saying  where  or  with  whom  she 
was  going.  The  date  of  her  disappearance  from  home  could 
not  then  be  regarded  as  being  the  time  of  her  death. 
Putrefaction  combined  with  the  ravages  of  animals  and 
insects  had  destroyed  most  of  the  soft  tissue  of  the  body 
and  the  best  estimate  that  the  pathologist  could  make 


from  his  medical  findings  was  that  death  had  probably 
occurred  in  late  spring  or  early  summer. 

However,  he  made  use  of  other  sources  of  information 
and  was  able  to  establish  the  time  of  death  within  narrower 
limits.  One  source  was  the  foliage  that  had  been  smothered 
beneath  the  dead  body  and  the  other  was  the  insect  larvae 
that  were  feeding  upon  it.  It  was  obvious  that  the  foliage 
beneath  the  body  had  only  started  on  the  current  year’s 
growth  at  the  time  that  it  had  been  killed.  The  dead 
foliage  was  submitted  to  botanical  experts  who  surveyed 
the  place  where  it  had  grown  and  came  to  the  conclusion 
that  the  body  had  been  placed  on  these  plants  during  the 
last  week  of  May  or  the  first  week  of  June.  The  larvae 
that  were  feeding  upon  the  body  were  turned  over  to  an 
entomologist  who  concluded  that  the  flesh  upon  which 
those  of  a certain  carrion  beetle  were  feeding  had  probably 
been  fresh  not  later  than  the  last  week  of  May  and  the 
first  week  of  June.  The  police  were  advised  that  death 
had  probably  taken  place  within  a few  days  of  the  time 
that  the  girl  had  left  her  parents’  home  and  that  it  would 
be  a good  idea  for  them  to  talk  to  the  man  with  whom 
she  had  been  keeping  company  during  the  previous  Feb- 
ruary. 

Let  US  take  stock  of  the  evidence  that  had  been 
acquired  as  a result  of  expert  examination  of  these 
decomposed  remains.  It  had  helped  to  establish 
(1)  the  identity  of  the  dead  girl,  (2)  that  her 
death  probably  had  been  caused  by  strangulation, 
(3)  that  the  murder  had  probably  taken  place 
during  the  last  week  of  May  or  the  first  week  of 
June,  (4)  that  her  pregnant  state  might  have  con- 
stituted the  motive  for  murder  and  (5)  that  the 
most  plausible  suspect  was  a man  with  whom  she 
had  associated  during  the  month  of  February. 

The  problem  was  now  entirely  one  for  police 
investigation.  What  man  qualified  as  a suspect? 
Of  those  with  whom  she  had  cohabited,  who  might 
be  most  disturbed,  if  she  had  threatened  him  with 
a paternity  action?  Within  ten  days  of  the  com- 
pletion of  the  medical  report  the  police  had  made 
an  arrest.  This  case  serves  to  illustrate  my  con- 
tention that  every  state  should  have  a competent 
official  medical  agency  to  acquire  evidence  needed 
to  apprehend  and  convict  those  guilty  of  murder. 

Your  reaction  to  the  foregoing  case  may  be  that 
it  represents  a rare  type  of  situation  and  that 
murders  in  Idaho  are  simple  problems  that  do  not 
require  much  in  the  waj'^  of  expert  medical  investi- 
gation to  satisfy  the  requirements  of  justice.  If 
you  believe  this  you  are  probably  wrong.  The 
truth  is  that  you  probably  apprehend  and  convict 
only  those  murderers  who  are  particularly  clumsy. 
The  clever  ones  probably  go  free. 

Let  me  cite  another  instance  in  which  murder 
was  obvious  but  in  which  expert  medical  evidence 
was  needed  to  aid  in  the  apprehension  and  convic- 
tion of  the  criminal. 
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•\fter  a five-day  search  in  midsummer  the  dead  and 
horribly  mutilated  body  of  a missing  fifteen-year-old  high 
school  girl  was  found  in  the  kitchen  of  a temporarily 
unoccupied  house  within  a few  hundred  yards  of  her  own 
home.  The  occupant  of  the  house  was  summering  in  the 
mountains.  No  one  had  a key  other  than  the  distant  owner. 
.All  of  the  doors  and  windows  were  locked  and  intact.  The 
dead  girl  had  last  been  seen  aUve  on  Tuesday  noon.  Her 
body  was  found  late  on  Sunday  morning. 

It  was  apparent  that  the  girl  had  not  been  dead  more 
than  twenty-four  hours  and  yet  the  packaged  meat  that 
she  had  purchased  five  days  before  when  she  disappeared 
lent  an  odor  of  putrefaction  to  the  entire  house.  She  had 
not  been  tied  up  or  otherwise  restrained.  Her  morals  and 
discretion  were  regarded  as  beyond  suspicion  and  yet  she 
had  entered  this  locked  house  with  someone  five  days 
before  and  had  remained  there  alive  and  without  creating 
a disturbance  that  anyone  had  heard.  What  information 
could  the  medical  examiner  be  expected  to  disclose  that 
would  be  of  value  to  the  police?  There  was  no  question  at 
all  but  what  the  girl  had  been  murdered  but  when  and 
by  whom? 

The  postmortem  examination  confirmed  the  fact  that 
death  had  taken  place  between  twelve  and  twenty-four 
hours  of  the  time  when  the  body  was  found.  Chemical 
studies  of  blood  and  urine  disclosed  a state  of  starvation, 
indicating  that  she  probably  had  eaten  no  food  since  the 
day  of  her  disappearance.  The  first  of  the  series  of  injuries 
that  had  resulted  in  death  had  been  a blow  to  the  back 
of  her  head.  It  appeared  that  this  blow  had  probably  been 
struck  by  someone  standing  behind  her.  The  scalp  had  been 
lacerated  and  the  skull  fractured.  The  pattern  of  the 

fracture  corresponded  to  the  head  of  a heavy  wrench 
which  was  found  on  a sewing  machine  in  the  dining  room 
and  near  the  door,  through  which  the  girl  must  have 
passed  to  enter  the  kitchen. 

This  head  injury  was  sufficient  to  have  caused  immediate 
loss  of  consciousness  and  that  it  had  not  been  immediately 
fatal  was  indicated  by  the  granulation  tissue  and  the  in- 
flammation that  had  developed  in  the  margins  of  the 
scalp  wound.  The  vital  reaction  indicated  that  the  girl 

had  remained  alive  several  days  after  this  injury  had 

been  sustained.  Injuries  of  the  genital  organs  had  also 
been  inflicted  at  about  the  same  time  but  presumably 

after  the  blow  on  the  head.  Other  mutilations  of  the 
body  had  been  inflicted  after  death.  Still  others  had  been 
sustained  at  different  times  between  the  original  injury 
and  death. 

Here,  then,  was  an  instance  of  murder  and  mutilation 
by  a sexual  psychopath.  The  murderer  had  enticed  the  girl 
into  this  locked  house  on  the  preceding  Tuesday,  had 
struck  her  down  from  behind  with  a blow  on  the  head 
and  had  then  visited  the  house  repeatedly  on  ensuing 
days,  adding  mutilation  to  the  still  alive  but  unconscious 
girl  at  each  visit. 

With  this  picture  of  what  had  happened  the  police 
concentrated  their  efforts  on  a schoolmate  of  the  dead 
girl,  a sixteen-year-old  boy  w'hose  summer  gardening  jobs 
included  caring  for  the  lawn  of  the  house  in  which  the 
crime  had  occurred.  He  had  been  seen  rep>eatedly  on  the 
premises  of  this  house  during  the  period  of  search  for  the 
missing  girt  but  had  denied  seeing  her  and  because  he  was 
a personable  sort  of  lad  had  remained  unsuspected.  Under 
questioning  he  eventually  confessed  that  he  had  hired  a 


small  boy  to  reach  through  the  letter  slot  in  the  front  door 
and  turn  the  knob  from  the  inside.  Having  opened  the 
door  in  this  manner,  he  had  set  the  night  latch  so  that  he 
could  come  and  go  as  he  pleased.  With  this  preparation  he 
had  watched  for  the  girl  and  when  she  passed  the  house 
had  told  her  that  the  occupant  had  returned  and  had  asked 
that  the  girl  come  inside.  He  had  already  placed  the  wrench 
beside  the  kitchen  door  where  it  would  be  handy.  As  soon 
as  the  girl  stepped  over  the  threshold  into  the  kitchen,  he 
struck  her  from  behind  and  proceeded  in  the  ensuing  days 
to  mutilate  her  as  indicated  by  the  medical  evidence. 

I am  not  proposing  that  this  particular  murderer 
would  have  escaped  apprehension  or  conviction, 
had  it  not  been  for  the  medical  investigation. 
There  is  no  doubt,  however,  that  the  search  for 
the  criminal  was  shortened  and  that  the  facts 
needed  for  his  conviction  were  more  impressive 
because  of  prompt  and  competent  medical  inves- 
tigation. 

The  third  reason  that  justifies  expert  medical 
investigation  of  obscure  and  violent  deaths  is  for 
the  protection  of  innocent  persons.  All  of  you  can 
probably  recall  instances  in  your  own  community, 
in  which  a sudden  death  from  obscure  causes  and 
possibly  in  suspicious  circumstances  led  to  pro- 
tracted suspicion  of  the  decedent’s  second  wife  or 
mother-in-law.  Such  suspicion  may  last  for  a long 
time  and  do  incalcuable  harm  to  the  suspect.  It 
is  a fact  that  people  are  frequently  suspected,  are 
sometimes  prosecuted  and  occasionally  convicted 
of  crimes  that  were  never  committed.  Expert  post- 
mortem investigation  often  prevents  such  injustice. 

I will  tell  you  about  a case  of  this  kind  that  took  place 
recently  in  Massachusetts. 

Police  were  called  to  a place  where  they  found  an 
elderly  couple.  The  woman  was  dead  and  the  man  was 
dying  of  a shotgun  injury.  .A  double-barrel  shotgun,  con- 
taining two  empty  shell  cases,  lay  on  the  floor  near  the 
dxing  man.  With  difficulty  the  old  man  made  a dying 
declaration  in  which  he  swore  that  his  stepson,  who  was 
a notorious  ne’er-do-well  in  the  community,  had  entered 
their  bedroom  with  the  shotgun,  had  demanded  money 
and  had  shot  both  of  them  when  the  money  had  been 
refused.  The  boy  was  picked  up  almost  immediately,  was 
drunk  and  unable  to  account  for  himself  during  the  night 
in  question  and  was  held  on  a charge  of  murder. 

At  first  glance  it  appeared  that  the  old  man  had  been 
shot  through  the  left  side  of  the  face  from  in  front. 
The  woman  had  been  shot  through  the  chest  from  in 
front  and  was  killed  immediately.  More  careful  examina- 
tion of  the  old  man’s  wound  revealed  that  the  fatal  shot 
had  been  discharged  at  contact  range  with  the  muzzle  of 
the  gun  pressed  against  the  lower  left  side  of  his  under 
jaw.  The  charge  had  ranged  upward  and  outward,  destroy- 
ing the  left  side  of  his  jaw  and  left  cheek  and  ear  but 
■without  causing  direct  injury  to  the  brain. 

It  w’as  apparent  that  most  of  the  charge  had  passed  on 
through  his  body  and  must  be  embedded  somewhere  in 
the  w'all  or  ceiling  of  the  room.  It  was  an  unusual  direction 
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of  fire  for  homicide  and  the  doctor  who  dressed  the  old 
man’s  wound  notified  the  medical  examiner  of  the  findings. 
After  examining  the  wound,  the  medical  examiner,  together 
with  the  police,  reexamined  the  scene  of  the  shooting  and 
found  that  the  charge  of  shot  passed  through  the  man’s 
face,  had  lodged  high  in  the  wall  near  the  ceiling.  They 
also  noticed  an  imprint  of  the  gunstock  in  the  linoleum 
in  front  of  the  chair  in  which  the  man  was  sitting  at  the 
time  the  fatal  shot  was  fired. 

How  could  the  murderer  have  held  the  gun  so  as  to 
fire  such  a shot?  It  looked  much  more  like  a suicide  than 
a murder,  as  though  the  old  man  had  rested  the  stock  of 
the  gun  on  the  floor,  placed  the  muzzle  beneath  his  chin 
and  then  rotated  his  head  enough  while  reaching  for  the 
trigger  to  cause  the  charge  to  pass  through  the  side  rather 
than  through  the  center  of  his  head.  By  this  time  the 
wounded  man  was  unable  to  speak,  but  he  could  still  hear 
and  could  press  the  questioner’s  hand  once  for  yes  and  twice 
for  no.  “You  lied,  didn't  you?”  “Yes.”  “Did  the  boy  shoot 
you  and  your  wife?”  “No.”  “Did  you?”  “Yes.”  Although 
the  retraction  of  this  dying  declaration  was  not  ncessary, 
it  was  gratifying  to  have. 

The  correlation  of  the  medical  with  the  ballistic 
evidence  was  already  sufficient  to  clear  the  suspect, 
despite  the  damning  dying  declaration  that  had 
been  made.  You  can  judge  for  yourself  what  would 
have  happened,  however,  if  competent  medical 
examination  had  not  been  made  and  if  the  victim 
had  died  before  the  original  dying  declaration  had 
been  corrected. 

Ten  years  ago,  in  a state  having  a coroner  system 
similar  to  that  which  you  have  in  Idaho,  I was 
concerned  with  the  investigation  of  a death  which 
had  led  to  the  conviction  of  a man  on  a charge  of 
second-degree  murder.  At  the  time  that  I came 
into  the  affair  the  convicted  man  was  serving  the 
first  of  his  twenty-year  sentence.  The  history  of 
the  case  is  as  follows: 

One  Saturday  afternoon  this  man  and  his  wife  had  an 
altercation  which  was  sufficiently  violent  as  to  be  heard 
by  their  neighbors.  The  altercation  was  terminated  abruptly 
and  they  heard  him  slam  the  door  of  his  apartment  and 
leave  by  the  back  stairs.  Several  hours  later  someone  enter- 
ing the  apartment  found  the  wife  unconscious  on  the 
kitchen  floor  with  a laceration  of  one  eyebrow  and  evi- 
dence of  bleeding  from  the  nose.  Efforts  to  revive  her 
failed  and  she  died  shortly  after  reaching  the  emergency 
ward  of  a hospital. 

.A  coroner,  who  had  been  elected  because  of  political 
rather  than  professional  qualifications,  incised  the  dead 
woman’s  scalp,  sawed  through  the  calvarium  and  on 
exposing  the  brain  found  evidence  of  recent  intracranial 
bleeding.  He  summoned  a jury  and  held  an  inquest  which 
reported  that  the  woman  had  been  murdered  by  an 
assault  with  a blunt  instrument  and  named  her  husband 
as  the  criminal.  .Although  he  stoutly  maintained  his  inno- 
cence and  denied  having  struck  his  wife  at  any  time,  he 
was  found  guilty. 

Months  later  the  lawyer  who  had  defended  him  learned 
that  the  dead  woman  had  \dsited  a clinic  during  the  last 


six  months  of  her  life,  where  a diagnosis  of  heart  disease 
had  been  made.  The  clinic  records  disclosed  that  she  had 
been  suffering  from  subacute  bacterial  endocarditis.  Be- 
cause of  the  possibility  that  her  fatal  hemorrhage  had 
been  caused  by  cerebral  embolism  and  mycotic  aneurysm 
rather  than  trauma,  an  order  for  exhumation  was  granted 
so  that  a complete  autopsy  could  be  performed. 

This  autopsy  showed  that  the  woman  had  died  of  natural 
causes  and  that  several  days  prior  to  her  death  a vegeta- 
tion had  broken  loose  from  one  of  the  diseased  cardiac 
valves  and  had  been  carried  in  the  blood  stream  to  lodge 
in  one  of  the  superficial  cerebral  arteries.  Here  it  rested 
and  gradually  eroded  the  arterial  wall  to  result  in  fatal 
hemorrhage.  The  autopsy  disclosed  no  evidence  of  head 
injury  beyond  the  superficial  wounds  of  the  face  which 
were  probably  incurred  when  she  collapsed  and  fell  to  the 
kitchen  floor.  .An  innocent  man  sustained  an  incalculable 
amount  of  injury  as  a result  of  the  incompetence  of  the 
coroner. 

The  fourth  reason  that  I advanced  in  my  con- 
tention that  no  state  can  afford  to  be  without  a 
competent  official  agency  for  investigating  certain 
types  of  death  is  to  aid  in  the  recognition  of 
hazards  to  public  health  that  would  otherwise 
remain  unsuspected. 

Recently  we  were  called  upon  to  investigate  the  death 
of  a child  who  had  sustained  a seemingly  minor  head 
injury  as  a result  of  a hit-and-run  accident  several  weeks 
before.  Recovery  from  the  accident  was  apparently  prompt 
and  complete.  The  terminal  prostration  occurred  suddenly 
and  was  survived  by  less  than  forty-eight  hours.  .Authority 
for  postmortem  investigation  was  assumed  by  the  medical 
examiner  because  of  the  recent  injury.  The  examination 
disclosed  that  death  had  resulted  from  acute  lead  poison- 
ing. Further  investigation  revealed  that  the  dead  child,  to- 
gether with  a younger  brother  and  sister,  had  been  confined 
several  hours  a day  to  a veranda  where  they  all  had  access 
to  scaling  lead  paint. 

The  discovery  that  ingestion  of  paint  scales  was  the 
source  of  the  fatal  lead  poisoning  lead  immediately  to 
stoppage  of  further  exposure  of  the  other  children.  They, 
too,  had  been  eating  the  scales  but  had  not  absorbed 
enough  to  cause  serious  injury.  There  is  small  doubt  that 
their  lives  were  saved  because  of  the  information  provided 
by  the  medicolegal  autopsy. 

.A  man,  whose  occupation  brought  him  in  contact  with 
the  public,  developed  an  acute  respiratory  obstruction  one 
night  and  died  the  following  morning  before  there  was 
opportunity  to  establish  a clinical  diagnosis  or  even  to 
perform  a tracheotomy.  .Although  he  had  not  been  absent 
from  his  wprk,  he  had  complained  of  a cold  and  sore 
throat  for  several  days  before  the  fatal  seizure.  Suspicion 
that  he  might  have  died  of  diphtheria  was  enhanced  by  the 
fact  that  he  had  recently  visited  relatives  in  a neighboring 
state  immediately  prior  to  an  outbreak  of  diphtheria  in 
that  community.  An  autopsy  ordered  by  the  medical 
examiner  revealed  fulminating  tracheobronchial  dbhtheria 
as  the  cause  of  death. 

Immediate  steps  were  taken  to  protect  other 
nonimmune  persons  who  had  been  exposed  to  the 
decedent  prior  to  his  collapse  and  death.  .Although 
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there  is  no  way  of  proving  that  other  lives  were 
saved  as  a result  of  autopsy,  such  an  inference  is 
plausible  to  say  the  least. 

The  unexpected  death  from  hemoptysis  of  an  elderly 
woman  who  was  serving  as  a housekeeper  for  a widower 
and  his  three  adolescent  children  was  investigated  by  a 
medical  examiner  who  ordered  a compulsory  autopsy  to 
establish  the  precise  cause  of  the  fatal  hemorrhage.  The 
autopsy  findings  indicated  that  the  decedent  was  suffering 
from  open  pulmonary  tuberculosis  and  her  sputum  was 
highly  infectious.  It  was  inferred  that  other  members  of 
the  household  had  probably  sustained  a dangerous  ex- 
posure. On  receipt  of  this  information  the  family  sought 
medical  advice  and  it  was  found  that  two  of  the  children 
already  had  active  pulmonary  lesions.  Their  lives  will 
probably  be  saved  by  the  early  recognition  and  treatment 
of  the  disease. 

I have  reviewed  the  principal  justifications  for 
the  e.xistence  of  a competent  mechanism  for  in- 
vestigating deaths  due  to  obscure  or  violent  causes. 
Why  should  the  investigation  of  such  deaths  be  a 
function  of  government?  The  reason  is  that  such 
an  endeavor  frequently  involves  the  compulsory 
invasion  of  man's  common  law  rights  of  custody 
of  the  body  of  one  of  his  own  kinfolk.  Only  an 
agency  of  government  should  possess  such  authority 
and  such  authority  should  be  exercised  only  in 
the  public  interest.  .Acquisition  of  medical  evidence 
needed  in  the  investigation  of  crime,  for  apprehen- 
sion or  prosecution  of  criminals,  for  protection  of 
the  innocent,  and  for  safeguarding  of  public  health 
should  be  the  function  of  the  government. 

How  should  government  provide  for  this  most 
important  public  service?  Existing  laws  should  be 
modified  or  new  laws  should  be  enacted  so  as  to 
insure: 

1.  That  the  official  investigator  of  deaths  due  to 
violent  and  obscure  causes  (coroner  or  medical 
examiner)  shall  be  responsible  for  determining  the 
medical  cause  of  such  deaths  and  for  acquiring, 
with  the  cooperation  of  the  police,  such  medical  or 
other  information  as  may  indicate  the  manner  of 
its  occurrence. 

2.  That  it  shall  be  the  duty  of  a magistrate  of 
a county  or  municipal  court  to  hold  an  inquest  if, 
in  the  opinion  of  the  medical  investigator,  the 
police  or  the  county  attorney,  such  a procedure  is 
indicated  in  the  interests  of  justice  or  public  safety. 

3.  That  it  be  stipulated  that  the  medical  invest- 
igator shall  be  a qualified  physician  and  that  he 
shall  be  selected  and  retained  in  office  under  some 
form  of  merit  system  rather  than  by  political 
preference. 

4.  That  the  medical  investigator  shall  be  notified 
when  in  his  county  (or  jurisdiction)  any  person 


dies  or  is  found  dead  of  violence  or  dies  suddenly 
while  in  apparent  health  or  is  thought  but  not 
known  to  have  died  of  a dangerous  communicable 
disease  or  when  unattended  by  a physician  or  in 
any  unusual  or  suspicious  manner  or  when  in  his 
county  or  jurisdiction  the  body  of  any  dead  person 
is  to  be  cremated.  Immediately  on  receipt  of  such 
notification  the  official  investigator  shall  take 
charge  of  the  body.  He  shall  then  and  there  make 
a written  description  of  the  body  and  the  premises, 
which  report,  together  with  an  opinion  regarding 
the  cause  and  manner  of  death,  he  shall  have 
copied.  Within  seven  days  he  shall  give  one  copy 
to  the  county  attorney. 

5.  That,  if  in  the  opinion  of  the  medical  invest- 
igator or  the  county  or  state’s  attorney  it  is  in 
the  interest  of  public  welfare  to  perform  an 
autopsy  on  the  body  of  a person  whose  death 
occurs  under  the  purx’iew  of  the  law,  such  an 
examination  shall  be  performed  or  caused  to  be 
performed  by  the  medical  investigator. 

6.  That  a compulsory  official  autopsy  may  be 
performed  by  the  official  investigator,  if  he  is  a 
qualified  pathologist  and,  if  not,  the  official  in- 
vestigator shall  engage  the  services  of  a qualified 
pathologist  for  performance  of  such  an  autopsy. 

7.  That  the  official  investigator  may,  within  the 
limits  of  the  funds  supplied  his  office  by  the  county 
budget  commissioner,  engage  the  services  of  a 
toxicologist  to  assist  in  the  investigation  of  the 
cause  or  circumstances  of  any  death  coming  within 
his  purview. 

8.  That  there  be  created  (for  the  benefit  of  com- 
munities not  already  supplied  with  such  facilities) 
a state  consulting  laboratory,  having  professional 
and  technical  facilities  for  assisting  medical  in- 
vestigators in  the  conduct  of  pathologic  and  tox- 
icologic investigations  on  the  bodies  of  persons 
whose  deaths  come  under  the  purview  of  the  law. 

.An  appropriate  conclusion  for  this  lecture  is  the 
citation  of  the  conclusions  reached  in  a recent 
survey  of  the  problem  by  a committee  of  the 
American  Medical  .Association  as  follows: 

“On  a basis  of  (a)  a survey  of  the  various  state 
laws  that  define  the  manner  in  which  medical 
knowledge  and  skill  shall  be  utilized  in  the  admin- 
istration of  criminal  justice  through  the  agency 
of  the  coroner  or  medical  examiner,  (b)  consulta- 
tion with  the  .American  Bar  .Association’s  Commit- 
tee on  Medico  Legal  Problems  and  (c)  consulta- 
tion with  various  e.xperts  in  the  fields  of  legal 
medicine,  law  and  law  enforcement,  your  commit- 
tee has  come  to  the  following  conclusions: 
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“1.  That,  throughout  most  of  the  country,  med- 
icine participates  less  effectively  in  the  administra- 
tion of  justice  in  the  United  States  than  it  does  in 
any  comparable  country  in  the  world. 

“2.  That  the  ineffectual  manner  in  which  med- 
ical knowledge  and  skill  are  utilized  in  the  admin- 
istration of  justice  in  many  jurisdictions  of  the 
United  States  undoubtedly  predisposes  to; 

“a.  The  nonrecognition  of  murder. 

“b.  The  unjust  accusation  of  innocent  persons, 
“c.  The  improper  evaluation  of  medical  evidence 
bearing  on  the  circumstances  in  which  fatal  in- 
juries were  incurred. 

“d.  Failure  to  acquire  medical  evidence  which 
would  be  useful  in  the  apprehension  of  criminals. 

“e.  Failure  to  acquire  medical  evidence  essential 
to  the  administration  of  civil  justice. 

“f.  Ignorance  of  certain  otherwise  preventable 
hazards  to  public  health,  and 

“g.  The  impairment  of  the  value  of  vital  statis- 
tics. 

“3.  That  state  and  county  medical  societies 
should  examine  the  laws  that  relate  to  the  office 
of  coroner  or  medical  examiner  in  their  respective 
communities  with  a view  to  securing  such  remedial 
legislation  as  may  be  desirable.” 


CORRESPONDENCE 

Letters  Pertaining  to  the  Paper  by  Dr.  Alan  R.  Moritz 
Published  In  This  Issue 
STATE  OF  OREGON 

DEPARTMENT  OF  JUSTICE 
SALEM 

Editor  .August  19,  1947 

Northwest  Medicine 
225  Cobb  Building 
Seattle  1,  Wash. 

Dear  Sir: 

Some  time  ago  I received  your  communication,  enclos- 
ing an  address  delivered  by  Dr.  Alan  R.  Moritz,  Boston, 
Massachusetts,  and  I thank  you  very  much  for  the  same. 

Having  had  considerable  experience  both  as  a state  and 
federal  prosecutor,  I appreciate  the  value  of  laboratory 
tests  and  medical  analysis  of  evidence  surrounding  deaths 
in  many  instances,  and  generally  the  value  of  competent 
and  experienced  medical  investigation  of  any  obscure  and 
suspicious  deaths,  as  well  as  along  other  lines,  to  augment 
or  corroborate  lay  testimony  which  often  fails  to  satisfy 
juries  in  the  murder  cases  we  have  throughout  the  land. 

While  the  office  of  .Attorney  General  in  this  state  is  not 
a prosecuting  office,  I assume  that  you  have  directed  the 
attention  of  the  District  .Attorneys  Association  of  the  State 
of  Oregon  to  your  contemplated  publication.  This  is  the 
organization  most  vitally  interested  in  law  enforcement  and 
in  the  prosecution  of  criminal  cases.  I will  be  very  much 
interest^  and  will  bring  this  matter  to  the  attention  of 
the  District  .Attorneys  Association  at  its  annual  meeting 
this  fall.  When  your  manuscript  is  prepared  for  distribu- 
tion I will  be  very  happy  to  present  it  to  this  organization, 
with  a view  to  stimulating  interest  in  the  establishment  of 
a laboratory. 

We  in  Oregon  have  been  very  fortunate  in  having  com- 
petent and  able  members  of  the  medical  profession  in  Port- 
land, in  Dr.  Benson  and  Dr.  Menne,  who  have  made  a 
valuable  contribution  along  this  line,  and  I can  testify  to 


the  fact  that  their  work  has  been  outstanding  and  has 
assisted  me  in  .several  instances  in  the  prosecution  of  more 
difficult  cases.  Very  truly  yours, 

George  Neuner, 
Attorney  General 


ST.ATE  OF  WASHINGTON 

OFFICE  OF  ATTORNEY  GENERAL 
OLYMPIA 

Editor  September  25,  1947 

Northwest  Medicine 
225  Cobb  Building 
Seattle  1,  Wash. 

Dear  Sir: 

The  treatise,  entitled  “Medical  Investigation  of  Ob- 
scure AND  Suspicious  Deaths  in  the  Interest  of  Public 
Safety,”  prepared  and  presented  by  Dr.  Alan  R.  Moritz  of 
Boston,  Massachusetts,  at  the  Idaho  State  Medical  .Associa- 
tion last  June,  has  been  read  and  studied  with  a great  deal 
of  interest.  I think  that  Dr.  Moritz  has  advanced  forceful 
arguments  to  support  his  four  main  points;  namely.  (1) 
murders  go  unrecognized,  (2)  evidence  is  not  properly 
preserved,  (3)  innocent  persons  are  not  protected,  and  (4) 
unidentified  hazards  to  public  health  should  not  pass  un- 
recognized. 

In  my  judgment  the  laws  of  Washington  are  inadequate 
to  provide  proper  public  laboratory  facilities  for  criminal 
investigations.  .A  coroner’s  job  is  generally  thought  to  be  a 
holdover  from  the  horse-and-buggy  days  and,  therefore, 
the  office  is  not  accorded  the  dignity  it  deserves.  The 
salary  is  so  pitifully  small  that  trained,  competent  officers 
are  seldom  interested  and  generally  a doctor,  a deputy 
sheriff,  policeman  or  an  undertaker  assumes  the  role  as 
acting  coroner. 

In  the  absence  of  any  central  office  or  bureau  staffed 
with  trained  personnel,  the  state  has  divided  itself,  for 
practical  purposes,  into  districts.  Southwest  Washington 
generally  secures  professional  assistance  on  homicide  cases 
requiring  the  same  from  Oregon  officials  and  the  Universit> 
of  Oregon  staff.  The  area  embracing  Thurston  and  Pierce 
Counties  relies  generally  on  a private  laboratory  and  a 
pathologist  who  is  in  private  practice.  The  Seattle  and 
northern  part  of  the  state  looks  to  Seattle  and  King  County 
officers  and  University  of  Washington  personnel.  Eastern 
Washington,  for  geographical  reasons,  divides  itself  into 
northern  and  southern  sections,  the  former  served  by 
Spokane  and  Washington  State  College  personnel,  the  latter 
section  by  Walla  Walla  and  private  laboratory  personnel. 

There  have  been  movements  at  various  times  in  recent 
years  to  do  away  with  the  office  of  coroner  in  the  State  of 
Washington.  .Article  XI,  Paragraph  5 of  the  Washington 
Constitution,  prescribes  for  county  officers  and  enumerates 
their  duties  but  no  specific  reference  is  made  to  the  office 
of  coroner  as  a county  officer.  The  1925  Legislature  (Rem. 
Rev.  Stat.  4200-2;  Pierce’s  Code,  Sec.  475,  Par.  25)  abol- 
ishes the  coroner’s  office  and  combines  the  duties  with  that 
of  the  office  of  prosecuting  attorney  in  counties  of  fourth 
class  or  less. 

I think  that  it  would  be  a step  in  the  right  direction  to 
have  sufficient  trained  appointees  in  the  various  parts  of 
the  state  to  investigate  deaths  to  meet  the  attendant  re- 
quirements of  law  enforcement  officials. 

Assuring  you  of  my  interest  in  the  enactment  of  any 
laws  to  strengthen  and  facilitate  law  enforcement  in  this 
state,  I remain  Very  truly  yours. 

Smith  Troy, 
Attorney  General 

STATE  OF  IDAHO 
attorney  general 

BOISE 

Editor  .August  18,  1947 

225  Cobb  Building 
Seattle  1,  Wash. 

Dear  Sir: 

We  are  in  receipt  of  your  letter  dated  .August,  enclosing 
a paper  written  by  Alan  R.  Moritz,  M.D.  of  Boston,  Mass. 
I will  read  this  article  as  soon  as  possible  and  advise  you 
what  we  wish  in  regard  to  printing  it  over  our  signature. 

Very  truly  yours, 

Robert  .Ailshie 
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J.  H.artwell  Harrison,  M.U. 

.ASSISTANT  PROFESSOR  OF  GEXITOURIN.ARY  SURGERY, 
HARVARD  MEDICAL  SCHOOL 
BOSTON,  MASS. 

ETIOLOGY 

Urinary  calculus  furnishes  one  of  the  frequent 
major  problems  faced  by  the  urologic  surgeon.  The 
cause  is  variable  and  there  are  many  possible  pre- 
disposing factors  which  may  result  in  the  forma- 
tion of  stone  in  the  kidney.  Though  much  has  been 
learned  about  this  condition,  the  incidence  of  occur- 
rence and  recurrence  has  not  been  significantly 
diminished.  I should  like  to  emphasize  certain  well 
known  basic  facts,  the  correlation  of  which  is 
important  in  a consideration  of  nephrolithiasis. 

The  kidney  has  the  function  of  excreting  certain 
waste  products  from  the  blood  stream  in  solution 
in  the  urine.  These  solids  usually  comprise  a mass 
of  33  Gm.  or  more  in  twenty-four  hours  in  the 
adult.  They  remain  in  solution  in  the  urine  in 
much  higher  concentration  than  it  is  possible  to 
dissolve  in  the  same  amount  of  water,  owing  to  the 
effect  of  the  colloid-crystalloid  balance  normally 
maintained  in  the  urine.  The  kidney  has  the  ability 
to  concentrate  the  urine  by  reabsorption  of  water 
in  order  to  meet  the  demands  of  the  water  require- 
ments of  the  body  which  vary  with  water  ingested 
and  water  lost  by  all  routes.  If  there  is  a disturb- 
ance of  the  colloid-crystalloid  balance,  then  there 
is  a precipitation  of  inorganic  salts  in  the  urine. 

It  is  noteworthy  that  practically  all  urinary 
calculi  have  the  physical  characteristics  of  being 
predominantly  crystalline  in  nature,  although  few 
are  pure.  Other  factors  must  be  present  than 
simple  precipitation  of  crystalloids  in  order  to  form 
a calculus.  A nucleus  in  the  form  of  epithelium, 
pus,  bacterium,  inflammatory  exudate,  ulcerated 
mucous  membrane,  necrotic  debris  or  foreign  body 
serves  as  a nidus  upon  which  precipitated  salts 
accumulate.  The  larger  the  nucleus,  the  more  cer- 
tain the  formation  of  stone.  Any  condition  causing 
abnormal  saturation  of  urine  with  inorganic  salts 
predisposes  to  precipitation  and  calculus  formation. 

The  organic  constituents  normally  found  in  the 
urine  are  ammonia,  urea,  creatinine,  uric  acid, 
oxalates  and  hippuric  acid;  cystine,  xanthine,  len- 
cine,  tyrosine  and  sulfonamids  are  organic  com- 
pounds not  normally  found  in  the  urine.  The  in- 
organic constituents  normally  present  in  solution 
are  chlorides,  phosphates,  sulfates,  carbonates,  salts 
of  sodium,  potassium,  calcium,  magnesium  and 

♦ Head  before  the  F'ifty-fifth  .Annual  Meeting'  of  Idaho 
State  Medical  Association,  Sun  Valiev,  Ida.,  June  lfi-19, 
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iron.  Of  700  calculi  studied  by  Prien  with  the  polar- 
izing petrographic  microscope  there  were  five  dis- 
tinct crystalline  substances  present,  namely,  oxa- 
lates, phosphates,  uric  acid,  urates  and  cystine. 

Practically  all  urinary  calculi  are  of  a mixed 
content  but  calcium  oxalate  monohydrate  is  the 
most  frequent  predominant  constituent.  The  car- 
bonate and  phosphate  stones  are  composed  of 
complex  combinations  and  are  not  simple  salts. 
Uric  acid  and  cystine  stones  may  occur  in  a pure 
state  but  both  are  frequently  associated  with  cal- 
cium oxalate  and  less  often  with  phosphates  and 
carbonates.  The  application  of  the  methods  of 
optical  crystallography  to  the  study  of  urinar\f 
calculi  by  Prien  has  added  to  the  knowledge  of 
their  physical  and  chemical  nature  and  will  be 
helpful  in  the  problem  of  treatment  and  preven- 
tion. simple  application  of  these  methods  has 
been  used  for  years  in  the  ordinary  microscopic 
study  of  the  urinary  sediment  by  correlating  the 
morphology  of  the  crystals  observed  with  the 
urinary  pH. 

The  specific  etiologic  factors  predisposing  to 
calculus  disease  are  numerous  and  more  than  one 
is  usually  present  in  the  individual  who  actually 
forms  stone.  With  the  above  general  considerations 
of  the  physical  and  chemical  nature  of  urinary 
calculi  in  mind  a brief  discussion  of  the  etiology 
of  stone  will  be  given.  It  is  well  known  that  the 
long  continued  excessive  ingestion  of  alkalies  (e.g., 
NaHCo.fj),  oxalates  and  milk  predisposes  to  alka- 
line stone  formation  in  the  urinary  tract  by  the 
excessive  excretion  and  precipitation  of  calcium, 
magnesium  and  ammonium  salts.  Simultaneous  de- 
hydration, produced  by  inadequate  water  consump- 
tion, causes  necessity  for  greater  concentration  of 
the  urine  and  may  be  increased  by  climatic,  febrile 
and  exertional  factors. 

Infections  of  the  urinary  tract  by  staphylococcus, 
streptococcus  fecalis,  B.  coli,  B.  proteus  and  other 
urea  splitting  organisms  tend  to  alkalinize  the 
urine  and  to  precipitate  phosphates,  oxalic  and 
carbonic  salts.  Any  obstructive  lesion  of  the  urinary 
tract,  whether  congenital  or  acquired,  enhances  in- 
fection, promotes  stasis  and  predisposes  to  calculus. 
.\vitaminosis  causes  urinary  infection  in  the  rat, 
rabbit  and  dog.  Lack  of  Vitamin  causes  exces- 
sive desquamation  and  keratinization  of  the  epithe- 
lium of  the  urinary  tract  of  experimental  animals. 
It  is  reasonable  to  assume  that  an  adequate  vitamin 
intake  is  important  in  preventing  nephrolithiasis. 
Hyperparathyroidism  is  associated  with  nephro- 
lithiasis in  36  per  cent  of  cases  owing  to  hyper- 
calcemia, hv’percalcinuria  and  hyperphosphaturia. 
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Osteoporosis  is  accompanied  by  excessive  excre- 
tion of  calcium  salts  and  may  be  postmenopausal, 
senile  or  due  to  disuse  atrophy  following  prolonged 
immobilization  or  changes  attendant  upon  injury 
and  repair  of  bone.  The  administration  of  estro- 
genic substances  (e.g.,  estinyl)  or  testosterone 
‘ tend  to  correct  the  faulty  calcium  metabolism  as 
I well  as  to  increase  the  urinary  excretion  of  citric 
acid  which  improves  the  solubility  of  calcium  salts. 
Disorders  of  uric  acid  metabolism,  accompanying 
gout,  polycythemia  and  leukemia,  are  manifested 
by  elevation  of  the  uric  acid  level  of  the  blood, 
hyperexcretion  and  precipitation  in  the  urine  (if 
concentrated  or  acid  in  reaction).  Cystinuria  is  an 
abnormality  of  intermediary  protein  metabolism 
which  results  in  excretion  of  cystine  that  is  insoluble 
in  acid  but  soluble  in  alkaline  urine.  The  condition 
is  often  hereditary  but  the  cause  is  unknown. 

The  concept  of  McCallum,  that  calcification  may 
occur  anywhere  in  the  body  where  there  is  necrosis 
of  tissue  imbedded  in  living  tissue  which  is  still 
accessible  to  the  circulating  body  fluids,  is  sig- 
nificant. Any  injury  of  the  epithelium  of  the  renal 
tubules  or  pelvis,  whether  it  be  of  toxic,  infectious, 
traumatic,  neoplastic  or  vascular  origin,  initiates  a 
focus  for  formation  of  calculi  which  is  further  en- 
hanced by  saturation  of  the  urine  with  mineral  or 
organic  substances.  The  observations  of  Caulk  in 
1913  and  the  studies  of  Randall  later  are  important 
with  regard  to  pathogenesis  of  calculus  formation. 

The  frequent  findings  at  autopsy  of  subepithelial 
calcium  plaques,  over  which  further  precipitation 
I of  crystalloid  may  occur,  was  a new  concept  of 
one  method  of  calculus  formation.  Such  a stone  has 
often  been  found  at  operation  as  a calcification  of 
the  renal  papilla  which  requires  excision.  It  may 
' lose  its  epithelial  covering  and  separate  from  its 
ulcerative  base  to  become  free  in  the  urinary 
' stream.  This  type  of  lesion  may  occur  in  the 
absence  of  pyelonephritis.  However,  pyelonephritis 
is  known  to  cause  necrosis  of  the  renal  papillae 
which  predisposes  to  calculus  disease.  Distant  foci 
of  infection,  e.g.,  acute  upper  respiratory  infection, 

■ furuncles,  infected  teeth  and  tonsils  and  par- 
ticularly osteomyelitis,  often  initiate  renal  infec- 
tion and  are  important  factors  in  calculus  forma- 
tion. Atony  or  paralysis  of  the  urinary  bladder, 
from  whatever  cause,  results  in  urinary  infection 
and  is  frequently  productive  of  stone.  Prolonged 
skeletal  immobilization  is  an  important  factor  in 
calculus  disease,  owing  to  hypercalcinuria  pursuant 
to  osseous  decalcification. 

A special  increased  incidence  of  urinary  lithiasis 
has  been  cited  as  occurring  in  northern  California, 


Florida,  Derbyshire  and  Westmoreland  Counties  in 
England,  South  China,  the  valley  of  the  Volga, 
Egypt,  Palestine,  Dalmatia  and  Persia.  It  is  obvious 
that  there  are  widely  different  factors  operating  in 
these  areas  which  result  in  calculus  disease,  e.g., 
food  ingested,  mineral  content  of  water,  endemic 
diseases,  vitamin  deficiency,  local  habits,  provincial 
occupation  and  the  general  standard  of  health 
maintained.  There  has  always  been  a rise  in  the 
incidence  of  nephrolithiasis  during  and  following 
the  privations  of  war  and  it  is  to  be  expected  that 
there  will  be  a great  increase  of  urinary  calculi  in 
Europe  now  and  in  the  years  to  come. 

PATHOLOGIC  PHYSIOLOGY 

The  progressive  effects  of  renal  calculi  locally 
occur  in  the  following  sequence:  obstruction,  stasis, 
dilatation,  atony,  infection,  cicatrization,  atrophy 
and  necrosis.  A small  calculus  passes  from  the 
renal  pelvis  into  the  ureteropelvic  junction,  where 
it  may  be  held  up  temporarily,  causing  partial  or 
complete  obstruction  with  accompanying  renal  colic. 
Edema  of  the  mucous  membrane  occurs,  making 
the  obstruction  complete;  hyperperistalsis,  conges- 
tion and  ulceration  of  the  mucosa  result  in  hema- 
turia and  repeated  colic.  If  the  calculus  succeeds 
in  passing  through  this  portion  of  the  ureter,  it  will 
often  traverse  the  middle  third  of  the  ureter  and 
the  next  point  of  hold  up  is  at  the  level  of  the  iliac 
vessels.  Irregular,  sharp  spicules  may  impinge  on 
the  mucosa  anywhere  along  the  course  of  the 
ureter,  causing  an  arrest  in  its  passing.  If  it  passes 
over  the  brim  of  the  pelvis  into  the  lower  third  of 
the  ureter,  the  next  point  of  likely  obstruction  is 
at  the  ureterovesical  junction  and  in  the  region  of 
the  uterine  vessels  in  the  female  or  the  vas  deferens 
in  the  male. 

Eollowing  obstruction,  stasis  of  urine  and  dilata- 
tion of  the  ureter  and  renal  pelvis  occur.  Hydro- 
ureter and  hydronephrosis  are  produced  and  there 
is  an  inhibitory  effect  on  renal  function  proportion- 
ate to  the  severity  of  the  obstruction.  If  the  occlu- 
sion is  partial  and  is  not  relieved,  chronic  dilata- 
tion of  the  ureter  and  renal  pelvis  occurs  and  rela- 
tive atony  of  the  musculature  is  produced  with  loss 
of  peristalsis.  With  the  invasion  of  bacteria  infec- 
tion supervenes,  causing  pyelonephritis  and  ure- 
teritis. Under  the  condition  of  urinary  stasis  bac- 
teria already  present  in  the  urinary  tract  become 
incited  to  activity  and  pathogenicity.  Local  ulcera- 
tion by  stone  predisposes  to  infection,  organisms 
gain  access  to  the  kidney  via  the  blood  stream  from 
distant  foci  or  an  acute  e.xacerbation  of  an  ante- 
cedent urinary  infection  may  be  produced  by  the 
occlusion. 
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If  the  obstruction  is  promptly  relieved  and  the 
infection  adequately  controlled,  healing  occurs  with 
varying  degrees  of  cicatrization  and  regeneration  of 
renal  tubular  elements.  However,  without  prompt 
drainage  when  infection  has  supervened,  the  latter 
progresses  rapidly,  causing  a spreading  destruction 
of  renal  tissue  and  bacteremia  may  ensue.  These 
processes  also  occur  slowly  and  insidiously  in  the 
long  standing  silent  stones  of  the  renal  pelvis  and 
ureter,  producing  a calculus  pyonephrosis  which 
gradually  results  in  complete  destruction  of  the 
kidney.  In  such  cases  an  early  diagnosis  can  be 
made  by  the  discovery  of  pyuria  on  routine  urin- 
alysis which  is  followed  up  by  detailed  cystoscopic 
and  roentgenographic  examination. 

.\11  of  our  cases  of  pyonephrosis  have  at  one  time 
or  another  been  treated  for  pyuria  by  physicians 
who  did  not  investigate  the  cause.  In  all,  hospital- 
ization has  been  delayed  until  striking  sepsis  and 
a palpable  mass  were  present.  Many  of  these  pa- 
tients have  acquired  their  initial  infection  during 
pregnancy  and  have  continued  to  have  a chronic 
pyelonephritis  with  intermittent  acute  exacerba- 
tions. Calculus  disease  is  rare  during  pregnancy 
(4  in  9023)  but  may  occur  subsequently  as  a 
result  of  inadequately  treated  infection  acquired 
during  pregnancy.  A significant  proportion  have 
had  compound  fracture  with  osteomyelitis  associ- 
ated with  prolonged  immobilization. 

An  analysis  of  200  patients,  admitted  to  the 
105th  General  Hospital  in  the  Southwest  Pacific 
Area  from  1942  to  1945  on  account  of  urinary 
lithiasis,  is  outlined  below.  previous  report  of 
the  first  100  cases  has  been  published.  The  con- 
tributory factors  common  to  most  of  these  patients 
were  vigorous  service  in  the  tropics  after  transfer 
from  a temperate  climate  without  previous  acclima- 
tization. Dehydration,  loss  of  weight,  malnutrition, 
low  vitamin  intake,  and  intercurrent  endemic  dis- 
eases, e.g.,  dengue,  malaria,  dysentery,  trichophy- 
tosis and  pyogenic  skin  infections,  were  contribu- 
tory factors. 

The  incidence  was  predominantly  in  the  third 
decade  which  was  to  be  expected  from  the  general 
census.  The  majority  of  the  calculi  were  predom- 
inantly oxalate  and  phosphate.  Two-thirds  were 
found  in  the  ureter;  7.5  per  cent  were  recurrent  and 
10  per  cent  bilateral.  There  were  associated  con- 
genital anomalies  in  7.5  per  cent  of  cases  and  it  is 
significant  that  20  per  cent  of  72  patients,  who 
were  found  to  have  congenital  anomalies  of  the 
kidney,  also  had  calculi. 

Whereas  in  general  hospitals  in  civilian  life 
urinary  infection  plays  an  important  role  in  nephro- 


lithiasis in  more  than  50  per  cent  of  cases,  it  is 
noteworthy  that  in  this  group  of  patients  pyuria  was 
found  in  only  27  per  cent,  fever  in  7.5  per  cent  and 
pyelonephritis  was  diagnosed  in  only  10  per  cent. 
Neither  pyuria  nor  hematuria  was  found  in  20  per 
cent  of  cases.  The  outstanding  symptoms  were  pain 
and  hematuria.  Abdominal  pain  was  prominent  in 
12  per  cent,  nausea  and  vomiting  in  18  per  cent. 
Four  patients  were  admitted  as  acute  appendicitis 
and  one  as  cholelithiasis.  In  the  management  of 
these  patients  it  is  to  be  noted  that  in  one  hundred 
fifty-four  instances  calculi  were  disposed  of  by 
conservative  means. 

The  ureteral  catheter  was  the  only  ureteral 
instrument  available  to  us  during  the  first  tw’o  years 
and  the  results  with  its  use  alone  are  gratifying. 
Ureterolithotomy  was  necessary  in  20  cases  or  14 
per  cent  of  the  ureteral  calculi.  All  but  two  of  these 
were  impacted  in  the  lower  third  of  the  ureter  and 
completely  obstructing.  Pyelolithotomy  18,  nephro- 
lithotomy 8,  nephrectomy  5 and  cystotomy  1 com- 
prised the  remainder  of  the  total  52  open  opera- 
tions for  stone.  There  was  no  mortality  in  the 
group;  142  returned  to  full  duty,  11  to  limited 
duty  and  47  were  evacuated  to  the  United  States. 
.\n.\lysis  of  200  Cases  of  Urinary  Lithiasis 


Tropical  SerHce  176 

Loss  of  Weight 143 

Enlisted  Men  176 

Officers  21 

Civilians  3 

Third  Decade  142 

Fourth  Decade  49 

Fifth  Decade  9 

ANATOMIC  LOCATION 

Renal  Pelvis  57 

Ureter  141 

Bladder  2 

Recurrent  15 

Bilateral  21 

Left  88 

Right  89 

associated  CONGENITAL  ANOMALY 

Reduplication  of  renal  pelvis 8 (of  33  total) 

Congenital  hydronephrosis  4 

Aberrant  vessel  across  ureter 1 

Diverticulum  of  bladder 2 

DURATION  OF  SYMPTOMS 

Less  than  1 week 51 

2-4  weeks  - 44 

1-6  months  80 

6 months  or  over 23 

SYMPTOMS  ON  ENTRY 

Pain 

Flank  localized  117 

Radiating  to  testicle 63 

Abdominal  pain  24 

Nausea  and  vomiting 37 

.\dmitted  as  acute  appendix 4 

.Appendicitis  complicating  1 

Fever  15 

U rinalysis 

Hematuria  137 

Hematuria  with  pyuria 33 

Pyuria  without  hematuria 22 

Neither  pyuria  nor  hematuria 40 
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COMPLICATING  CONDITIONS 

Acquired  hydronephrosis  22 

Pyelonephritis  21 

Cystitis  chronic  7 

Chronic  suppurative  prostatitis 4 

Orthopedic  immobilization  8 

Sulfadiazine  crystalluria  6 

Median  bar  with  stenosis  of  vesical  neck 1 

TREATMENT 

No  operation,  spontaneous  passage 59 

Cystoscopic  extraction  or  manipulation 95 

Open  operation  52 

Evacuated  to  U.S.A 19 

Ureterolithotomy  20 

Pyelolithotomy  18 

Nephrolithotomy  8 

Nephrectomy  5 

Suprapubic  Cystotomy  1 

Total  206* 

♦More  than  one  procedure  was  necessary  for  6 patients 

DISPOSITION 

Full  duty  —.142 

Limited  duty  11 

To  U.  S.  A.  for  renal  disease 38 

To  U.S.A.  for  other  causes 9 


DIAGNOSIS 

The  presumptive  diagnosis  of  calculus  disease  is 
made  on  the  basis  of  a correlation  of  the  history, 
physical  findings  and  urinalysis.  The  conditions 
most  often  causing  difficulty  in  the  differential 
diagnosis  are  acute  appendicitis,  acute  pyeloneph- 
ritis, perinephric  or  cortical  abscess  of  the  kidney, 
perforated  peptic  ulcer,  congenital  hydronephrosis, 
renal  tuberculosis,  renal  neoplasm,  intestinal  ob- 
struction, cholelithiasis  and  infarct  of  the  kidney. 
The  diagnosis  is  established  by  the  following 
measures: 

1.  K.U.B.  film.  It  is  to  be  remembered  that  15 
per  cent  of  urinary  calculi  are  nonopaque.  Calcified 
glands,  fecaliths  and  calicification  in  neoplasms  may 
be  mistaken  for  calculi. 

2.  Cystoscopy  with  ureteral  catheterization  aided 
by  stereoscopic  films,  retrodgrade  pyelography  and 
supplemented  with  excretory  urography  in  selected 
cases  furnishes  an  acute  accurate  diagnosis.  The 
scratch  on  a wax  bulb  catheter  furnishes  indubitable 
evidence  of  calculus. 

THE  MANAGEMENT  OF  NEPHROLITHIASIS 

1.  .Accurate  localization  of  calculi. 

2.  When  obstruction  is  present,  provision  for 
drainage  by  cystoscopic  manipulation  and  ureteral 
catheterization. 

3.  Forcing  fluids  to  obtain  adequate  diuresis,  and 
simultaneous  measuring  of  the  fluid  exchange. 

4.  Control  of  infection. 

a.  Smears  and  cultures  of  urine  to  determine  the 
types  of  organism  present  to  permit  the  most  appro- 
priate chemotherapy. 

b.  Adequate  drainage. 

5.  Total  and  divided  renalfunction  studies. 

6.  Studies  of  the  pH  of  the  urine,  urinary  sedi- 


ment for  crystalluria  and  identification  of  crystals. 

The  Sulkowitz  test  for  hypercalcinuria  and  the  test 
for  cystinuria  should  be  done  for  all.  The  serum 
calcium  and  phosphorous  levels  are  important  in 
identifying  hyperparathyroidism  and  studies  of 
calcium  and  phosphorous  balance  are  necessary  in 
selected  cases.  Blood  uric  acid  levels  are  indicated 
for  those  suspected  of  having  this  type  of  calculus 
(as  in  gout,  leukemia  and  polycythemia). 

7.  .Active  mobilization  is  important  in  facilitating 
passage  of  ureteral  calculi. 

8.  Pain  is  controlled  by  proper  sedation. 

9.  Calculi  not  passed  spontaneously  in  response 
to  conservative  measures  must  be  removed  by 
cystoscopic  manipulation  or  open  operation.  When 
acute  obstruction  occurs,  complicated  by  infection 
as  manifested  by  fever  and  chills,  immediate  inter- 
vention is  indicated,  first,  to  provide  for  drainage 
and,  second,  to  remove  the  stone. 

10.  The  use  of  the  T-tube  after  ureterolithotomy 
has  become  very  popular.  I favor  reliance  on  extra- 
ureteral  drainage  and  loose  approximation  of  the 
outer  coat  of  the  ureter. 

11.  Stones  are  removed  from  the  kidney  by 
pyelolithotomy,  nephrolithotomy,  coagulum  pyelo- 
lithotomy and  heminephrectomy.  The  technic  of 
coagulum  pyelolithotomy  developed  by  Dees  has 
been  quite  helpful  in  selected  cases  in  removing 
multiple  loose  stones  from  the  renal  pelvis.  We 
have  used  this  technic  with  great  success  in  most 
cases  chosen  for  this  procedure  but  nephrolithotomy 
has  been  necessary  to  remove  calculi  adherent  to 
the  pelvic  mucosa  or  impacted  in  a calyx  or  its 
infundibulum.  Roentgenographic  exposure  of  the 
kidney  at  the  operating  table  aids  in  localization 
of  calculi  and  is  important  after  removal  of  stones 
in  determining  that  no  radioopaque  calculi  have 
been  left.  The  possible  necessity  for  nephrectomy 
should  be  anticipated  prior  to  operation  on  the 
basis  of  infection,  function,  recurrent  stone  forma- 
tion and  ability  of  the  other  kidney  to  sustain  life. 
Final  decision  for  or  against  nephrectomy  or  partial 
nephrectomy  is  made  at  operation  and  is  dependent 
on  the  degree  of  destruction  and  vascularity  of  the 
organ. 

12.  Chemical  analysis  of  all  calculi  removed 
should  be  carried  out.  Physical  analysis  by  the 
method  of  Prien  is  desirable  if  available. 

13.  Prophylaxis  against  further  stone  formation 
is  of  major  importance: 

a.  Obstructive  factors  are  removed  or  repaired 
by  operation. 

b.  Maintenance  of  a high  fluid  output  of  2500- 
3000  cc.  counteracts  stasis,  dilutes  the  concentra- 
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tion  of  all  salts,  minimizes  the  likelihood  of  infec- 
tion and  washes  out  precipitates. 

c.  High  vitamin  A and  B acid  ash  diet  with  a 
low  oxalate  residue  is  valuable  for  alkaline  stone 
formers.  Cremalin  and  amphojel  are  of  value  in 
diverting  the  excretion  of  phosphorus  from  the 
urine  to  the  feces.  These  preparations  have  re- 
placed the  ingestion  of  alkaline  powders  by  patients 
with  peptic  ulcer  and  have  at  the  same  time 
diminished  the  incidence  of  renal  calculus.  Estro- 
genic substances  such  as  stilbesterol  or  estinyl  cause 
an  increased  excretion  of  citric  acid  in  the  urine, 
thus  enhancing  the  solubility  of  calcium  in  the 
urine.  For  patients  having  uric  acid  or  cystine 
stones,  alkalinization  is  desirable  to  promote  sol- 
ubility of  these  substances  in  the  urine  but  must 
be  done  with  careful  observation  and  a large  fluid 
output.  Daily  check  of  the  urine  with  nitrazine 
papers  by  the  patient  serves  as  a helpful  guide  to 
therapy.  Not  only  are  these  measures  of  prophylac- 
tic value  but  also  at  times  result  in  the  dissolution 
and  disappearance  of  calculi. 

d.  Irrigation  by  catheters  with  the  buffered 
citrate  solution  of  Suby  and  Albright  has  been 
valuable  in  dissolving  alkaline  stones  of  the  bladder 
and  also  in  the  renal  pelvis  in  selected  cases.* 

e.  Continued  control  of  infection  maintains  renal 
function,  diminishes  necrosis  and  decreases  pus  and 
epithelial  debris  which  act  as  nuclei  for  stone  for- 
mation. Chemotherapy  to  combat  urea  splitting 
organisms  is  particularly  important. 

f.  Excretory  urograms  should  be  made  after  op- 
eration before  discharge  from  the  hospital.  The 
patient  must  be  followed  with  regular-interval  ex- 
amination, including  complete  urinalysis  and  roent- 
genographic  examination  in  order  to  discern  recur- 
rence of  calculi  early  enough  to  permit  appropriate 
conservative  therapy  to  avoid  further  surgery. 

SUMMARY 

The  etiology  and  pathologic  physiology  of  ne- 
phrolithiasis have  been  discussed.  .An  outline  of  the 
analysis  of  200  instances  of  urinary  lithiasis, 
treated  in  a General  Hospital  in  the  Southwest 
Pacific  Theatre  in  World  War  11,  are  given.  The 
diagnostic  and  therapeutic  measures,  which  have 
been  found  to  be  efficacious  in  the  management  of 
nephrolithiasis,  have  been  outlined. 


Citric  acid  (monohydrous)  323  grams 

Magnesium  oxide  (anhydrous) 3.8  grams 

Sodium  carbonate  Gnhydrous) 4.4  grams 

1 '20,000  aqueous  Zephiran  q.s.  to 1,000  cc. 

or 

Malic  acid  32.3  grams 

Magnesium  oxide  (anhydrous) 3.8  grams 

Sodium  carbonate  (anhydrous) 4.4  grams 

1/20,000  aqueous  Zephiran  q.s.  to l.OOOcc. 
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M.AXAGEAIEXT  OF  URETER.AL  CALCULI* 
Russell  T.  Scott,  ALU. 

LEWISTON,  IDA. 

There  are  very  few  ureteral  calculi  which  are 
primary,  the  great  majority  of  them  being  formed 
in  the  kidney.  Those  which  are  primary  develop  in 
sacculations  or  dilated  portions  of  the  ureter,  prox- 
imal to  long  standing  obstructions.  The  composi- 
tion of  ureteral  calculi,  therefore,  is  the  same  as 
that  of  renal  calculi.  The  bulk  of  stones  in  the  up- 
per urinary  tract  are  oxalates  and  phosphates  with 
a urate  nucleus. 

PATHOLOGY 

The  pathologic  changes  in  the  urinary  tract,  re- 
sulting from  ureteral  calculi,  are  progressive  and 
their  seriousness  cannot  be  overemphasized.  The 
effects  on  the  ureter  and  periureteral  structures  de- 
pend on  whether  the  calculus  is  fixed,  as  well  as  the 
presence  of  an  associated  infection. 

When  the  calculus  is  fixed  in  position,  a variable 
degree  of  inflammatory  reaction  takes  place,  in- 
volving the  ureter  and  periureteral  sheath.  Dense 
adhesions  to  the  perietal  peritoneum  may  take 
place  and  as  a result  the  peritoneum  may  be  in- 
advertently opened  when  ureterolithotomy  is  per- 
formed. Firm  adhesions  may  be  formed  between 
the  ureter  and  iliac  vessels  which  may  make  pelvic 
ureterolithotomy  a very  dangerous  procedure. 
Alore  important,  however,  are  the  resulting  dilata- 
tion of  the  urinary  trace  above  the  point  of  ob- 
struction and  interference  with  free  drainage  of 
urine.  When  urine  cannot  drain  past  the  stone, 
ureterectasis  and  later  pyelectasis  take  place.  This 
stasis  predisposes  to  infection  which  often  results 
in  destruction  of  the  kidney. 

The  size  of  a calculus  is  not  always  a criterion  of 
the  extent  of  the  damage.  .A  small  calculus  tightly 
impacted  will  do  more  damage  than  a large  one 
which  is  not  tightly  fi.xed  and  around  which  urine 
may  drain.  The  effects  on  the  kidney  from  a block 
due  to  a calculus  will  vary,  depending  on  whether 
the  block  is  acute  or  chronic.  In  acute  block  with 
uninfected  urine,  acute  distention  of  the  ureter 
above  the  obstruction  takes  place;  next,  the  renal 
pelvis  is  dilated  with  resulting  hydroureter  and 
hydronephrosis.  If  the  urine  is  infected,  acute  sup- 
puratiw  pyelonephritis  results  very  rapidly  and 
may  end  fatally. 

Failure  to  discover  the  presence  of  a calculus  as 
being  the  responsible  factor  in  a case  of  acute 
pyelonephritis  may  result  in  death  of  the  patient. 
-An  acute  block,  instead  of  causing  acute  pyelone- 

*Kead  befoi'e  the  .Annual  Meeting  of  the  Spokane 
Surgical  Society,  Spokane,  AVa.«h.,  .April  26,  1917. 
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phritis,  may  be  followed  by  inhibition  of  the  secre- 
tory activity  of  the  kidney.  If  this  occurs  in  a sin- 
gle kidney,  anuria  follows  or  anuria  may  result  in 
the  presence  of  two  kidneys  from  reflex  inhibition 
in  the  normal  kidney.  In  case  of  a chronic  ureteral 
block,  the  result  depends  upon  the  degree  of  ob- 
struction and  virulence  of  the  associated  infection. 
In  general,  infection  probably  plays  a more  im- 
portant part  in  destruction  of  the  kidney  than  does 
the  obstruction. 

SYMPTOMS 

Probably  no  lesion  may  give  rise  to  so  typical  or 
completely  atypical  symptoms  as  ureteral  calculi. 
This  latter  is  due  to  the  close  relationship  of  the 
kidney  and  ureter  to  other  abdominal  structures, 
both  anatomically  and  through  the  sympathetic 
nervous  system.  The  right  kidney  is  closely  related 
anatomically  to  the  duodenum,  gallbladder  and  he- 
patic flexure  of  the  colon;  the  left  ureter  is  in  close 
relation  to  the  descending  colon  and  sigmoid.  The 
intimate  relation  of  the  nerves  of  the  urinary  and 
digestive  tracts  through  the  sympathetic  system  is 
well  known  and  explains  many  so-called  referred 
symptoms. 

It  has  been  shown  that  a stimulus  arising  in  any 
portion  of  the  sympathetic  system  may  be  diffused 
over  a wide  area.  The  rich  plexus  formations  in  the 
thoracic,  abdominal  and  pelvic  cavities  are  in  real- 
ity a massive  network  without  any  particular  defi- 
nition of  boundaries  or  pathways.  Gastrointestinal 
symptoms  in  disease  of  the  urinary  tract  are  well 
known  and  frequent. 

Braasch^  states  that  in  his  experience  fully  half 
the  patients  with  lesions  of  the  right  kidney  and 
ureter  have  had  previous  operations  on  adjacent 
organs  before  the  pathologic  lesions  of  the  kidney 
and  ureter  were  recognized.  Gage  and  Floyd^  state 
that  over  40  per  cent  of  the  patients,  visiting  the 
urologic  department  of  the  Ochsner  Clinic  with 
anomalies  of  the  genitourinary  tract,  have  had  ab- 
dominal operations  without  relief  of  their  symp- 
toms. In  a series  of  1000  cases  of  ureteral  stone 
studied  by  Bumpus  and  Thompson,®  they  found 
that  appendectomy  had  been  done  for  the  symp- 
toms in  22.6  per  cent.  A diagnosis  of  cholecystitis 
had  been  made  in  1 per  cent  and  of  peptic  ulcer  in 
1.7  per  cent.  In  this  series  of  cases  at  least  diagnos- 
tic accuracy  was  at  a rather  low  level. 

Symptoms  will  vary,  depending  on  degree  of  ob- 

1.  Braasch,  W.  F. : Ui.'^cussioii.  Cecil,  A.  B. : Abdom- 
inal Pain  in  Diseases  of  Kidney  and  Ureter.  J.  A.  M.  A., 
75:1239-1245,  Nov.  6,  1920. 

2.  Gage,  M.  and  Floyd.  J.  B.,  ,Tr. ; LTnnecessary  Ab- 
dominal Operations  for  Pathologic  Lesions  of  Genito- 
urinary Tract.  Surg.  Clin.  North  America,  26:1247-1256, 
Oct,,  1946. 

3.  Bumpus,  H.  C.,  Jr.  and  Thompson.  G.  J. : Stones  in 
Ureter.  Surg.,  Gynec.  & Obst.,  50:106-109,  Jan,  1930. 


struction,  extent  of  the  associated  infection  and 
condition  of  the  kidney.  The  outstanding  symptom 
of  a ureteral  calculus  is  pain  and  the  typical  renal 
colic  is  well  known  to  all.  Typical  ureteral  colic  is 
present  in  about  60  to  70  per  cent  of  cases.  Hin- 
man^  states  that  pain  of  some  kind,  hematuria  and 
pyuria  are  present  in  about  80  per  cent  of  cases.  It 
must  not  be  forgotten  that  many  stones  are  silent, 
particularly  large  ones.  Cabot  has  aptly  .said  that 
small  stones  like  small  dogs  cause  the  most  commo- 
tion. 

Neither  should  it  be  forgotten  that  a negative 
roentgenogram  and  urine  are  not  proof  that  a stone 
is  absent.  There  is  a goodly  number  of  patients, 
whose  only  symptom  is  a prolonged  pyuria.  Many 
of  these  might  have  been  spared  advanced  kidney 
damage  by  the  simple  procedure  of  taking  a 
roentgenogram.  There  is  a very  definite  number  of 
these  patients,  whose  symptoms  are  referred  en- 
tirely to  the  gastrointestinal  tract. 

DIAGNOSIS 

The  great  diversity  of  symptoms  arising  from 
ureteral  calculi  does  not  make  the  problem  of 
diagnosis  a simple  one.  In  addition  to  the  clinical 
picture  briefly  mentioned  above,  there  are  avail- 
able other  diagnostic  procedures  which,  combined 
with  the  clinical  picture,  should  make  the  per- 
centage of  error  in  diagnosis  a very  small  one. 
The  simplest  diagnostic  procedure  and  one  which 
is  available  to  practically  everyone  is  the  roent- 
genogram. All  shadows  seen  in  it  should  be  re- 
garded as  presumptive  evidence  only  until  proven 
by  further  investigation. 

\’arious  structures  within  the  abdomen  and  pelvis 
may  cast  shadows  closely  resembling  ureteral 
calculi.  Phleboliths  in  pelvic  veins  and  calcified 
lymph  nodes  are  the  most  common  structures 
casting  confusing  shadows.  In  stout,  thick,  mus- 
cular patients  it  may  be  difficult  to  obtain  a satis- 
factory plate.  An  intestinal  tract  filled  with  gas 
may  obscure  a stone  which  might  otherwise  be 
seen.  Stone  shadows  may  be  obscured  by  the 
shadow  of  a rib.  Stones  which  lie  over  a transverse 
vertebral  process,  the  ilium  or  sacrum  may  not  be 
visualized.  Calculi,  which  are  not  opaque  to  roent- 
genography, will  not  be  seen. 

Ureteral  calculi  are  listed  in  the  order  of  their 
opacity  as  follows:  oxalate,  carbonate,  phosphate 
and  cystine.  Pure  uric  acid  and  urate  stones  are 
not  of  shadow  casting  opacity  but  fortunately  they 
are  uncommon  in  the  upper  tract.  It  is  worth  re- 
membering that  a stone,  which  does  not  cast  a 

4.  Hinman.  F. : Principles  anti  Practice  of  Urology. 

W.  B.  Saunders,  Philadelphia,  1935. 
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shadow  in  the  initial  plate,  may  do  so  an  hour 
after  pyelography  because  of  the  media  which  may 
adhere  to  it.  As  stated  before,  the  mere  presence 
of  a suspicious  shadow  which  appears  to  lie  in  the 
course  of  the  ureter  is  not  proof  that  it  is  a calculus 
within  it.  This  proof  can  be  easily  obtained  by 
pa.ssing  a catheter  up  the  ureter  in  question. 

It  may  be  necessary  at  times  to  take  exposures 
in  the  lateral  as  well  as  anterioposterior  positions. 
Kretschmer's  method  of  exposures  for  localization 
of  shadows  is  a very  satisfactory  one.  This  method 
is  as  follows:  After  the  first  e.xposure,  the  tube  is 
simply  moved  a few  inches  and  another  exposure 
is  made.  If  the  suspicious  shadow  is  still  in  the 
same  position  in  relation  to  the  catheter,  it  is  in  all 
probability  within  the  ureter  but,  if  it  is  not  within 
the  ureter,  it  will  have  moved  some  distance  from 
the  catheter.  The  wax  tipped  ureteral  catheter  is 
used  to  localize  those  calculi  which  do  not  cast  a 
shadow.  One  must  be  careful  to  be  sure  that  the 
scratches  on  the  wax  tip  have  been  caused  by  a 
stone  and  not  by  contact  with  the  cystoscope. 

Intravenous  urography  may  be  utilized  in  local- 
ization of  suspicious  shadows.  Impacted  ureteral 
calculi  often  cause  a marked,  though  temporary, 
reduction  in  renal  function  and  if  this  happens  no 
dye  will  be  excreted  from  the  obstructed  kidney 
and  no  visualization  obtained.  If  one  is  fortunate, 
however,  and  obtains  good  visualization  of  the 
ureter  and  renal  pelvis,  valuable  information  as  to 
kidney  function  and  the  degree  of  ureterectasis  and 
pyelectasis  is  obtained.  Retrograde  pyelography 
will  give  a more  accurate  picture  of  the  pathologic 
state  of  the  upper  tract,  but  it  certainly  carries 
considerable  risk  in  obstructed  cases  and,  if  used 
at  all,  gfeat  caution  should  be  e.xercised. 

TREATMENT 

Many  factors  will  necessarily  enter  into  the 
management  of  each  individual  case;  size  of  the 
stone,  its  position  in  the  ureter,  probable  length 
of  time  it  has  been  in  this  position,  condition  of 
the  kidney  above,  and  also  the  condition  of  the 
opposite  kidney  and,  finally,  the  general  condition 
of  the  patient.  Management  of  ureteral  calculi  may 
be  discussed  under  three  general  heads;  (1)  expec- 
tant, (2)  urologic  or  manipulative  and  (3)  opera- 
tive. 

Expectant  treatment  consists  usually  of  watchful 
waiting,  hoping  that  by  repeated  attacks  of  colic 
the  patient  will  pa.ss  the  stone.  This  type  of  treat- 
ment is  easy  on  the  doctor  but  rather  wearing  on 
the  patient.  It  is  difficult  to  say  what  proportion  of 
stones  will  be  pa.ssed  spontaneously  but  one  is 
probably  safe  in  saying  that  50  per  cent  will  be 


passed  in  this  manner.  Bumpus  and  Scholl  estimate 
that  75  per  cent  of  stones  will  reach  the  lower 
third  of  the  ureter  unaided.  One  may  say  in  gen- 
eral that  a patient  suffering  from  an  initial  attack 
of  colic  is  treated  more  conservatively  than  one 
who  gives  a history  of  repeated  attacks  of  colic.  It 
is  only  in  case  of  small  stones  recently  in  the  ureter 
that  spontaneous  expulsion  may  be  reasonably 
expected.  One  may  occasionally  be  greatly  sur- 
prised, however,  at  the  size  of  a stone  which  is 
passed  unaided. 

Patients  who  are  being  treated  expectantly  should 
be  watched  very  carefully  for  signs  of  a block  and 
ascending  infection.  Fluids  should  be  given  in  large 
amounts  and  an  accurate  temperature  record  kept. 
iMorphine  may  be  given  for  the  relief  of  pain  but 
it  probably  is  detrimental  to  passage  of  the  stone, 
since  it  is  well  known  that  morphine  increases 
ureteral  tone  and  thus  increases  spasm  of  the 
ureter  about  the  stone. 

Several  additional  drugs  have  been  added  as  an 
aid  to  the  passage  of  calculi.  Depropanex,  an 
insulin-free  pancreatic  extract  which  produces  re- 
laxation of  smooth  muscle,  has  been  advocated  by 
Lewis  and  Carroll.  They  report  not  only  relief  of 
pain  by  the  extract  but  an  increase  in  the  number 
of  stones  passed  spontaneously,  due  to  marked 
relaxation  of  the  ureteral  muscle  by  the  extract. 
Other  antispasmodic  drugs  have  appeared  on  the 
market  within  the  past  year.  O’Connor’  has  re- 
ported considerable  success  in  the  passage  of  calculi 
by  the  administration  of  prostigmin.  This  drug 
increases  ureteral  peristalsis  rather  than  relaxation 
as  does  depropanex. 

It  should  be  emphasized,  however,  that  expectant 
treatment  is  only  justified  when  it  is  certain  from 
the  clinical  picture,  by  pyelography  and  functional 
tests  that  the  kidney  is  not  suffering  from  the 
effects  of  back  pressure.  One  should  not  be  lulled 
into  a false  sense  of  security  by  disappearance  of 
symptoms  and  failure  of  the  stone  to  increase  in 
size.  A blocked  ureter  may  be  without  symptoms 
while  silent  destruction  of  a kidney  is  taking  place. 
It  should  also  be  emphasized  that  persisting  too 
long  in  expectant  treatment  may  be  the  reason  for 
failure  of  urologic  treatment. 

By  urologic  treatment  we  mean  that  more  active 
attempts  are  made  to  induce  passage  of  the  stone 
through  the  use  of  ureteral  instruments  passed 
through  a cystoscope.  This  may  also  be  called 

5.  O'Connor,  V.  ,T. : ProstiRmin  as  Aid  in  Expulsion  of 
L'reteral  Calculi.  Tr.  Am.  Ass.  G.  U.  Sui-fr.,  185-191, 
19,19. 

G.  Emmett,  J.  L. : Technical  Points  to  Promote  Safety 
in  Manipulation  of  Ureteral  Stone.  Proc.  Staff  MeeL 
Mayo  Clin.,  12:305-109,  .luly  21,  1937. 
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manipulative  treatment.  Emmett®  divides  manip- 
ulative treatment  into  two  kinds,  active  and  pas- 
sive. By  passive  manipulation  is  meant  procedures 
such  as  passage  of  ureteral  catheters  to  dilate  the 
ureter,  injection  of  lubricants  into  the  ureter  and 
ureteral  meatotomy.  This  method  may  not  be 
particularly  efficient  unless  the  stone  is  quite  small. 

In  active  manipulation  an  attempt  is  made  to 
pass  an  instrument  up  the  ureter,  engage  the  stone 
and  pull  it  out.  Many  types  of  instruments  have 
been  devised  for  this  purpose  but  as  yet  the  ideal 
instrument  has  not  appeared.  Ellik'^  has  recently 
reported  unusual  success  in  the  instrumental  extrac- 
tion of  ureteral  calculi  with  the  looped  catheter 
designed  by  Zeiss  and  modified  by  Bolkus.  This  is 
a dramatic  and  most  satisfactory  method  when  it 
is  successful.  The  success  one  has  with  this  method 
will  depend  on  his  cystoscopic  skill  and  his  judg- 
ment in  applying  it  to  the  right  type  of  case. 

This  method  of  treatment  is  not  without  danger 
and  when  used  certain  general  rules  should  be 
followed.  Stones  in  the  upper  third  of  the  ureter 
should  not  be  manipulated,  particularly  if  they 
are  more  than  1 cm.  in  size.  Those  in  the  lower 
ureter  more  than  2 cm.  in  size  should  not  be  manip- 
ulated. If  a stone  is  known  not  to  have  moved  for 
a considerable  period  of  time,  one  should  not 
indulge  in  manipulative  treatment.  If  the  position 
) of  the  stone  is  not  effected  by  instrumentation, 

J this  type  of  treatment  should  be  discontinued. 

Manipulative  treatment  is  contraindicated  in 
) cases  of  stone  complicated  by  serious  renal  damage 

i due  to  back  pressure  and  infection.  If  severe  reac- 

i tions  follow  manipulative  treatment,  it  should  be 

j abandoned.  One  should  not  indulge  in  repeated 

I unsuccessful  attempts  to  remove  a stone  by  instru- 

! mentation.  Thompson  has  emphasized  that  the  size 

of  the  stone  is  not  so  important  as  the  diameter  of 
I the  ureter.  He  states  that  no  stone  should  be 

^ manipulated  unless  the  ureter  will  easily  permit 

j the  passage  of  two  No.  5F  catheters.  Manipulative 

i treatment  is  the  method  of  choice,  then,  in  the  case 

) of  small,  uncomplicated  stones  in  the  lower  third 

I of  the  ureter.  Since  the  majority  of  stones  will 

i reach  the  lower  ureter  unaided,  it  is  seen  that 

! manipulative  treatment  has  a wide  field  of  applica- 

i tion.  This  is  fortunate,  as  the  lower  third  of  the 

» ureter  is  the  region  most  accessible  for  open 

) operations. 

Operative  treatment  has  a very  definite  place 
I and  under  certain  conditions,  given  above,  will 

5 carry  much  less  risk  than  manipulative  treatment. 

. 7.  Ellik,  M. ; Stones  in  Ureter;  Their  Extraction  by 

I Looped  Catheter.  .T.  Urol.,  57:473-478,  March,  1947. 


Uncomplicated  impacted  stone's  in  the  upper  third 
of  the  ureter  can  be  removed  surgically  with  little 
risk.  The  patient  is  thus  saved  much  pain  and  the 
dangers  of  repeated  manipulations. 

SUMMARY 

The  pathologic  changes  in  the  urinary  tract  re- 
sulting from  ureteral  calculi  are  progressive  and 
dangerous  and  their  seriousness  cannot  be  over- 
emphasized. A patient  with  a stone  in  the  ureter 
may  not  only  lose  the  kidney  above  it  but  may 
lose  his  life.  The  successful  management  of  these 
cases  requires  judgment  and  skill.  Each  patient 
must  be  handled  individually  and  only  broad  gen- 
eral rules  may  be  laid  down  to  guide  one  in  their 
management.  

CARCINOMA  OF  THE  AMPULLA 
OF  VATER* 

A.  R.  MacKay,  M.D. 

SPOKANE,  WASH. 

Carcinoma  of  the  ampulla  of  Vater  is  so  closely 
related  to  carcinoma  of  the  head  of  the  pancreas 
both  clinically  and  surgically  that  these  conditions 
are  frequently  discussed  together  under  the  heading 
of  carcinoma  of  the  ampullary  region.  In  cases  of 
carcinoma  of  the  ampulla  of  Vater,  because  of  the 
location  of  the  tumor,  a small  tumor  can  give  rise 
to  symptoms  early.  This  fact  accounts  for  the  long 
clinical  history  of  the  case  to  be  presented  and  also 
for  the  common  opinion  that  carcinoma  of  the 
ampulla  of  Vater  metastasizes  late. 

The  clinical  findings  of  cases  of  carcinoma  of  the 
ampulla  of  Vater  are  those  of  obstructive  jaundice. 
This  jaundice  has  been  described  as  painless  but 
many  patients  with  this  condition  complain  of  some 
pain,  particularly  at  the  onset,  though  it  usually 
does  not  persist.  The  pain  is  usually  epigastric  and 
may  radiate  through  to  the  back.  There  may  be 
food  distress.  Occult  blood  in  the  stools,  occurring 
because  of  bleeding  from  ulceration  of  the  tumor, 
is  also  to  be  emphasized  as  a finding.  It  will  be 
noted,  however,  that  in  the  present  case  the  bleeding 
had  long  since  ceased  to  be  occult  and  was  gross 
hemorrhage.  Other  symptoms  and  signs  of  second- 
ary diagnostic  importance,  such  as  anorexia,  nausea, 
vomiting  and  asthenia,  may  be  noted. 

In  cases  of  carcinoma  of  the  head  of  the  pan- 
creas the  symptom-complex  is  again  that  of  obstruc- 
tive jaundice  which  is  usually  continuous  and  pro- 
gressive, though  not  painless.  In  fact,  pain  may  be 
the  first  symptom  and  it  tends  to  persist.  It  is 
usually  paraumbilical  or  epigastric.  It  may  radiate 
through  to  the  back  or  be  girdlelike.  The  pain  may 

♦Read  before  the  Annual  Meeting-  of  Spokane  Surgical 
Society,  Spokane,  Wash.,  April  26,  1947. 
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be  described  as  aching,  boring  or  colicky  in  type. 

The  physical  findings,  which  may  be  determined 
in  either  condition  by  palpation  of  the  abdomen, 
include  enlargement  of  the  liver  from  biliary  ob- 
struction and  distention  of  the  gallbladder  in  ac- 
cordance with  Courvoisier’s  law. 

Roentgenologic  examination  by  means  of  gastro- 
intestinal studies  may  reveal  small  filling  defects, 
deformity  or  rigidity  of  the  duodenal  wall  in  the 
region  of  the  papilla  in  cases  of  carcinoma  of  the 
ampulla  of  Vater.  With  carcinoma  of  the  head  of 
the  pancreas  there  may  be  found  a widening  of  the 
duodenal  loop  with  compression  of  the  pylorus  or 
duodenum  from  extrinsic  pressure  or  ulceration  of 
the  concave  margin  of  the  duodenum. 

In  consideration  of  the  surgical  procedures  which 
may  be  done  in  cases  of  carcinoma  of  the  ampullary 
region,  palliative  operations  have  been  done  in  the 


ends  of  the  duodenum  were  inverted,  the  pancre- 
atic duct  was  ligated  and  the  pancreas  sutured  (fig. 
1).  One  major  disadvantage  of  this  type  of  opera- 
tion was  the  incidence  of  ascending  cholangitis 
which  occurred. 

In  1938  Whipple  described  a modified  operation, 
in  which  the  first  stage  consisted  of  ligation  and 
section  of  the  common  duct,  an  anterior  cholecysto- 
jej unostomy  and  an  enteroenterostomy  on  the  Roux 
principle.^  At  the  second  stage  a posterior  gastro- 
enterostomy was  made  and  the  duodenum  and  head 
of  the  pancreas  were  resected  as  in  the  first  opera- 
tion (fig.  2).  With  this  operation  the  complica- 
tions which  arose  were  pancreatic  fistula  from  fail- 
ure of  the  closure  of  the  pancreatic  duct  and  biliary 
fistula  from  leakage  of  the  ligated  common  bile 
duct. 

In  1943  Whipple  described  an  operation  to  avoid 


past  as  operations  of  choice.  .\t  the  present  time 
the  tendency  is  to  do  them  only  in  cases  where 
metastasis  has  already  occurred  or  w’here  the  tumor 
has  spread  locally  to  surround  or  be  adherent  to 
the  superior  mesenteric  vessels  preventing  its  re- 
moval. If  the  gallbladder  is  present,  a cholecysto- 
gastrostomy  or  cholecystojejunostomy  may  be  done. 
If  the  gallbladder  has  been  removed  or  is  diseased, 
choledochogastrostomy  or  choledochojej unostomy 
must  be  performed,  if  the  patient’s  jaundice  is  to  be 
relieved. 

The  recent  interest  in  the  radical  operations  to 
resect  carcinoma  of  the  ampullary  region  has  been 
stimulated  largely  by  Whipple.  In  1935  he  de- 
scribed an  operation  which  was  performed  in  two 
stages.’  In  the  first  stage  the  common  bile  duct  was 
ligated  and  divided,  a cholecystogastrostomy  and  a 
posterior  gastroenterostomy  were  performed.  In  the 
second  stage  the  duodenum  and  part  of  the  head  of 
the  pancreas  were  removed,  the  pyloric  and  distal 

1.  Whipple,  A.  O.,  Parsons,  W.  B.  and  Mullins,  C.  R. : 
Treatment  of  Carcinoma  of  Ampulla  of  Vater,  Ann.  Surg-. 
102:763-779,  Oct.,  1935. 


these  complications.^  This  operation  was  performed 
in  one  stage.  The  common  duct  was  utilized  for 
anastomosis  instead  of  the  gallbladder.  The  pan- 
creas was  implanted  into  the  jejunum  to  prevent  the 
occurrence  of  pancreatic  fistula  and  to  allow  the 
physiologic  utilization  of  pancreatic  juice.  Both  of 
these  anastomoses  were  made  proximal  to  the  gas- 
troenterostomy to  decrease  the  possibility  of  ascend- 
ing cholangitis  of  pancreatitis  (fig.  3).  This  pro- 
cedure satisfies  all  of  the  criticisms  which  have  been 
made  of  the  various  types  of  operations  developed 
for  radical  excision  of  carcinoma  of  the  ampullary 
region.’ 

CASE  REPORT 

The  patient  was  a white  woman,  46  years  old.  She  was 
first  hospitalized  on  December  7,  1943.  At  that  time  she  had 
been  ill  for  two  months.  She  complained  of  epigastric  pain 
and  nausea  after  eating  fried  or  fatty  foods,  chills  and 

2.  Whipple,  A.  O. : Surgical  Treatment  of  Carcinoma  of 
Ampullary  Region  and  Head  of  Pancreas,  Am.  J.  Surg. 
40:260-263,  April,  1938. 

3.  WTiipple,  A.  O. : Discussion  of  paper  by  Dragstedt,  L. 
R. : Some  Physiologic  Problems  in  Surgery  of  the  Pan- 
creas. Ann.  Surg.,  118:589-593,  Oct.,  1943. 

4.  Orr,  T.  G. : Pancreaticoduodenectomy  for  Carcinoma 
of  Ampulla  and  Ampullary  Region,  Surg.  18  :144-158,  Aug., 
1945. 
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Fig.  4.  Carcinoma  of  Ampulla  of  Vater,  showing  irregular  bulging  into  lumen  of  media 
side  of  the  duodenal  curve  in  region  of  the  papilla.  Ca  indicates  .site  of  carcinoma. 


radical  nature  were  dis- 
cu.ssed  with  the  patient. 
Realizing  the  serious- 
ness of  her  situation, 
both  she  and  her  hus- 
band favored  doing  any 
type  of  procedure 
which  could  be  done. 
During  her  period  of 
preoperative  prepara- 
tion she  received  sev- 
eral blood  transfusions 
and  parenteral  vitamin 
K.  The  erythrocyte 
count  rose  to  4,300,000 
per  cmm.  and  the  pro- 
thrombin time  to  100 
per  cent  of  normal. 

On  August  27,  the  pa- 
tient was  operated  on 
by  Dr.  R.  G.  .Andres 
and  myself.  There  was 
a hard  mass  about  6 
cm.  in  diameter  in  the 
ampullary  region.  There 
was  no  evidence  of  me- 
tastasis to  the  liver  or 
lymph  nodes  and  the 
superior  mesenteric  ves- 
sels were  not  involved. 
The  pylorus  and  the 
common  duct  were  di- 
vided between  clamps. 
The  pancreas  was  tran- 
sected at  the  neck,  and 
the  duodenum  was  sec- 
tioned well  below  the 


fever  and  jaundice.  The  icterus  index  was  IS.S  and  the  pro- 
thrombin time  40  per  cent  of  normal.  A cholecystogram  was 
reported  as  showing  a nonfunctioning  gallbladder  with  the 
presence  of  probably  one  partially  calcified  stone. 

On  December  13,  her  surgeon  performed  a cholecystec- 
tomy. No  gallstones  were  found.  The  common  duct  was 
explored,  the  ampulla  of  Vater  was  dilated  and  a T-tube 
was  inserted  for  biliary  drainage. 

The  pathologist  reported  that  the  gallbladder  was  8 cm. 
long  and  3.5  cm.  in  width  at  the  fundus.  His  diagnosis  was 
chronic  cholecystitis. 

The  patient  made  an  uneventful  recovery  from  the 
operation.  The  T-tube  was  removed  on  the  tenth  postopera- 
tive day  and  she  was  discharged  on  the  sixteenth  day. 

She  was  readmitted  to  the  hospital  on  February  18,  1944. 
The  jaundice  had  persisted  since  the  operation  and  she  was 
again  having  chills  and  fever  and  acholic  stools.  A flat  film 
of  the  abdomen  was  reported  as  negative  for  calcified  stones. 

On  March  1 an  exploratory  laparotomy  was  done.  The 
surgeon  reported  finding  a hard  irregular  mass  the  size  of  a 
plum,  apparently  connected  with  the  common  duct  and 
retroduodenal.  A T-tube  was  inserted  into  the  common  duct 
for  drainage.  She  was  discharged  from  the  hospital  on 
March  19.  Her  condition  was  good  and  there  was  free 
drainage  of  bile  from  the  T-tube  which  was  removed  later 
at  home. 

Her  next  hospital  admission  was  on  July  1,  1946.  She 
complained  of  jaundice  of  one  month’s  duration,  of  nausea, 
pruritis  and  acholic  stools.  The  icterus  index  was  27.  The 
erythrocyte  count  was  2,330,000  per  cmm.  Gastrointestinal 
roentgenologic  examination  showed  an  irregular  bulging  into 
the  lumen  of  the  medial  side  of  the  duodenal  curve  in  the 
region  of  the  papilla,  and  the  roentgenologist  made  a diag- 
nosis of  carcinoma  arising  from  or  invading  the  duodenal 
papilla  (fig.  4).  The  patient  received  blood  transfusions  and 
her  condition  was  improved;  then  she  was  discharged. 

On  July  24,  and  again  on  August  11  she  was  readmitted 
to  the  hospital  in  a state  of  collapse  from  intestinal  hemor- 
rhage. At  the  time  of  the  last  admission  the  erythrocyte 
count  was  1,810,000  per  cmm.  The  icterus  index  was  45  and 
prothrombin  time  35  per  cent  of  normal. 

The  possibilities  of  surgery  of  either  a palliative  or  a 


tumor.  The  tumor  was  removed  together  with  the  head 
of  the  pancreas  and  the  duodenum.  The  neck  of  the  pancreas 
was  implanted  into  the  distal  end  of  the  duodenum  as  an 
end-to-end  anastomosis.  An  anterior  gastrojejunostomy  and 
a choledochojejunostomy  were  then  performed  (fig.  5).  The 
pathologist’s  diagnosis  was  adenocarcinoma  of  the  ampulla 
of  Vater. 

The  patient  made  an  uneventful  recovery.  She 
was  discharged  from  the  hospital  on  the  seven- 
teenth postoperative  day.  At  that  time  the  wound 
was  healed,  she  was  ambulatory  and  was  taking  an 
adequate  diet.  She  has  remained  in  good  health  for 
fourteen  months,  no  complications  having  devel- 
oped as  yet. 
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THE  SURGICAL  KIDNEY  IN 
HYPERTENSION* 

WITH  CASE  REPORT 

Frederick  L.  Meeske,  M.D. 

SPOKANE,  WASH. 

For  a little  more  than  one  hundred  years  the 
close  relationship  between  hypertension  and  path- 
ologic conditions  within  the  kidneys  has  been 
recognized.  Ever  since  Bright’s^  original  observa- 
tions on  renal  disease  in  1836,  this  subject  has 
been  of  great  medical  interest  and  much  has  been 
written  concerning  it.  However,  the  surgical  aspect 
and  approach  did  not  receive  attention  until  Gold- 
blatt-  in  1933  reported  on  unilateral  renal  disease 
as  a cause  of  hypertension..  He  proved  conclusively 
that  hypertension  can  be  produced  in  animals  by 
partial  constriction  of  one  or  both  renal  arteries. 
This,  of  course,  resulted  in  renal  ischemia.  Other 
experimental  workers  confirmed  Goldblatt’s  find- 
ings by  various  other  means  of  causing  renal 
ischemia,  among  them  Page®  who  produced  it  b\' 
constricting  the  kidney  with  a cellophane  bag. 

The  mechanism  of  production  of  hypertension 
after  renal  ischemia  exists  is  still  not  definitely 
known.  Most  investigators  feel  that  it  is  on  a 
humoral  rather  than  on  a nerv^ous  basis,  although 
the  exact  nature  of  the  substance  causing  the 
hypertension  has  as  yet  not  been  isolated. 

Immediately  following  Goldblatt’s  publications 
in  1933,  renal  surgery  became  very  popular  for 
treatment  of  hypertension  and  the  literature  began 
to  teem  with  case  reports.  From  a perusal  of 
literature  on  nephrectomy  for  unilateral  renal 
hypertension  it  is  found  that  this  procedure  has 
been  performed  .with  the  hope  of  relieving  hyper- 
tension in  every'  ty’pe  of  surgical  kidney'.  L’nques- 
tionably^  many'  have  been  too  enthusiastic  both  in 
their  selection  of  cases  for  operation  and  in  their 
reported  results.^  It  has  been  conclusively  proved 
that  the  condition  responsible  for  production  of 
hypertension  is  renal  ischemia  and,  unless  this 
condition  exists  in  a surgical  kidney',  little  can  be 
expected  in  the  way'  of  relief  of  hy'pertension  by' 
removing  it. 

Furthermore,  the  renal  ischemia  has  been  found 
to  be  present  most  frequently  in  an  atrophic  pyelo- 

*Reart  before  the  Annual  Meeting  of  Spokane  Surgical 
Society,  Spokane,  Wash.,  April  26,  1947. 

1.  Bright,  R. ; Cases  and  Observations  Illustrative  of 
Renal  Diseases  Accompanied  With  Secretion  of  Albumi- 
nous Urine.  Guy’s  Hosp.  Rep.,  1:338,  1836. 

2.  Goldblatt.  H.,  Lynch,  J.,  Hanzal,  R.  F.  and  Sum- 
merville, M.  W. : Production  of  Persistent  Hypertension 
In  Dogs.  Am.  ,T.  Path..  9:942-943,  Dec.,  1933. 

3.  Page,  I.  H. : Production  of  Persistent  Arterial  Hy- 
pertension hy  Cellophane  Perinephritis.  J.  A.  M.  A.,  113: 
2046-2048,  Dec.  2.  1939. 

4.  Kittredge,  W.  E.  and  Brown,  H.  G. : Present  Status 
of  Unilateral  Renal  Hypertension.  J.  Urol.,  55:213-224, 
March.  194  6. 


nephritis.  Braasch,’  in  a summary  of  a report  of 
1684  cases  of  nephrectomy,  reviewed  with  a view 
to  the  incidence  of  hy'pertension,  concludes  as 
follows:  “It  may  be  predicated  that  hypertension 
will  be  relieved  in  70  per  cent  of  cases  in  which 
it  accompanies  atrophic  pyelonephritis,  in  50  per 
cent  of  cases  in  which  it  is  associated  with  renal 
tuberculosis  and  in  25  per  cent  of  cases  in  which  it 
is  an  accompaniment  of  renal  stone,  hydronephrosis 
or  tumor.”  Relief  from  hypertension  can  quite 
definitely'  be  expected  by  the  removal  of  a kidney 
which  is  a close  reproduction  of  the  Goldblatt 
kidney',  namely,  an  atrophic  and  ischemic  kidney. 


Fig.  1.  Atrophy  of  Right  Kidney. 


CASE  REPORT 

Woman,  age  61,  first  seen  May  24,  1946,  because  of  pain 
in  right  renal  region  of  ten  days  duration  with  no  previous 
history  of  pain  in  the  back.  She  was  known  to  have  hyper- 
tension and  had  been  treating  for  it  but  no  specific  cause 
had  been  found. 

There  was  no  history  of  frequency,  dysuria,  nocturia, 
urgency  or  hematuria.  Only  complaint  was  mild  pain  in 
right  renal  region. 

Examination:  B.P.  190/106.  Catheterized  urine  was 

macroscopically  clear.  No  albumin,  no  sugar,  specific 
gravity  1.018.  Microscopically  no  pus,  bacteria,  red  blood 
cells  nor  casts.  Excretorj’  urography  revealed  atrophic  right 
kidney  (fig.  1)  with  normal  left  kidney.  .Appearance  of 
dye  was  good  bilaterally  in  five  minutes.  Concentration 
in  IS  and  30  minute  films  was  good  and  apparently  equal 
bilaterally. 

Further  questioning  revealed  that  patient  had  had 
blood  pressure  as  high  as  212  during  previous  year.  Recent 

5.  Braasch,  W.  F.,  W'alters,  W'.  and  Hammer,  H.  J. ; 
H\T3ertension  and  Surgical  Kidney.  J.  A.  M.  A.,  115: 
1837-1841,  Nov.  30.  1940. 
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known  readings  were:  March  28,  1946,  180/100;  April  19, 
1946,  188/110;  June  14,  1946,  190/104. 

Because  of  the  findings  of  an  atrophic  right  kidney  and 
since  no  other  cause  for  her  hypertension  could  be  found, 
it  was  suggested  that  right  nephrectomy  be  performed. 
This  was  accepted  and  patient  entered  hospital  on  June 
27,  1946,  at  which  time  blood  pressure  was  190/110. 

Right  nephrectomy  was  done  on  June  29.  On  third  post- 
operative day  blood  pressure  was  14S/8S;  on  sixth  post- 
operative day  it  was  140/80,  and  eleventh  postoperative 
day  it  was  140/80.  On  fourteenth  postoperative  day  it  was 
145/78.  Left  hospital  on  seventeenth  postoperative  day 
when  blood  pressure  was  135/72.  Subsequent  readings 
were:  July  19,  1946,  148/90;  October  3,  1946,  150/90; 
April  14,  1947,  160/90;  April  21,  1947,  156/90. 

The  pathologic  report  showed  the  kidney  to  weigh  80 
gm.  This  is  less  than  one-half  the  weight  of  an  average 
normal  kidney.  .According  to  Hinman,*>  the  average  normal 
is  170  gm.,  minimum  being  104  gm.  and  maximum  264  gm. 


Microscopic  findings  were  as  follows:  Microscopic  ex- 
amination shows  glomeruli  small  and  atrophic,  many  are 
hyalinized.  There  is  also  slight  hyalinization  of  the  tubules 
with  increase  in  interstitial  connective  tissue.  There  is 
lymphorytic  infiltration  of  cortex  and  medulla. 

CONCLUSIONS 

Nephrectomy  for  the  relief  of  hypertension  can 
be  expected  to  be  successful  only  if  renal  ischemia 
exists  in  unilateral  renal  disease.  Renal  ischemia 
has  been  found  to  exist  most  frequently  in  atrophic 
pyelonephritis.  Therefore,  unilateral  atrophic  py- 
elonephritis offers  the  most  promise  of  the  cure  of 
hypertension  by  nephrectomy. 

6.  Hinman,  F. : Principles  and  Practice  of  Urology. 

W.  B.  Saunders  Co.,  Philadelphia,  p.  208,  1935, 
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Kino  County  Hospital,  Seattle 
May  29,  1947 

HISTORY 

Man,  age  49,  admitted  with  complaints  of  cough  and 
weakness.  He  developed  cough  and  general  malaise  approxi- 
mately four  months  before  admission.  Until  that  time  he 
had  done  heavy  work  in  the  steel  mills  throughout  his  life 
and  more  recently  had  been  working  with  dry  sawdust.  His 
cough  and  malaise  persisted  and  after  three  to  four  weeks 
he  noted  ankle  swelling.  He  was  forced  to  stop  work,  to 
which  he  never  returned.  Ankle  edema  was  associated  with 
dyspnea,  orthopnea  and  headaches  on  occasion.  Cough 
gradually  increased.  There  were  occasional  episodes  of  he- 
moptysis during  the  three  months  before  admission.  He  had 
been  out  of  bed  daily  but  because  of  anorexia  he  had  be- 
come progressively  weaker.  There  was  no  history  of  any 
medication  before  admission.  Left  herniorrhaphy  in  1938. 
He  had  had  acneiform,  pustular  lesions  over  face  and  upper 
trunk  for  many  years.  There  was  no  history  of  pneumonia, 
tuberculosis,  diabetes,  cardiac  or  renal  disease. 

PHYSICAL  EXAMINATION 

Blood  pressure  115/60.  Pulse  80.  Temperature  36.0  (C). 
■A  well  developed,  very  poorly  nourished,  fifty-year-old 
white  male  appearing  critically  ill  and  in  respiratory 
distress. 

Skin:  Infected  furunclelike  lesions  and  resultant  scars 
over  face  and  chest. 

Head:  Eyes,  pupils  equal  and  react  to  light  and  accom- 
modation ; arcus  senilis  present.  Tongue  not  dry.  Pharynx 
pale  in  color. 

Chest:  The  upjier  two-thirds  of  right  lung  field  moder- 
ately dull  with  breath  sounds  diminished  anteriorly  over 
same  area.  Fine  moist  rales,  not  constant,  in  the  right  mid- 
chest laterally.  Kronig’s  isthmus  was  dull  on  right  side. 
Sibilant  rales  throughout  entire  right  chest. 

Heart:  Left  border  dullness  was  7 cm.  lateral  to  nipple 
line  at  anterior  axillary  line.  Loud  blowing  murmur,  sys- 
tolic in  time,  loudest  at  apex  but  audible  over  the  entire 
precordium.  P-2  louder  than  A-2.  No  arrythmia.  No  dias- 
tolic murmur. 

Abdamen:  Liver  palpable  two  fingers  below  right  costal 
margin. 

Extremities:  Two-plus  pitting  edema  of  lower  legs  and 
ankles.  No  clubbing  or  cyanosis.  Peripheral  vessels  were 
moderately  sclerotic. 

Roentgenograms : Chest  film  on  admission  showed  an  in- 
filtrative process  involving  upper  half  of  right  lung  field, 
having  appearance  of  pneumonic  process  not  densely  con- 
solidated but  resolving.  Cardiac  enlargement. 

Electrocardiograph:  Sinus  tachycardia,  low  voltage,  bor- 
derline tracing. 

LABORATORY 

Kahn  negative.  Hemoglobin  34  per  cent.  Red  blood  count 


1,960,000.  White  blood  count  8,600.  Sedimentation  rate  137 
mm.  per  hour.  Urine  contained  50  mg.  albumin,  60  red 
cells  specific  gravity  1.010.  Blood  urea  nitrogen  88.  Carbon 
dioxide  combining  power  20. 

TREATMENT  AND  COURSE 

Venous  pressure  200  mm.  water.  Circulation  time  not 
satisfactory.  Patient’s  course  was  down  hill  with  increasing 
dyspnea  but  no  cyanosis.  He  was  given  two  units  of  blood, 
4cc.  of  lanatosid  C intravenously  and  2cc.  intramuscularly. 
Penicillin,  aminophyllin,  phenobarbital  for  restlessness  and 
oxygen.  On  the  day  following  admission  minute  petechiae 
were  noted  on  both  legs  and  feet.  The  patient  remained 
semiconscious  that  day  and  expired  thirty-seven  hours  after 
admission. 

Clinical  Analysis 

Dr.  Roberts:  We  have  two  films  made  on  this  man,  both 
showing  enlarged  cardiac  outline  and  infiltrative  process  in 
right  upper  lobe  which  appears  to  be  on  a subacute  pneu- 
monic basis;  looks  like  resolving  pneumonia. 

Dr.  MacLean:  We  have  here  the  history  of  a fifty-nine- 
year-old  man  who  had  been  chronically  ill  with  cough,  oc- 
casional hemoptysis  and  symptoms  of  heart  failure  for  at 
last  four  months.  There  is  nothing  in  the  history  to  give  a 
clue  as  to  whether  or  not  his  course  had  been  febrile  or 
septic.  It  may  be  of  interest  to  note  that  he  had  some  kind 
of  pustular  dermatitis  for  several  years. 

On  the  objective  side  we  have  a middle-aged  man  who, 
from  all  appearances,  is  in  the  last  stages  of  a chronic  ill- 
ness. He  has  a large  heart  with  a loud,  harsh,  systolic  mur- 
mur and  the  classical  signs  of  both  right  and  left  ventricu- 
lar failure.  There  is  an  infiltrative  process  in  the  upper  half 
of  right  lung.  He  has  profound  anemia,  apparently  of  sec- 
ondary type.  His  sedimentation  rate  is  markedly  elevated. 
He  has  many  red  blood  cells  in  his  urine.  Towards  the  end 
of  his  brief  thirty-seven-hour  course  in  the  hospital,  he 
develops  petechiae  on  feet  and  legs. 

I am  unable  to  think  of  any  disease  that  will  produce 
this  entire  picture  except  subacute  bacterial  endocarditis.  If 
such  an  infection  was  the  cause  of  this  man’s  illness,  the 
question  immediately  arises,  what  kind  of  an  endocardial 
lesion  produced  the  soil  for  vegetation?  Was  it  congenital, 
rheumatic  or  arteriosclerotic?  Absence  of  any  previous 
heart  disease  does  not  exclude  any  of  these  possibilities.  On 
the  basis  of  probability  one  would  suspect  a rheumatic 
lesion. 

The  question  next  arises,  on  w’hich  side  of  the  heart  did 
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the  vegetation  first  become  implanted?  The  history  of 
hemoptysis  and  absence  of  splenomegaly  suggests  the  lesion 
may  have  been  on  the  right  side  of  the  heart.  But  rheu- 
matic lesions  of  the  tricuspid  and  pulmonary  valves  are 
less  common  than  those  on  the  aortic  and  mitral  valves. 
There  is  a remote  possibility  that  this  man  could  have  had 
a mitral  stenosis  and  a defect  of  the  auricular  septum  (the 
so-called  Lutembacher  syndrome). 

It  is  not  necessary,  however,  to  presuppose  vegetations 
on  the  right  side  of  the  heart  to  explain  the  pulmonary 
symptoms  and  chest  findings.  It  is  possible  that  these  could 
have  been  associated  with  infarction  secondary  to  the  left 
ventricular  failure  and  stasis  in  the  pulmonary  circuit.  I 
will  remark  in  passing  that  the  absence  of  leukocytosis  is 
compatible  with  subacute  bacterial  endocarditis  and  the 
fact  that  cyanosis  was  not  noted  on  admission  might  be 
expected,  since  the  patient  had  less  than  six  grams  of  hemo- 
globin. 

If  I have  overlooked  the  obvious  or  have  failed  to  con- 
sider malignancy,  tuberculosis  and  other  possible  diseases  in 
this  case,  the  differential  diagnosis  in  regard  to  these  condi- 
tions can  just  as  well  be  discussed  when  autopsy  findings 
are  presented.  With  the  information  I had  I find  it  hard  to 
present  a logical  argument  for  anything  but  subacute  bac- 
terial endocarditis.  I have  no  firm  convictions,  however,  as 
to  the  type  of  the  heart  lesion.  Beside  the  pathologic 
changes  associated  with  chronic  passive  congestion  and 
embolic  phenomena  in  the  kidneys  and  elsewhere,  it  will  be 
interesting  to  see  if  there  is  some  congenital  or  other  un- 
usual lesion  of  the  heart.  The  electrocardiographic  findings 
are  against  a patent  auricular  septum  in  conjunction  with 
mitral  stenosis,  although  the  pustular  dermatitis  suggests 
the  skin  may  have  been  the  portal  of  entry. 

Information  at  hand  makes  me  suspect  the  heart  culture 
would  show  an  alpha  streptococcus  rather  than  a staphylo- 
coccus or  some  other  organism.  It  is  also  possible,  of 
course,  that  a pneumococcal  endocarditis  may  be  a later 
development  of  heart  failure  and  pneumococcal  pneumonia. 
Dr.  Roberts,  you  remarked  in  your  roentgen  report  that 
tuberculosis  or  a neoplasm  were  possible  considerations. 


AMERICAN  ACADEMY  OF  DERMATOLOGY  AND  SYPHILOLOGY 

The  sixth  annual  meeting  of  the  .American  .Academy  of 
Dermatology  and  Syphilology  will  be  held  in  Chicago  De- 
cember 6-11,  it  is  announced  by  Dr.  Earl  D.  Osborne,  sec- 
retary-treasurer of  the  Academv,  471  Delaware  .Ave.,  Buf- 
falo, X.A'. 

The  principal  sessions  will  be  held  at  the  Palmer  House, 
with  special  courses  in  histopathology  and  mycologx-  sched- 
uled for  Saturday  and  Sunday,  December  6 and  7,  at  the 
Medical  Schools  of  the  University  of  Illinois  and  North- 
western University.  Teaching  clinics  will  be  held  at  the 
University  of  Illinois  College  of  Medicine  in  Chicago  on 
the  afternoons  of  December  8,  9 and  10. 

Extensive  scientific  and  technical  exhibits  will  be  set  up 
in  connection  with  the  meeting.  Dr.  Marcus  R.  Caro  of 
Chicago  heads  committee  on  scientific  exhibits,  and  Dr.  Clyde 
L.  Cummer  of  Cleveland  is  in  charge  of  the  technical  exhibits. 

Special  courses  in  histopathology,  mycology,  X-Ray  and 
radium  therapy,  bacteriology  of  the  skin,  mucous  membrane 
lesions,  industrial  dermatoses,  specific  granulomata,  and 
dermatoscleroses  will  be  held  under  leaders  in  these  various 
fields. 

Subjects  to  be  discussed  in  symposia  will  include  physi- 
olog>'  and  chemistry  of  the  skin,  physical  and  radiation 
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Dr.  Roberts:  I don’t  think  these  particular  lesions  were 
tuberculous  or  a neoplasm. 

Dr.  MacLean:  I think  the  man  died  of  heart  failure  in 
the  end;  this  was  the  final  cause  of  death. 

DR.  M.ACLE.AX'S  DIAGNOSES 

1.  Subacute  bacterial  endocarditis. 

2.  Cardiac  decompensation. 

ANATOMIC  DIAGNOSES 

1.  Thromboulcerative  endocarditis  of  the  mitral  and  tri- 
cuspid valves  of  the  heart. 

2.  Bilateral  focal  embolic  glomerulonephritis. 

3.  Bilateral  hyperemia  and  edema  of  lungs  with  possible 
interstitial  pneumonitis  of  the  right  lung. 

FURTHER  DISCUSSION 

Dr.  Jensen:  The  primary  disease  should  be  regarded  as 
bacterial  endocarditis.  I am  still  uncertain  as  to  the  situa- 
tion in  the  lung.  I don’t  believe  it  is  related  to  the  tricuspid 
endocarditis  or  at  least  a result  of  the  tricuspid  endocar- 
ditis. 

.4  Physician : Do  you  feel  that  the  lung  findings  are  a 
result  of  the  endocarditis  rather  than  the  cause? 

Dr.  Jensen:  Yes. 

.4  Physician:  Could  this  be  a resolving  pneumococcus 
pneumonia? 

Dr.  Jensen:  No.  I prefer  to  leave  it  as  interstitial  pneu- 
monitis, a peculiar  lesion  histologically.  It  resembles  in  some 
ways  the  lesions  sometimes  found  in  the  kidneys  in  these 
cases  and  called  focal  embolic  glomerulonephritis,  although 
few  pathologists  today  regard  these  lesions  as  embolic  in 
origin  as  the  name  would  imply. 

.4  Physician:  Were  these  lesions  about  the  same  as  those 
of  periarteritis? 

Dr.  Jensen:  No,  but  the  picture  is  not  unlike  that  of 
periarteritis,  particularly  in  the  lungs.  It  has  been  stressed 
many  times  that  there  is  a borderline  or  a vague  line  in 
some  tissues  between  the  histologic  changes  of  rheumatic 
fever  and  those  of  periarteritis.  While  classic  cases  of  each 
are  easily  demonstrable,  it  is  difficult  to  decide  how  to 
classify  some  cases  from  the  histopathology  alone. 


therapy,  cutaneous  allergy,  syphilis,  pharmaceutical  thera- 
peutics and  diagnostic  methods  in  dermatology.  Other  fea- 
tures will  be  a round  table  discussion  on  dermatopathology 
and  a panel  on  management  of  skin  diseases. 

Rich.xrd  R.  Smith  .Associates, 

82  W.  Washington  St. 

Chicago,  Illinois. 


PATIENTS  IN  ALLIED  COMMISSION  CAMPS 
DEVELOP  ’"D.  P.  DISEASE” 

.According  to  the  Jerusalem  correspendent  of  The  Journal 
of  the  .American  Medical  .Association,  the  name  “D.  P.  dis- 
eases” has  been  chosen  to  describe  the  symptoms  observed 
in  a number  of  patients  in  the  Allied  Commission  camps  in 
Italy.  In  an  article  in  the  October  4 issue  of  The  Journal, 
he  reports  that  in  37  cases  the  symptoms  were  almost  iden- 
tical. The  patients  had  felt  fairly  well  as  long  as  they  were 
in  concentration  camps  or  with  the  partisans,  but  the  first 
signs  of  stomach-intestine  trouble  appeared  immediately 
after  they  came  to  the  UNRRA  or  .AC  camps.  The  main 
complaints  were  fulness  and  pressure  in  the  stomach  imme- 
diately after  meals  and  a feeling  of  burning  or  pains  late 
at  night.  The  complaints  were  alleviated  during  the  intake 
of  food.  The  cases  were  finally  diagnosed  as  atrophic  gas- 
tritis combined  with  vitamin  B deficiency,  and  large  doses 
of  liver  extract  given  over  prolonged  periods  finally 
achieved  complete  cure. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


ANOTHER  FIRST  FOR  OREGON 


Oregon  has  enjoyed  for  many  years  the  distinction  of  being  first  in  certain  things.  Many  years  ago  the  dis- 
tinction was  considered  a questionable  one,  but  with  the  coming  of  some  of  the  wild  eyed  e.xperiments  in  the 
great  and  goofy  state  of  nearby  California  there  seemed  to  be  a return  of  Oregon’s  firsts  to  a level  of  merit. 

One  of  the  nation’s  unique  organizations,  for  which  Oregon  can  claim  a deserved  first,  is  the  State  Federa- 
tion of  Professional  Societies,  composed  of  representatives  of  some  sixteen  professions.  This  federation  is  now  in 
its  fifteenth  year  and  serving  its  professions  well  in  the  manner  in  which  it  was  intended,  namely,  to  study 
various  problems  on  their  merits  and  keep  the  member  professions  informed  of  the  facts.  Early  in  its  life  the 
federation  studied  the  matter  of  a basic  science  law  for  Oregon  and  its  stamp  of  approval  was  a favorable  factor 
in  the  passing  of  such  a law.  More  recently  the  federation  has  been  delving  into  the  question  of  socialism  or 
central  political  control  of  the  state  as  a threat  to  free  professions,  and  currently  is  engaged  in  presenting  a 
series  of  informed  speakers  before  the  members  of  the  professions  as  a means  of  making  clear  the  full  implica- 
tions of  the  proposals. 

Creation  of  such  a state  federation  of  the  professions  has  been  advocated  in  the  east  as  a means  of  warding 
off  the  dangers  which  loom  ahead.  It  is  gratifying  to  Oregonians  to  know  that  for  fifteen  years  they  have  had 
such  a functioning  organization  in  their  midst  ready  and  willing  to  act  when  the  occasion  arises.  For  this  state 
of  affairs  a great  deal  of  the  credit  must  go  to  the  federation’s  first  and  present  executive  secretary,  Mr.  Clyde 
C.  Foley,  Portland. 


STATE  COUNCIL  NAMES  SAFETY  CODE  COMMITTEE 

Highlighted  by  a recent  accident  in  which  a fatality 
occurred  while  the  driver  of  an  automobile  was  in  a state 
of  diabetic  coma,  state  authorities,  through  Dr.  Harold  M. 
Erickson,  state  health  officer,  have  requested  the  council 
of  the  Oregon  State  Medical  Society  to  name  a committee 
to  draw  up  a code  governing  diseases  considered  reportable 
to  them  which  may  involve  safe  operation  of  motor  ve- 
hicles. 

The  Legislature  at  its  last  session  passed  a law  making 
epilepsy  and  some  other  conditions  reportable,  but  the 
language  was  not  clear  in  all  respects  and  it  was  felt  the 
safety  driving  code  could  well  be  extended  to  include 
other  conditions  which  may  result  in  momentary  or  tran- 
sient impairment  of  consciousness. 

Accordingly,  Dr.  James  C.  Hayes,  state  society  presi- 
dent, named  the  following  doctors  to  the  committee: 
Roger  Holcomb,  Merl  L.  Margason,  John  G.  Cheetham 
and  Herman  A.  Dickel,  all  of  Portland.  It  is  anticipated 
that  this  committee’s  report  may  be  the  basis  for  any 
changes  or  additions  required  in  present  or  future  legisla- 
tion dealing  with  the  subject. 


ENGINEERING  SURVEY  OF  O.P.S.  IN  PROGRESS 

The  engineering  survey  of  Oregon  Physicians  Service 
ordered  some  weeks  ago  by  the  board  of  directors  of 
Oregon  doctors’  prepaid  medical  care  plan  is  now  under 
way. 

COLLEGE  OF  PHYSICIANS 

ofi*  phtijidelphia 


Mr.  William  Dennick,  representative  of  McKinsey  and 
Company  of  San  Francisco,  has  been  assigned  to  the  in- 
vestigation desired  by  the  board,  coincident  to  expansion 
of  O.P.S.  services  to  individuals  as  approved  by  the  April 
meeting  of  the  House  of  Delegates.  Mr.  Dennick  is  the 
same  engineer  who  conducted  the  survey  of  California 
Physicians  Service  some  months  ago. 

When  the  report  of  the  survey  will  be  completed  is  not 
known  but  it  is  known  the  study  will  extend  over  several 
weeks,  so  it  is  not  likely  the  results  will  be  in  the  hands 
of  the  directors  before  the  end  of  the  year. 


FEDERATION  SCHEDULES  - GUEST  SPEAKERS 

Oregon’s  Federation  of  Professional  Societies,  comprising 
representatives  of  some  sixteen  of  the  state’s  profession, 
has  launched  plans  for  a number  of  guest  speakers  through- 
out the  winter  and  spring  months  to  appear  at  luncheon  or 
dinner  meetings. 

First  on  the  list  was  Senatar  Robert  Taft  who  spoke 

during  his  recent  tour  in  answer  to  the  question,  “Shall 
the  professions  be  nationalized?’’  The  senator  from  Ohio 
said  “No,”  and  took  the  balance  of  the  hour  to  give  his 
reasons. 

Second  guest  speaker,  in  late  October,  was  Mrs.  Marjorie 
Shearon,  Ph.D.,  director  of  the  Shearer  Legislative  Service, 
whose  topic  was  “Inside  Washington;  How  you  support  the 
Government  lobby  to  socialize  yourself.” 

Third  guest  speaker  in  the  cootinu^^m^ 
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late  November,  is  Mr.  Edward  F.  Stegen,  associate  admin- 
istrator of  the  National  Physicians  Committee  for  the 
Extension  of  Medical  Care.  Although  this  committee  was 
originally  organized  primarily  by  physicians,  its  activities 
have  become  so  widespread  that  it  now  includes  several 
of  the  professions  as  well  as  representatives  of  the  clergy 
and  also  the  American  Legion.  Mr.  Stegen  plans  to  speak 
on  the  broad  asp>ects  of  the  legislation  which  is  being  readied 
for  the  new  congressional  hopper  and  to  give  a report  of 
N.P.C.  acti\-ities  in  the  last  Congress. 

PERSONALS 

VV.  J.  Stone,  Marion  County  health  officer,  left  in  late 
September  to  take  a year’s  course  in  public  health  leading 
to  a master’s  degree,  at  the  public  health  school  of  the 
University  of  California.  Dr.  Stone  is  on  leave  of  absence 
for  the  year,  and  it  is  expected  bis  duties  in  Marion  County 
will  be  filled  in  his  absence  by  a Salem  physician. 

A.  C.  Seely  of  Roseburg  announced  his  retirement  from 
practice  after  forty-two  years  in  harness  in  the  UmpKjua 

X'alley  city.  

OBITUARIES 

Dr.  Fr.\xk  B.  Kistxer,  73,  prominent  Portland  throat 
specialist,  died  in  .\storia  on  September  26,  victim  of  a 


GERMANS  BARRED  FROM  WORLD  MEDICAL  GROUP 
UNTIL  CRIMES  REPENTED 

-According  to  The  Journal  of  the  American  Medical  .4s50- 
ciation  for  October  25,  among  significant  actions  taken  at 
the  World  Medical  Association’s  first  meeting,  held  in  Paris 
on  September  18,  1947,  was  a resolution  that  German  dele- 
gates would  not  be  admitted  “until  organized  medicine  in 
Germany  condemned  past  criminal  acts  of  German  physi- 
cians.’’ 

The  new  organization  is  an  advisory  arm  of  the  World 
Health  Organization,  which  is  under  the  wing  of  the  United 
Nations.  Forty-eight  nations  were  represented  at  the  meet- 
ing, on  which  The  Journal  comments: 

“The  representatives  of  the  .American  Medical  .Associa- 
tion in  this  meeting  were  Dr.  Elmer  L.  Henderson,  Louis- 
ville, Ky.,  chairman  of  the  Board  of  Trustees,  and  Dr.  L. 
H.  Bauer,  Hempstead,  N.  A’.,  member  of  the  Board  of 
Trustees.  .As  alternate  delegates  Dr.  R.  L.  Sensenich,  South 
Bend,  Ind.,  President-Elect  of  the  Association,  and  Dr. 
Ernest  E.  Irons,  Chicago,  Secretary  of  the  Board  of 
Trustees,  also  attended. 

“.Although  world  peace  is  a fundamental  objective  of  the 
World  Medical  Association  . . . the  meeting  was  not  wholly 
peaceful.  Forty-eight  nations  were  represented.  The  two 
principal  objectives  determined  were  promotion  of  closer 
ties  among  the  national  medical  organizations  and  among 
the  physicians  of  the  world  and  study  and  report  on  pro- 
fessional problems  that  confront  the  members  of  the  medi- 
cal profession  in  various  countries.  Much  consideration  was 
given  to  the  extent  to  which  the  professions  of  various 
countries  would  be  represented,  with  an  ultimate  agreement 
that  each  national  medical  association  should  have  two 
votes  but  that  membership  would  be  available  for  any 
other  national  or  territorial  medical  association  represen- 
tative of  the  medical  profession  in  its  countr>'  or  of  the 
medical  profession  of  an  ethnic  group  within  the  country-. 
.Apparently  medical  political  attitudes  prevailed  at  least  for 
a while  because  the  South  American  countries  acted  as  a 
bloc  during  the  early  days  of  the  session  under  the  leader- 
ship of  Dr.  Hurtado  of  Cuba  who,  strangely,  was  an  official 
delegate  from  Costa  Rica. 

“In  the  course  of  the  considerations  the  .American  dele- 
gation submitted  a report  on  its  efforts  to  secure  funds  for 
the  functioning  of  the  World  Medical  Association.  It  was 
agreed  that  the  office  of  the  secretary  should  be  in  North 
■America,  probably  in  New  A'ork  City,  since  the  head- 
quarters of  the  United  Nations  and  the  World  Health 
Organization  will  also  be  in  New  A’ork.” 
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heart  attack  suffered  while  vacationing  at  his  son’s  home 
at  Gearhart. 

Born  at  Indianapolis,  Indiana,  in  1873,  Dr.  Kistner  was 
educated  in  the  public  schools  there,  later  graduated  from 
Indiana  and  took  his  medical  degree  at  the  University  of 
Indiana  Medical  School.  .After  interning  in  Indianapolis  he 
came  to  Oregon  in  1900  and  established  practice  first  in 
Morrow  County,  and  later  in  Portland.  -As  one  of  the  four 
founders  of  the  Portland  Clinic  in  1921,  he  became  asso- 
ciated with  the  late  Dr.  Thomas  Joyce,  Drs.  Noble  Wiley 
Jones  and  Lawrence  Selling.  .At  the  time  of  his  death  he 
was  associate  professor  of  otolaryngology  at  the  University 
of  Oregon  Medical  School.  He  was  a member  of  the  Mult- 
nomah County  Medical  Society,  Oregon  State  Medical 
Society  and  .American  Medical  Association  as  well  as  of  a 
number  of  societies  connected  with  his  specialty. 

Dr.  David  Breuer,  69,  died  in  Portland,  September  13, 
after  a considerable  illness.  .A  native  of  Illinois,  he  received 
his  education  at  Northwestern  University,  and  took  his 
medical  work  at  Hahnemann  College  in  Chicago.  He  came 
to  Oregon  in  1910  and  was  subsequently  active  in  develop- 
ing the  Hahnemann  Hospital  in  Portland.  He  was  a mem- 
ber of  Multnomah  County  Medical  Society,  Oregon  State 
Medical  Society  and  .American  Medical  Association. 


MEDICINE  IS  MOST  POPULAR  PROFESSION 
WITH  GERMAN  UNIVERSITY  STUDENTS 

More  German  university  students  want  to  take  up 
medicine  than  any  other  profession,  according  to  the  Berlin 
correspondent  of  The  Journal  of  the  American  Medical 
Association,  writing  in  the  October  18  issue  of  that  publi- 
cation. He  states  that  this  is  particularly  true  in  the  .Ameri- 
can and  Russian  zones  of  occupation. 

The  number  of  registered  medical  students  in  the  four 
zones  is:  .American,  10,714;  British,  6,430;  French,  2,887; 
and  Russian,  3.336  plus  an  unknown  number  from  Rostock 
and  Greifswald  which  do  not  give  official  figures. 

.At  present,  howev'er,  the  writer  reports  that  many  uni- 
versities do  not  admit  first  year  medical  students.  The  chief 
difficulties  are  (1)  the  destruction  of  many  of  the  univer- 
sity buildings,  institutes,  clinics  and  laboratories;  (2)  a 
shortage  of  textbooks,  with  those  of  a generation  ago  often 
the  best  available  sources  of  instruction;  (3)  lack  of 
housing. 

“The  percentage  of  women  students  is  higher  in  the 
Russian  zone  than  in  western  Germany,”  the  correspondent 
adds.  “In  Berlin,  for  example,  women  constitute  40  per 
cent  of  the  total,  with  an  absolute  majority  at  the  Medical 
and  Philosophical  Faculties.  In  1932  only  one  fourth  of  the 
students  were  women.” 


PROGRAM  FOR  GENERAL  PRACTITIONERS  AT 
A.M.A.  CLEVELAND  SESSION 

In  addition  to  technical  and  scientific  exhibits,  a program 
designed  particularly  as  postgraduate  education  for  general 
practitioners  will  be  presented  at  the  supplemental  session 
of  the  .American  Medical  Association  in  Cleveland,  Ohio, 
January  5-9,  1948. 

The  Council  on  Scientific  .Assembly,  whose  chairman  is 
Dr.  Henry  R.  A’iets  of  Boston,  has  prepared  a program 
which  will  include  papers,  panel  discussions  and  symposia 
on  many  of  the  topics  now  most  prominently  before  mem- 
bers of  the  medical  profession.  .Among  the  topics  to  be 
covered  are  peptic  ulcer;  blood  dyscrasias  (any  abnormal 
composition  of  the  blood) ; the  chronic  invalid;  posthospital 
care  of  patients  with  cancer;  treatment  of  the  fat  and  the 
lean;  cancer  of  the  prostate;  the  use  of  BCG  (Bacillus 
Calmette  Guerin)  vaccine  in  the  prevention  of  tuberculosis; 
uterine  hemorrhage;  multiple  injuries  in  automobile  acci- 
dents ; the  treatment  of  pathologic  conditions  in  adoles- 
cence; the  treatment  of  the  healthy  and  sick  diabetic  pa- 
tient; jaundice;  the  Rh  factor;  and  the  interpretation  of 
X-ray  films  of  the  chest. 


November,  1947 


STATE  SECTIONS WASHINGTON 


873 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seattle,  Sept.  28-Oct.  1,  1947 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-EIGHTH  ANNUAL  MEETING  OF  WASHINGTON 
STATE  MEDICAL  ASSOCIATION,  SEATTLE, 

SEPTEMBER  30-OCTOBER  1,  1947 


PRESIDENT’S  ADDRESS 

DISCUSSION  OF  ASSOCIATION  AFFAIRS 
Ross  D.  Wright,  M.D. 

TACOMA,  WASH. 

Mr.  Speaker  and  members  of  the  House  of  Delegates: 
As  your  President  I am  honored  and  privileged  to  address 
the  Delegates  on  current  activities  of  the  Association  and 
also  to  report  in  summary  for  your  consideration  the  de- 
liberations of  the  Board  of  Trustees  that  transpired  during 
my  term.  In  stating  observations  that  will  enable  you 
better  to  know  the  status  of  Association  affairs,  the  pur- 
pose is  constructive  toward  promoting  a functioning 
organization  to  stimulate  membership  interest  that  may 
reflect  better  service  to  individuals  of  the  communities 
they  serve. 

At  the  close  of  the  term  with  which  you  entrusted  me 
this  thought  occurs.  Service  should  be  starting  rather  than 
terminating  for  there  is  now  a clearer  understanding  of 
pressing  problems  that  was  not  possessed  at  the  outset. 
Failure  must  be  reported  on  many  desirable  objectives  and 
modest  success  on  others.  Failure  in  instances  was  perhaps 
due  to  circumscribed  thinking  and  for  that  reason  new 
thinking  by  new  men  justifies  the  wisdom  of  rotating 
officers  at  fixed  intervals.  Therefore,  I relinquish  unattained 
objectives  to  new  men  who  have  the  purpose  to  accom- 
plish them  and  my  sincere  good  wishes  accompany  them 
for  a successful  outcome. 

It  is  necessary  for  an  individual  conducting  the  affairs 
of  organized  medicine  to  have  thorough  understanding  of 
the  dual  obligation  he  assumes  for  his  fellow  practitioners 
and  for  medicine  as  a progressive  science.  He  must  recog- 
nize and  accept  self-sacrifice  as  a duty.  The  reward  to  be 
anticipated  is  the  personal  knowledge  that  obligations 
were  discharged  to  the  best  of  his  ability. 

It  has  been  a most  gratifying  personal  experience  to  have 
associated  with  the  type  of  men  on  the  Board  and  those 
contacted  generally  throughout  the  organization.  I am 
most  appreciative  of  their  cooperation  and  the  member- 
ship has  cause  for  optimism  in  the  work  and  efforts  being 
made  in  their  behalf.  Many  phases  of  Association  affairs 
have  been  extremely  active  during  the  past  year.  Numer- 
ically, the  membership  is  very  high  and  scientific  medicine 
is  showing  advancement  never  before  experienced  within 
the  state. 

Your  attention  is  called  to  the  Secretary-Treasurer’s 
Report,  indicating  there  are  now  1,859  members,  an  in- 
crease of  200  above  1946.  Of  this  number,  178  are  new 
members  of  the  Defense  Fund.  Benefits  from  Refresher 
Courses  have  come  to  many  veterans  and  practitioners, 
due  to  the  effective  work  of  our  Postgraduate  Committee. 
Much  credit  is  due  for  the  time  required  in  preparation 
of  their  subjects  and  the  lectures  given  by  our  member 
instructors. 

Recitation  at  this  time  of  the  numerous  activities  of  the 
Executive  Committee  would  be  repetitious,  for  an  excellent 
report  is  contained  in  the  convention  proceedings  pre- 
pared by  its  Chairman,  A.  J.  Bowles.  As  your  observer 
in  ex-officio  capacity  during  the  many  meetings  throughout 
the  year,  the  volume  of  work  and  detail  involved  in  con- 
ducting the  committee  assignments  was  extremely  heavy. 
The  sessions  required  long  hours  at  night  for  a proper  dis- 
posal of  business  at  hand. 

The  Executive  Committee  is  deserving  of  special  credit 


and  appreciation  by  the  Board  of  Trustees  and  the  mem- 
bership. The  President  expresses  grateful  acknowledgment 
for  their  splendid  cooperation  with  him  throughout  the 
year. 

In  pursuing  the  pledge  to  advance  medicine,  the  Board  of 
Trustees  encountered  many  aspects  of  medical  concern 
which  engrossed  and  perplexed  them  with  increasing  degree. 
These  aspects  are  frequently  noted  but  not  analyzed  by 
members  fully  occupied  with  a busy  practice  of  clinical 
medicine. 

I present  a brief  summary  of  major  actions  by  the 
Board  of  Trustees: 

Charter  for  the  newly  organized  Franklin-Benton  Med- 
ical Society  was  granted,  and  induction  of  the  society  was 
made  at  its  first  meeting  in  Richlands  by  the  President. 
The  society  is  officially  welcomed  as  a component  member 
of  the  State  Association,  which  assures  them  every  assist- 
ance and  fullest  cooperation  in  solving  its  society  problems. 

Conforming  to  a request  for  appointment  of  a com- 
mittee on  National  Emergency  Medical  Service  by  the 
Secretary  of  the  American  Medical  Association,  the  Presi- 
dent was  instructed  that  such  a committee  be  appointed, 
and  the  Board’s  instructions  were  followed  out  by  the 
appointment  of  Jess  W.  Read  of  Tacoma  as  Chairman,  and 
four  representative  members. 

The  Board  authorized  sponsorship  of  a weekly  radio 
program  over  Station  KEVR,  in  cooperation  with  the 
Seattle  public  schools  and  the  Parent-Teachers  Association. 
This  education  broadcast  was  instructional  to  school-age 
children  on  health  matters  and  was  prepared  with  the 
assistance  of  the  central  office,  collaborating  with  pro- 
ducers of  the  public  schools  work  shop  program. 

Routine  committee  appointments  are  so  numerous  that 
one  full  Board  meeting  is  usually  required  for  disposal  of 
such  assignments.  With  revision  of  the  Constitution  and 
By-Laws  anticipated,  consideration  to  overlapping  of  sev- 
eral committee  functions  is  suggested,  to  the  end  that  their 
functions  may  be  outlined  with  greater  clarity  and  sharj>er 
distinction. 

In  order  that  closer  liaison  be  established  between  the 
Association,  the  State  Bureau,  and  the  Washington  Physi- 
cians Service  Corporation,  invitations  to  presidents  of  these 
subsidiary  corporations  were  extended  to  attend  all  Board 
of  Trustees  meetings. 

The  Board  approved  continuance  of  the  Association’s 
Neoplastic  Committee  serving  as  Executive  Committee  of 
the  Washington  Division  of  the  .American  Cancer  Society, 
and  also  that  a survey  of  facilities  for  cancer  care  be 
made  with  expenses  to  be  borne  by  the  cancer  society. 

The  Board  approved  the  General  and  Defense  Fund 
budgets  for  1947  which  will  be  noted  are  above  1946, 
due  to  an  increase  of  members  to  be  served  and  a general 
cost  rise  in  the  conduct  of  business  affairs. 

The  Board  approved  in  principle  the  type  of  legislation 
proposed  in  a bill  to  control  medical  practice,  later  known 
as  Senate  Bill  158  and  the  full  support  of  the  Association 
was  pledged. 

A study  of  the  report  by  the  Committee  on  Medical 
Care  resulted  in  approval  by  the  Board  for  the  introduc- 
tion of  an  enabling  act  to  legalize  operation  of  State 
Bureaus  to  conform  with  the  insurance  code  of  the  State 
of  Washington. 

A study  of  the  Report  of  the  Overall  Fee  Schedule  Com- 
mittee resulted  in  reference  of  the  matter  back  to  the 
House  of  Delegates  in  accordance  with  the  House  resolu- 
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lion.  The  Board  approved  calling  a special  meeting  of  the 
House  of  Delegates  for  reference  of  the  Overall  Fee  Sched- 
ule business  as  directed  in  the  resolution  passed  by  the 
House. 

A thorough  Board  study  of  various  legislative  proposals 
and  reports  from  the  Public  Laws  Committee  was  neces- 
sary. The  Board  accepted  this  committee’s  views,  that  com- 
mitment proceedings  for  mental  incompetents  was  an  im- 
practical measure  and  should  not  be  sponsored  by  the 
Washington  State  Medical  Association. 

Xo  action  was  taken  on  amendments  to  the  State  Adop- 
tion Laws.  The  Board  approved  opposition  to  the  Taft 
National  Health  Bill. 

Revision  of  the  Constitution  and  By-Laws,  as  recom- 
mended by  the  Executive  Committee,  was  approved  but 
to  be  held  in  abeyance  until  after  revision  of  the  A.M.A. 
Constitution  and  By-Laws  is  completed.  A Revision  Com- 
mittee appointment  was  referred  to  the  Executive  Com- 
mittee which  was  made  as  directed. 

The  Board  studied  the  report  of  Mr.  John  Steen  on  the 
Rural  Health  Conference  conducted  by  the  .\.M..\.  This 
reveals  the  profession  is  making  progress  very  slowly  for 
prepayment  plans  in  rural  areas.  A definite  course  to  follow 
in  procuring  rural  prepayment  coverage  is  lacking  and  a 
definite  swing  toward  cooperative  medical  care  planning 
is  evident. 

.A  full  report  was  made  to  the  Board  by  the  Executive 
Secretarx',  Mr.  Neill,  which  followed  his  attendance  at  the 
United  Public  Health  League  meeting  in  Salt  Lake  City. 
The  meeting  was  concerned  with  legislative  matters  per- 
taining to  national  health.  Views  of  the  League  were  found 
to  be  in  general  agreement  with  those  of  our  Associa- 
tion on  national  health  legislation.  Our  .Association,  al- 
though not  a participating  member,  was  given  a courteous 
invitation  to  attend  all  future  League  conferences. 

.A  comprehensive  report  of  the  1947  legislative  program 
was  made  to  the  Board  and  to  the  House  of  Delegates 
by  Mr.  Neill. 

The  Board  approved  that  a continuing  Public  Relations 
program  be  outlined  and  was  referred  to  the  Executive 
Committee  for  action  and  recommendation. 

Reports  of  the  delegates  to  the  .American  Medical  .Asso- 
ciation’s Centennial  Convention  were  heard  and  discussed 
by  the  Board.  Full  support  of  the  National  Physicians 
Committee  actixdties  were  urged  by  our  .A.M.A.  delegates. 

Indemnity  insurance  contracts,  proposed  by  the  Wash- 
ington Physicians  Corporation  as  authorized  by  the  House 
of  Delegates,  were  reviewed  by  the  Board.  .A  thorough 
discussion  of  the  desirability  of  issuance  of  these  con- 
tracts resulted  in  reference  of  the  matter  to  the  House  of 
Delegates  for  final  determination. 

Report  of  the  Executive  Committee  was  heard  relative 
to  the  1947  plans  for  the  State  Convention  which  met 
with  the  Board’s  approval. 

Consideration  of  the  Old-.Age  Pension  Program  as  out- 
lined by  the  recent  session  of  the  Legislature.  .A  report 
of  the  Overall  Fee  Schedule  Committee  was  given  and 
reference  of  these  matters  directed  back  to  the  House 
of  Delegates  in  keeping  with  the  resolution. 

The  Public  Relations  program,  as  outlined  and  pro- 
posed by  Mr.  Frederick  E.  Baker  for  the  .Association,  was 
heard  and  discussed.  By  unanimous  approval  the  Board 
designated  Frederick  E.  Baker  and  .Associates  as  the 
Public  Relations  .Agency  for  the  State  .Association  and 
pledged  complete  cooperation  of  the  Association  to  Mr. 
Baker  who  appeared  before  the  Board  when  notified  of 
his  apix)intment. 

The  Board  approved  continuation  of  the  .Association 
representation  on  the  Washington  Health  Council  during 
its  formation  and  through  the  period  required  to  complete 
Constitution  and  By-Laws.  Reconsideration  is  to  be  given 
at  that  time. 

The  President  was  authorized  by  the  Board  to  appoint 
a committee  of  three  to  coordinate  the  activities  of  Wash- 
ington State  Medical  .Association,  Washington  State  Bureau, 
Washington  Physicians  Service  Corporation,  subject  to 
approval  by  the  Executive  Committee. 

Many  deletions  of  the  Board’s  deliberations  have  been 


purposely  made.  A'ou  are  referred  to  standing  committee 
reports  as  contained  in  the  convention  proceedings  now 
in  your  possession.  Study  of  them  will  further  inform  you 
on  the  many  Association  activities  not  covered  here.  Par- 
ticular consideration  is  directed  to  the  Public  Relations 
Committee  Report,  prepared  by  its  Chairman,  Dr.  Douglass. 

To  give  emphasis  to  this  important  activity,  it  is  vital 
that  everx'  .Association  member  consider  the  Public  Rela- 
tions problem  from  an  individual  standpoint,  with  resolve 
and  purpose  toward  improving  personal  relations  with 
their  patients.  During  the  stress  of  war  years  patient 
relationships  were  weakened  and  it  is  now,  with  our 
veterans  again  in  practice,  that  time  permits  closer  per- 
sonal consideration  to  patients  in  addition  to  the  regular 
medical  service  rendered  them. 

The  .Association  was  successful  in  defeating  several  legis- 
lative attacks  directed  toward  lowering  admission  standards 
for  practitioners  of  the  healing  arts.  This  required  every 
effort  of  a combination  of  political  forces,  and  we  must 
look  to  the  future  for  repeated  introduction  and  strong 
support  of  this  type  of  proposal  with  special  alertness. 
For  a full  report  on  bills  of  interest  to  us  at  the  last 
session,  I refer  you  to  the  report  made  by  our  Legislative 
Representative  to  the  Board  of  Trustees  and  to  the  House 
of  Delegates  in  special  session  last  March. 

It  is  the  considered  judgment  of  the  Board  and  your 
President  that  political  and  economic  implications  per- 
taining to  the  medical  profession  must  be  understood  with 
clarity  and  participated  in  with  dispatch  by  the  full  mem- 
bership of  the  Association.  Recent  communications  to  the 
.Association  from  the  California  Medical  .Association  indicate 
socializing  medical  legislation  wall  be  introduced  by  the 
current  administrators  of  the  state  at  the  coming  session. 
There  is  every  reason  to  anticipate  national  health  measures 
being  fully  exploited  by  exponents  during  the  national 
campaigning  of  1948. 

Insiduously,  p>olitical  medicine  is  penetrating  more  deeply 
into  the  medical  care  picture  through  representations  that 
economies  will  come  through  socialization.  The  profession 
must  recognize  the  difficulties  in  attempting  to  compromise 
a situation  that  is  appealing  to  both  politicians  and  a very 
substantial  part  of  our  socially  minded  people.  We  in 
W^ashington  state  are  now  in  a fortunate  position  above 
other  states,  in  that  exploration  of  medical  prepayment 
problems  have  been  a necessity  for  many  years.  This  ex- 
p>erience  has  produced  numerous  plans  that  to  a degree 
dilute  the  opportunity  for  national  or  state  medicine  to 
flourish  within  our  state  borders. 

We  must  look  to  our  Bureau  services  and  the  protective 
Physicians  Service  Corporation  to  continue  the  advantages 
gained  over  opposing  forces  now  so  busily  engaged  in 
socializing  medical  care.  Planning  the  elimination  of  weak- 
nesses and  how  these  Bureau  services  may  be  implem“nted 
have  consumed  much  time  and  effort  for  your  Board  and 
the  governing  bodies  of  our  subsidiarx'  organizations,  the 
State  Bureau  and  the  Physicians  Insurance  Corporation. 

It  is  apparent  that  Bureau  contracts  in  the  separated 
Bureaus  are  extremely  x’ariable  in  cox’erage  which  confuses 
unanimity  of  Bureau  purpose  and  progress.  It  appears  de- 
sirable, from  the  participating  physician’s  x'iewpwint,  that 
basically  uniform  contracts  be  available  to  subscribers  from 
all  county  Bureaus.  Interbureau  discussions  on  the  possi- 
bility of  uniform  contract  provisions  are  under  way,  xvhich 
gives  promise  in  the  not  too  distant  future  of  reaching  a 
concilliatory  agreement  in  our  x'arious  Bureau  plans  for 
service  coverage. 

Notwithstanding  our  Bureaus’  long  experience  with  serv- 
ice contracts,  other  health  coverage  plans,  specifically  that 
of  Indemnity  Insurance,  are  gaining  throughout  the  nation. 
We  should  not  be  narrow  in  outlook  in  this  direction,  for 
there  has  been  excellent  public  response  elsewhere  toward 
indemnity  health  policies.  We  are  in  an  excellent  position 
through  our  Physicians  Service  Corporation  to  provide  such 
contracts  with  a resulting  expansion  in  xmluntary  health 
insurance  for  those  presently  unable  to  secure  Bureau  cov- 
erage. The  Board  gave  full  consideration  to  indemnity  con- 
tracts on  July  12,  1947. 

We  recognize  early  expansion  of  voluntary  health  insur- 
ance founded  on  stable  and  uniform  principles  is  essential 
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toward  improving  prepaid  medical  care  and  at  the  same 
time  our  professional  relationship  with  low  and  middle  class 
income  groups.  In  order  that  improvement  of  public  rela- 
tions might  be  promoted  for  the  profession  in  Washington, 
the  E.xecutive  Committee  designated  the  President  and 
President-Elect  to  immediately  investigate  ways  and  means 
for  its  accomplishment.  Toward  this  end,  consultation  be- 
tween organized  public  relations  experts  was  arranged  and 
hearing  of  plans  held  before  a joint  meeting  of  the  Execu- 
tive Committee  and  the  Public  Relations  Committee  Chair- 
man of  the  Association. 

It  was  the  considered  opinion  of  the  joint  Committees 
that  professional  experts  in  the  field  would  materially 
assist  our  professional  status  throughout  the  state  and  em- 
ployment of  an  expert  for  this  service  has  been  made.  It  is 
our  earnest  desire  that  component  societies  suggest  and  con- 
fer with  the  State  Central  Office  toward  activating  their 
Public  Relations  programs  or  legislative  proposals  under 
consideration. 

That  medical  care  is  the  doctor’s  province  no  one  ques- 
tions, but  the  doctor  and  organized  medicine  is  under  fire 
as  to  medical  care  costs,  administration  of  medical  care 
facilities  and  other  phases  of  a purely  social  character.  In 
order  to  meet  attacks  on  our  aptitude  for  discharging  such 
social  demands  placed  upon  the  profession,  it  is  to  our 
advantage  we  give  serious  attention  to  local  problems  and 
situations  about  us.  This  points  to  the  need  for  active  par- 
ticipation and  cooperation  by  our  County  Medical  Societies 
in  local  medical  problems. 

We  feel  it  is  most  essential  that  comprehensive  county 
programs  be  developed  after  study  of  community  needs, 
meetings  with  leaders  of  labor,  industry  and  those  in  pub- 
lic trust  for  open  discussion  and  outlining  of  ways  and 
means  to  meet  these  needs.  The  local  Profession  is  responsi- 
ble primarily  for  the  overall  community  welfare,  despite 
existing  civic,  county  and  state  health  agencies,  and  through 
cooperating  with  them  community  interest  in  the  Profes- 
sion is  stimulated. 

Better  understanding  of  the  Veterans  program  and  im- 
provement in  cooperation  between  administrators  and  the 
State  Bureau  have  been  accomplished  by  frank  discussions 
of  problems  and  difficulties  arising  in  the  conduct  of  vet- 
erans care  under  the  State  plan.  Although  there  is  a decided 
trend  toward  constricting  all  such  service  to  veteran  facili- 
ties, there  remains  demand  for  continuing  care  by  private 
physicians.  It  is  necessary  that  these  physicians  thoroughly 


familiarize  themselves  with  the  programs’  provisions  rela- 
tive to  the  required  authorization  for  services  rendered 
veterans. 

In  looking  to  the  future  for  continuing  medical  progress, 
accentuation  and  direction  will  come  through  our  new  and 
efficiently  functioning  University  of  Washington  School  of 
Medicine.  We  are  justly  proud  of  the  appointments  to  the 
faculty  staff  and  welcome  President  Allen,  Dean  Turner 
and  the  new  faculty  into  our  ranks.  The  physical  existence 
of  this  School  culminates  many  years  of  arduous  work  by 
leaders  of  our  Association  and  our  combined  effort  for  its 
continuing  progress  is  fully  subscribed.  We  are  acquainted 
with  the  high  type  of  students  comprising  the  freshman 
class  and  there  is  no  question  they  merit  rating  equal  to 
any  enrolled  in  other  institutions  throughout  the  nation. 

It  is  to  the  younger  men  of  the  profession  that  we  look 
to  carry  on  the  principles  we  conceive  at  this  time  which 
will  effect  the  best  type  of  medical  care  procurable  for  our 
people  who  are  confused  by  an  unsettled  state  of  worldwide 
conditions.  Our  efforts  have  been  consistently  directed  to- 
ward maintaining  sound  standards  for  medicine  that  we 
believe  have  been  arrived  at  by  agreement  among  able  men 
of  long  experience  in  medicine. 

We  have  just  as  consistently  opposed  tampering  with 
standards  and  practices  we  believe  to  be  sound  by  those 
who  offer  panaceas  without  a background  of  experience. 
Medicine’s  position  demands  that  we  look  forward  and 
keep  in  step  with  social  progress.  It  is  toward  this  we 
should  direct  our  present  and  future  work. 

Whatever  benefits  that  may  be  credited  to  or  be  derived 
through  my  administration  of  Association  affairs,  substan- 
tial help  was  given  me  by  Mr.  Ralph  Neill,  Executive 
Secretary  and  his  Central  Office  Staff  in  the  execution  of 
duties.  The  Executive  Committee  and  Board  of  Trustees 
have  been  fully  cooperative  and  helpful,  as  have  the  offi- 
cers and  personnel  of  the  State  Bureau  and  the  Physicians 
Service  Corporation.  We  have  sustained  the  loss  of  a great 
friend  to  our  combined  organizations  in  the  recent  passing 
of  Mr.  James  P.  Neal  of  Olympia. 

To  the  many  members  who  aided  in  the  execution  of 
committee  assignments,  I express  my  sincere  thanks.  I ask 
of  them  to  carry  on  in  the  Association  activities  with  the 
incoming  president.  Dr.  Bowles,  with  their  full  support. 

To  our  new  President  my  own  good  wishes  are  given  and 
to  him  I assure  my  full  cooperation  and  every  assistance. 


HOUSE  OF  DELEGATES 


First  Session 

The  Fifty-Eighth  .Annua!  Session  of  the  House  of  Dele- 
gates of  Washington  State  Medical  Association  was  called 
to  order  by  the  Speaker,  M.  Shelby  Jared,  Olympic  Hotel 
Junior  Ballroom,  Seattle,  Tuesday,  September  30,  1947, 
at  8:00  a.m. 

Roll  Call 

Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  roll  call: 

Chelan — R.  S.  Mitchell. 

Clallam — R.  S.  Hamilton,  Absent. 

Clark — I.  C.  Munger,  Jr.,  Leslie  Brewing. 

Cowlitz — H.  D.  Fritz. 

Franklin-Benton — R.  M.  DeBit,  Absent. 

Grays  Harbor — .\.  E.  Anderson. 

Jefferson — Ray  S.  Crist. 

King — Frank  H.  Wanamaker,  Glenn  N.  Rotton,  J.  Finlay 
Ramsay,  Ralph  H.  Loe,  Frank  H.  Douglass,  Darrell  G. 
Leavitt,  Wm.  A.  McMahon,  M.  Shelby  Jared,  Homer  D. 
Dudley,  Bruce  Zimmerman,  James  E.  Hunter,  J.  W.  Hav- 
iland,  I.  Irving  Tuell;  .■Uternates — B.  T.  Fitzmaurice,  L.  F. 
Lundy. 

Kitsap — Harold  V.  Larson. 

Kittitas — J.  P.  Mooney. 

Klickitat — J.  N.  Reid,  Absent. 

Lewis — Joel  E.  Toothaker. 

Lincoln — J.  E.  .Anderson. 


Okanogan — R.  V.  Kinzie. 

Pacific — -A.  G.  Dalinkus. 

Pierce — F.  R.  Maddison,  D.  G.  Willard,  L.  .A.  Hopkins, 
W.  H.  Goering,  C.  C.  Reynolds. 

Skagit — David  Lawson. 

Snohomish — J.  W.  Darrough,  O.  A.  Thomle. 

Spokane — David  Gaiser,  Robert  Southcombe,  Marion 
Kalez,  .A.  O.  .Adams. 

Stevens — Wesley  Minzsell. 

Thurston-Mason — K.  L.  Partlow. 

Walla  Walla — Peter  Brink. 

Whatcom — W.  C.  Moren,  E.  K.  Stimpson. 

Whitman — John  L.  Hardy. 

A'akima — James  P.  Thompson,  Willard  B.  Rew. 

Officers  and  Board  of  Trustees  present: 

Ross  D.  Wright,  President 

.A.  J.  Bowles,  President-Elect 

George  H.  Anderson,  Past-President 

H.  E.  Nichols,  Secretary-Treasurer 

J.  P.  McVay,  -Asst.  Secretary -Treasurer 

R.  L.  Zech,  A.M.A.  Delegate 

J.  H.  O’Shea,  A.M.A.  Delegate 

M.  Shelby  Jared,  Speaker,  House  of  Delegates 

George  Cornett,  Chairman,  Finance  Committee 

Homer  Dudley,  Chairman,  Defense  Fund  Committee 

J.  E.  Bittner,  Trustee 

.A.  E.  Lien,  Trustee 

D.  G.  Corbett,  Trustee 

J.  F.  Christensen,  Trustee 

M.  P.  Graham,  Trustee 
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John  Lyman,  Trustee 

Also  attending  the  meeting  were  K.  L.  Partlow,  Presi- 
dent, Washington  State  Medical  Bureau;  John  H.  Fitz- 
gibbon,  Member  Board  of  Trustees,  A.M.A.;  Ralph  Dobson 
of  Portland,  Oregon;  Mr.  Ralph  W.  Xeill,  Executive  Secre- 
tary of  the  Washington  State  Medical  Association ; Miss 
Elizabeth  Faben,  Asst.  Executive  Secretarj’;  Mr.  Edward 
L.  Rosling,  Attorney  for  the  Association;  Miss  Ernestine 
Appy,  Executive  Secretary  of  the  King  County  Medical 
Society;  Mr.  Frederick  E.  Baker,  Public  Relations  Director, 
Washington  State  Medical  Association,  W.S.M.B.,  W.P.S.C. 

The  following  committees  were  appointed  by  the 
Speaker: 

Resolutions  Committee 

H.  E.  Xichols,  Seattle,  Chairman 
Robert  Southcombe,  Spokane 
Kenneth  L.  Partlow,  Olympia 
Committee  on  Reports 

J.  E.  Toothaker,  Chairman,  Centralia 
Peter  Brink,  Pomeroy 
Wendell  Knudson,  Seattle 
Credentials  Committee 

O.  .\dams.  Chairman,  Spokane 
R.  S.  Mitchell,  Wenatchee 
H.  V.  Larson,  Poulsbo 
Necrology  Committee 

Wendell  Knudson,  Chairman,  Seattle 
James  P.  Thompson,  Yakima 
.A.  E.  Anderson,  Aberdeen 
Committee  on  Place  1948  Meeting 
H.  D.  Dudley,  Chairman,  Seattle 
Frank  Maddison,  Tacoma 
George  H.  .Anderson,  Spokane 

The  Credentials  Committee  reported  to  the  Speaker  that 
all  the  credentials  of  the  delegates  were  in  order. 

The  minutes  of  the  House  of  Delegates  S7th  Session, 
held  in  Spokane,  .August  20,  21,  1946,  were  approved  and 
adopted  as  published  in  X’orthwest  Medicine. 

The  minutes  of  the  Special  Session  of  the  House  of 
Delegates  held  in  Seattle,  March  30,  1947,  were  read  by 
Dr.  Xichols.  It  was  moved  and  seconded  the  minutes  stand 
approved  as  read.  Carried. 

The  Speaker  called  on  President  Wright  to  introduce 
guests.  Dr.  Wright  introduced  John  H.  Fitzgibbon,  Board 
of  Trustees,  .A.AL.A. ; Ralph  Dobson  of  Portland,  Oregon ; 
Mr.  Edward  L.  Rosling,  legal  counsel,  W.S.M..A. ; and  Mr. 
Frederick  E.  Baker,  Public  Relations  Director,  W.S.M..A., 
W.S.M.B.  and  W.P.S.C. 

The  following  Amendments  to  the  Constitution  and  By- 
Laws,  introduced  at  the  1946  Annual  Session  of  the  House 
of  Delegates,  were  presented  by  the  Speaker. 

AMENDMENTS 

Proposed  Amendment  to  Constitution  of  Washington 
. State  Medical  Association 

In  line  2,  of  Section  1,  Article  V,  of  the  Constitution  of 
the  Washington  State  Medical  .Association,  add  the  words 
and  comma  “The  immediate  Past-President,”  after  the 
comma  following  the  words  “President-Elect.” 

The  above  Article  was  discussed.  The  Speaker  declared  a 
secret  ballot  and  appointed  Tellers  Irving  Tuell,  -A.  O. 
Adams  and  J.  W.  Hax-iland. 

The  Roll  was  called  and  ballots  taken  by  tellers. 

The  Speaker  declared  the  ballot  closed  In  favor  35 ; 
opposed  17.  .Amendment  carried. 

Proposed  Amendment  to  Constitution 
That  Article  V,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  .Association  be  amended  by 
adding  the  following  words: 

“Xo  individual  shall  serve  as  an  elected  trustee  for  a 
period  of  more  than  six  consecutive  years  from  the  date 
this  change  in  the  constitution  becomes  effective.” 

Dr.  Wanamaker  moved:  This  .Amendment  be  disap- 
proved. Seconded  by  Dr.  Bowles. 


The  Speaker  called  for  debate. 

Drs.  Adams  and  Brink  discussed  the  Amendment,  stating 
it  should  be  passed. 

The  Speaker  called  for  a standing  vote  for  all  those  in 
favor  of  the  motion  as  stated  above.  In  favor  22 ; opposed 
22.  Motion  lost. 

Dr.  Moren  mox’ed;  The  Proposed  Amendment  be 
adopted.  Seconded  by  Dr.  Mitchell.  Drs.  Douglass  and 
Adams  discussed  the  motion. 

The  Speaker  called  for  a vote  by  Roll  Call.  In  favor  25 ; 
opposed  28.  Amendment  lost. 

Proposed  Amendment  to  Constitution 

That  Article  VI,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Compositicm.  The  House  of  Delegates  shall 
be  composed  of, 

(1)  Delegates  elected  by  the  component  societies,  each 
component  society  being  entitled  to  elect  one  delegate  for 
each  fifty  active  members  in  good  standing,  or  fraction 
thereof,  provided  each  component  society  shall  be  entitled 
to  elect  at  least  one  delegate; 

(2)  The  officers  of  the  Association  enumerated  in 
Article  A',  Section  1,  of  this  Constitution; 

(3)  The  Chairman  of  the  Finance  Committee,  the 
Chairman  of  the  Committee  on  Medical  Defense,  and  the 
Delegates  to  the  American  Medical  Association. 

.ill  delegates  enumerated  in  the  above  paragraphs  of  this 
section  shall  enjoy  all  the  rights  and  privileges  of  mem- 
bership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

Dr.  Bittner  moved:  That  this  .Amendment  be  adopted. 
Seconded  by  Dr.  Rotton. 

Dr.  Adams  discussed  the  .Amendment,  giving  a summary 
of  action  taken  on  it  in  the  last  two  Sessions  of  the  House 
of  Delegates. 

Drs.  Xichols,  Southcombe,  Stimpson,  Wright,  Rew, 
Mitchell  and  Gaiser  also  discussed  the  motion. 

The  Speaker  called  for  a vote  by  Roll  Call:  In  favor  21; 
opposed  36.  .Amendment  lost. 

The  Speaker  introduced  the  following  Proposed  .Amend- 
ments to  the  By-Laws  of  Washington  State  Medical  .Asso- 
ciation and  called  for  a motion. 

Dr.  .Adams  called  attention  to  the  fact  that  the  House 
could  not  amend  the  By-Laws  to  conflict  with  the  Con- 
stitution. 

The  Speaker  declared  the  following  proposed  Amend- 
ments to  the  By-Laws  out  of  order  as  in  conflict  with  the 
Constitution:  Chapter  AT,  Section  2;  Chapter  ATII.  Sec- 
tion 5;  Chapter  ATII,  Section  13. 

Proposed  Amendmenl  to  the  By-Laws  of  Washington 
State  Medical  Association 

That  Chapter  VI,  Section  2,  of  the  By-Laws  of  the 
Washington  State  Medical  -Association  be  amended  to  read 
as  follows: 

Section  2.  .Assumption  of  Office.  Delegates  and  alternates 
shall  assume  office  immediately  following  their  election  and 
shall  serve  until  their  successors  are  elected  and  assume 
office,  and  during  their  term  of  office  the  delegates  shall  be 
members  of  the  House  of  Delegates  of  the  Washington 
State  Medical  .Association,  and  shall  enjoy  all  rights  and 
privileges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

Proposed  Amendment  to  the  By-Laws 

That  Chapter  VIII,  Section  2,  of  the  By-Laws  of  the 
AA’ashington  State  Medical  Association  be  amended  to  read 
as  follows: 

Section  2.  Finance.  The  Finance  Committee  shall  per- 
form such  duties  and  exercise  such  rights  as  are  provided 
in  .Article  IX,  Section  3,  of  the  Constitution;  and  the 
Chairman  of  the  Finance  Committee  shall  be  a member 
of  the  House  of  Delegates  of  the  Washington  State  Medical 
.Association,  and  shall  enjoy  all  the  rights  and  privileges  of 
membership. 
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This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

Proposed  Amendment  to  the  By-Laws 

That  Chapter  VIII,  Section  13,  of  the  By-Laws  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows; 

Section  13.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  dis- 
trict and  the  Secretary-Treasurer.  The  members  shall  be 
nominated  by  the  Board  of  Trustees  and  elected  by  the 
House  of  Delegates  to  serve  three-year  terms.  Elections  to 
this  Committee  shall  be  held  in  1940  and  every  three  years 
thereafter,  provided  that  as  often  as  may  be  necessary  in 
the  interim  elections  may  be  had  to  fill  vacancies  created 
by  the  contingencies  mentioned  in  Section  3 of  this  Chapter. 
The  Chairman  of  this  Committee  shall  be  a member  of  the 
House  of  Delegates,  and  shall  enjoy  all  the  rights  and 
privileges  of  membership. 

This  amendment  shall  take  effect  and  be  in  force  imme- 
diately upon  adoption. 

COMMUNICATIONS 

a.  Letter  from  R.  D.  Reekie  to  Wilmot  Read  re:  Report 
of  Committee  on  -Annual  Reports,  1946  House  of  Dele- 
gates, was  read  by  Dr.  Nichols. 

The  Chair  asked  the  pleasure  of  the  House.  No  motion 
being  made,  the  Communication  was  filed. 

b.  Letters  from  California  State  Medical  .Association  re: 
a possible  Socialized  Medicine  Bill  to  be  introduced  by 
Governor  Wallgren  was  read  by  Dr.  Nichols. 

Dr.  Wright  moved;  That  this  matter  be  referred  to 
Public  Relations  Director  of  W.S.M.A.  Seconded  by  Dr. 
Bowles.  Carried. 

OLD-AGE  ASSISTANCE  PROGRAM 

Kenneth  L.  Partlow  stated  that  it  was  too  early  to 
give  a report  on  this  program  and  asked  if  it  could  be 
given  at  the  Second  Session  of  the  House. 

The  Speaker  announced  that  the  Agenda  for  the  Second 
Session  would  be  altered  to  include  Old-Age  .Assistance 
Report  by  Dr.  Partlow. 

REPORT  OF  OFFICERS 

The  Speaker  announced  that  the  President’s  Message  and 
Report  of  Board  of  Trustees  would  be  given  at  Open 
Session,  Tuesday,  September  30,  11:00  a.m.,  Olympic  Bowl. 

REPORTS 

AMA  Delegates  Report 

The  Speaker  called  on  Dr.  John  O’Shea  to  give  his 
report  as  Delegate  to  the  .A.M.A.  Centennial  Meeting  held 
in  Atlantic  City,  N.  J.,  June  10-13,  1947. 

Dr.  O’Shea  reported  this  Centennial  A.M.A.  meeting  was 
his  twenty-second  as  Washington  Delegate.  He  gave  a res- 
ume of  the  activities,  representatives,  etc.,  of  this  meeting 
to  the  House  of  Delegates,  stating  that  it  was  so  broad  in 
its  thought,  so  intensive  in  its  e.xecution  that  he  could  only 
feebly  report  on  what  took  place.  For  a detailed  report  he 
referred  to  the  published  .A.M.A.  Official  Report. 

The  Speaker  called  on  Dr.  R.  L.  Zech  to  report  as 
Delegate  to  A.M. .A. 

Dr.  Zech  said  that  Dr.  O’Shea  had  covered  the  meeting 
very  well,  but  that  he  would  like  to  add  one  thing.  He 
stated  that  the  communications  from  the  California  Medical 
Association  should  be  taken  as  a warning  of  the  imminence 
of  socialized  medicine  in  this  country.  “Many  of  us  are 
becoming  complacent.  None  of  us  should  be  deluded  in 
this  respect.”  He  further  stated  that  an  investigation  was 
being  conducted  from  Washington,  D.  C.,  on  reports  that 
money  had  been  taken  and  used  to  propagate  socialized 


medicine  throughout  the  world  and  that  some  of  the  people 
responsible  would  be  prosecuted. 

Dr.  Zech  reported  that  his  membership  on  the  Council 
of  Medical  Service,  A.M.A.,  ended  last  June  and  that  he 
desired  not  to  be  returned  to  the  Committee.  He  said  that 
Dr.  O’Shea  should  have  the  appreciation  of  the  House  for 
all  the  years  he  has  served  the  association  so  well. 

Dr.  Nichols  moved;  The  reports  of  the  Delegates  to 
A.M.A.  be  accepted  with  commendation.  Seconded  by  Dr. 
Douglass.  Carried. 

Secretary-Treasurer 

Dr.  Nichols  moved:  The  report  of  the  Secretary-Treasurer 
as  it  appears  in  the  Annual  House  of  Delegates  Book  of 
Reports  be  accepted.  Seconded  by  Dr.  Bowles.  Carried. 

Secretary-Treasurer’s  Report 

The  Secretary-Treasurer  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  the  report  of 
Membership  as  of  August  IS,  1947,  as  compared  to  the 
report  of  membership  as  of  July  IS,  1946: 


1946  1947 

Active  (Paying  Dues) 1,188  1,6S9 

Delinquents  7 

E.xempt  (Illness  and  Retired) 12  41 

Exempt  (Returned  Veterans)  269 

Honorary  90  lOS 

Transfers  28  30 

Service  73  17 

Total  Membership 1,660  1,8S9 

Dropped  for  Nonpayment  1947  Dues 7 

Dropped  (Not  full  member  of  County  Society) 1 

Deceased  28 

Retired  and  111 16 

Moved  (left  state) 24 

New  Members  202 

Defense  Fund  Membership 1,174 

to 


County 

Society 

.Active 

Paying 

•S 

Q 

Retired 
and  III 

to 

s 

C 

o 

K 

O 

Service 

Total 

Chelan  

41 

3 

1 

45 

Clallam  

15 

1 

16 

Clark  

S3 

1 

2 

1 

57 

Cowlitz  

28 

2 

1 

29 

Franklin-Benton 

19 

1 

2 

20 

Grays  Harbor 

29 

1 

30 

Jefferson  

S 

5 

King  

..  70S 

19 

22 

54 

11 

789 

Kitsap  

..  43 

1 

1 

44 

Kittitas  

12 

1 

13 

Klickitat  

6 

1 

7 

Lewis  

24 

1 

3 

1 

29 

Lincoln  

8 

1 

1 

9 

Okanogan  

14 

1 

IS 

Pacific  

9 

2 

9 

Pierce  

..  198 

2 

6 

7 

1 

214 

Skagit  

31 

2 

33 

Snohomish  

58 

4 

1 

63 

Spokane  

..  180 

1 

5 

14 

200 

Stevens  

9 

9 

Thurston-Mason 

..  36 

3 

39 

Walla  Walla  

..  38 

1 

39 

Whatcom  . 

..  45 

2 

5 

52 

Whitman  

20 

1 

2 

23 

Yakima  . 

..  63 

4 

3 

70 

Total  

.1,689 

7 

41 

30 

105 

17 

1,859 

*The  delinquent  members  have  been  notified  that  they 
are  dropped  from  membership  for  nonpayment  of  dues. 

H.  E.  Nichols, 
Secretary-T  reasurer 

Finance  Committee 

The  Speaker  asked  for  a report  from  George  Cornett, 
the  Chairman  of  Finance  Committee.  Dr.  Cornett  asked 
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Dr.  Spickard  to  make  the  report  as  he  was  acting  chairman 
at  the  Committee  Meeting  held  Sunday,  September  28,  due 
to  Dr.  Cornett's  absence. 

Dr.  Spickard  gave  the  Rnance  Committee's  -\nnual  Re- 
port from  January  to  .\ugust  31,  1947,  which  is  on  file 
in  the  central  office. 

Dr.  Nichols  moved:  The  report  be  accepted.  Seconded 
by  Dr.  Bowles.  Carried. 

Washington  Physicians  Service  Corporation 

Dr.  Dudley  moved:  That  the  report  of  the  W.P.S.C., 
as  sent  out  with  the  .Annual  House  of  Delegates  Book  of 
Reports,  be  accepted.  Seconded  by  Dr.  Wright.  Carried. 

Standing  and  Special  Committees 

Dr.  .Adams  moved:  That  the  following  Committee  Re- 
ports be  referred  to  the  Committee  on  Reports  for  their 
recommendation  back  to  the  House  of  Delegates’  Second 
Session.  Seconded  by  Dr.  Wright.  Carried. 

Diabetes  Committee 

The  Committee  on  Diabetes  of  Washington  State  Medical 
.Association  submits  for  your  consideration  its  annual  re- 
port for  1946-1947. 

Negative  report. 

Russel  B.  H.axford, 

Chairman 

Executive  Committee 

Following  the  57th  .Annual  Session  of  the  House  of  Dele- 
gates, held  in  Spokane  on  .August  20  and  21,  1946,  the 
Executive  Committee  held  fifteen  meetings  with  one  sched- 
uled to  be  held  before  the  1947  Session  of  the  House  of 
Delegates. 

The  Executive  Committee  designated  various  officers  to 
attend  local,  state  and  national  meetings  in  the  interim  of 
the  Board  of  Trustees  Meetings. 

The  Executive  Committee  reported  its  actions  to  each 
meeting  of  the  Board  of  Trustees  and  carried  out  the  in- 
structions of  the  Board  when  so  directed.  Other  than  to 
review  routine  communications  and  inquiries  addressed  to 
the  central  office,  the  Committee  reviewed  and  acted  upon 
the  following  major  items: 

1.  Reviewed  all  expenditures,  audits  and  approved  bills. 

2.  Rexdewed  and  approved  the  1946  minutes  of  the  House 
of  Delegates. 

3.  Set  Board  of  Trustees'  meeting  dates  and  arranged 
agendas. 

4.  Referred  a communication  from  Dr.  Reekie  re  Com- 
mittee on  .Annual  Reports  and  communications  from  Cali- 
fornia State  Medical  .Association  to  the  1947  Session  of  the 
House  of  Delegates. 

5.  Met  and  advised  with  the  Executive  Committee  of  the 
Washington  Physicians  Serxice  Corporation  and  Trustee 
of  the  Washington  State  Medical  Bureau  in  order  that  there 
might  be  a better  understanding  of  the  activities  of  each 
group  and  that  the  program  should  be  coordinated,  re- 
viewed at  this  meeting  resolutions  pertaining  to  prepaid 
medicine  passed  by  the  House  of  Delegates  on  .August  21, 
discussed  the  medical  programs  with  Veterans’  Administra- 
tion and  State  Department  of  the  Washington  Security  and 
the  Old  .Age  .Assistance  program. 

6.  Cooperated  with  the  Washington  State  Pharmaceutical 
.Association  regarding  enforcement  of  the  Narcotic  .Act  and 
instructed  that  an  article  be  placed  in  Northwest  Medi- 
cine. 

7.  The  Executive  Committee  accepted  the  refusals  of 
committee  appointments  and  filled  vacancies  of  committees 
after  consultation  with  the  President. 

8.  Referred  legislative  matters  to  Public  Relations  and 
Public  Laws  Committees  for  recommendations. 

9.  Sent  a communication  to  E.  L.  Turner  of  School  of 
Medicine,  University  of  Washington,  approving  the  pro- 
posed drafting  of  a bill  to  obtain  adequate  funds  to  be  pre- 
sented at  the  1947  Legislature. 

10.  The  Executive  Committee  recommended  that  the 
delegates  to  the  .American  Medical  Association  take  no 
stand  with  regard  to  the  Taft  Bill  as  so  instructed  by  the 


Board  of  Trustees  of  the  Washington  State  Medical  .Asso- 
ciation when  attending  the  semiannual  meeting  of  the 
.A.M..A.  House  of  Delegates,  December  9-11,  1946. 

11.  Referred  the  matters  of  finance  to  the  Finance  Com- 
mittee. 

12.  The  Executive  Committee  protested  to  the  A'eteran’s 
.Administration  against  distribution  of  consultants  in  this 
district  on  the  basis  of  population  and  also  recommended 
that  all  consultants  be  veterans. 

13.  Reviewed  various  complaints  against  members  and 
referred  these  complaints  to  the  local  County  Medical 
Society  with  the  request  of  a report  back  to  the  Executive 
Committee. 

14.  .Approved  the  purchase  of  a new  automobile  owned 
jointly  by  the  State  .Association  and  State  Bureau. 

15.  Reviewed  and  approved  a tentative  budget  of  Gen- 
eral Defense  Funds  for  1947. 

16.  Requested  the  President  to  appoint  a Liaison  Com- 
mittee to  include  allied  professional  groups  and  such  Com- 
mittee to  also  work  with  the  veteran’s  organization.  Dr. 
Wright  appointed  Dr.  Buckner  as  chairman  of  this  Com- 
mittee. 

17.  Sent  bulletins  to  all  County  Medical  Societies  from 
time  to  time,  keeping  them  informed  on  the  various  matters 
in  regard  to  the  .Association. 

18.  Reviewed  and  approved  all  minutes  of  the  Board  of 
Trustees  and  forwarded  copies  of  same  to  the  Trustees  and 
County  Medical  Society  Secretaries. 

19.  Recommended  to  the  Board  of  Trustees  that  the 
place  of  Convention  in  1947  of  the  State  .Association  be 
changed  from  Tacoma  to  Seattle  because  of  the  lack  of 
facilities.  Set  dates  of  Convention  September  28,  29,  30  and 
October  1. 

20.  Reviewed  all  matters  pertaining  to  the  S8th  .Annual 
Convention  in  Seattle  and  authorized  Mr.  Neill  to  work  out 
details. 

21.  Recommended  that  Mr.  Laube’s  services  as  legal  ad- 
visor be  terminated  and  Mr.  Edward  L.  Rosling  be  em- 
ployed at  -Attorney  for  the  State  Association  and  Medical 
Defense  Fund. 

22.  Met  and  advised  with  Mr.  Harry  Huse,  Director  of 
the  Department  of  Licenses,  in  regard  to  legislative  mat- 
ters f>ertinent  to  medical  licensure  in  this  state. 

23.  Met  with  .A.  L.  Ringle,  State  Department  of  Health, 
regarding  legislative  bills,  reviewed  all  legislative  matters 
and  kept  in  constant  and  close  touch  with  the  Legislature 
at  all  times  during  its  Session,  and  did  its  utmost  to  keep 
the  County  Societies  informed  of  what  was  going  on  and 
carried  on  as  well  as  it  could  for  the  interests  of  the  .Asso- 
ciation. 

24.  Recommended  that  the  President  call  a special  meet- 
ing of  the  House  of  Delegates  as  directed  by  the  House  of 
Delegates  at  their  meeting  on  .August  21,  1946,  to  consider 
the  report  of  the  Over-.All  Fee  Schedule  Committee  and 
such  other  business  as  indicated  on  March  29,  1947. 

25.  Authorized  Mr.  Neill’s  attendance  to  the  National 
Public  Health  League  in  Salt  Lake  City,  March  22,  1947. 

26.  Invited  as  guests  to  the  Board  of  Trustees  meetings, 
two  County  Society  members. 

27.  Recommended  to  the  Board  of  Trustees  the  resigna- 
tions of  Joseph  L.  Bittner,  Jr.  and  George  W.  Cornett  from 
the  Board  of  Trustees  with  deep  regrets,  but  in  view’  of  the 
fact  that  their  names  had  been  published  as  incorporators 
of  insurance  companies  working  in  direct  competition  with 
Washington  State  Medical  Association. 

28.  -Approved  the  charges  for  technical  exhibit  space  for 
the  -Annual  Convention  in  September. 

29.  Reviewed  and  approved  a letter  sent  to  the  Interim 
Committee  regarding  the  Basic  Science  Law,  etc. 

30.  -Appointed  Mr.  Ralph  Neill  and  Frank  Douglass,  Don- 
ald Trueblood,  Homer  D.  Dudley  to  attend  Washington 
State  Health  Council  Meetings  and  represent  the  interests 
of  the  State  .Association;  appointed  H.  E.  Nichols,  Mr. 
Ralph  Neill,  Mr.  James  P.  Neal  and  Mr.  John  Steen  to 
attend  meeting  of  County  Commissioners  in  Spokane,  May 
15,  1947,  re  Old  .Age  Pensioners’  Program;  instructed  Mr. 
Neill  to  attend  Washington  State  Hospital  Survey  Commit- 
tee meetings  sponsored  by  State  Health  Department;  re- 
cently recommended  to  the  Board  of  Trustees  that  M. 
Shelby  Jared  attend  the  meeting  of  the  Veterans  .Admini- 
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stration  Program  at  A.M.A.  headquarters  in  Chicago, 
November  6,  1947,  and  that  the  Washington  State  Medical 
Bureau  send  as  their  representative  Mr.  John  Steen. 

31.  Referred  antivivisection  propaganda  to  the  E.xecutive 
Secretary  for  action  in  the  manner  he  deemed  advisable. 

32.  .'\pproved  a proposed  letter  regarding  the  establish- 
ment of  a tumor  registry  which  the  Pathological  Society 
requested  be  sent  to  the  members  of  the  State  .'Association. 

33.  Reviewed  Public  Relations  Programs  from  the  fol- 
lowing firms:  Frederick  E.  Baker  and  .Associates,  Bozell 
and  Jacobs,  ABC  Associates,  Inc.,  and  Strang  and  Prosser. 
The  Executive  Comittee  feels  that  there  is  an  intense  need 
for  a Public  Relations  Program  before  the  next  Session  of 
the  Legislature  and  recommends  most  emphatically  that 
such  a program  have  the  full  sanction,  cooperation  and 
approval  by  the  House  of  Delegates  and  have  recommended 
to  the  Board  of  Trustees  that  Frederick  E.  Baker  and 
Associates  be  employed  to  carry  out  such  a program. 

34.  The  E.xecutive  Committee  appointed  a committee  to 
study  Revision  of  By-Laws  and  Constitution  of  the  State 
Association,  such  committee  consisting  of  V.  W.  Spickard, 
Chairman;  H.  D.  Dudley,  R.  L.  Zech,  John  H.  O’Shea  and 
W.  B.  Penney. 

35.  The  Executive  Committee  has  proposed  two  amend- 
ments to  the  By-Laws  for  consideration  by  the  House  of 
Delegates. 

36.  The  Executive  Committee  has  published  and  super- 
vised the  distribution  of  pamphlets  for  state  fairs  and  ap- 
proved having  booth  space  to  represent  our  prepaid  medi- 
cal program  at  the  State  Fairs  in  Washington. 

37.  The  Executive  Committee  recommends  to  the  House 
of  Delegates  that  the  Board  of  Trustees  minutes,  that  are 
sent  to  the  County  Society  Medical  Secretary,  be  read  at 
an  open  meeting  of  the  Society  immediately  following  their 
receipt  by  the  Secretary  of  the  Component  Society. 

I wish  at  this  time  to  take  the  opportunity  to  thank  Ross 
D.  Wright,  President,  who  has  met  and  advised  with  us  at 
all  times,  and  the  members  of  this  Committee  for  their  un- 
tiring efforts  and  the  great  amount  of  time  they  have  given 
so  unselfishly.  The  short  time  it  takes  to  review  this  report 
in  no  way  represents  the  time  consuming  efforts  this  Com- 
mittee has  given  in  attempting  to  watch  the  interests  of 
the  doctors  in  this  state. 

This  has  been  a full  year.  The  office  and  .Association’s 
interests  have  expanded.  We  are  now  ranking  in  member- 
ship among  the  sixteen  larger  Medical  Associations  in  the 
United  States.  The  Executive  Committee  at  all  times  wel- 
comes any  advice,  criticism  or  suggestions  regarding  the 
carrying  out  of  its  duties  by  any  of  the  members  of  the 
.Association. 

A.  J.  Bowles, 
Chairman 

Committee  on  Graduate  Medical  Education 

The  Committee  consists  of: 

John  Kay  Martin,  Chairman. 

Donald  V.  Trueblood,  Seattle. 

R.  A.  Benson,  Bremerton. 

Howard  C.  Eddy,  Mercer  Island. 

Frederick  L.  Shier,  Puyallup. 

Consultants: 

Edward  L.  Turner,  Dean,  University  of  Washington 
School  of  Medicine. 

Edward  Bennett,  Supt.,  King  County  Hospital. 

Homer  D.  Dudley,  Seattle. 

The  Committee  had  many  meetings,  the  minutes  of 
which  I will  dispense  with  from  the  standpoint  of  detail. 

The  first  major  undertaking  was  the  Course  in  General 
Surgery  which  was  held  from  March  1 through  March  31. 

In  this  Course  we  had  the  individual  men  give  talks  on 
their  respective  specialties  covering  General  Surgery.  At 
this  time  we  also  contacted  by  letter  or  phone  fifteen  rep- 
resentative men  throughout  the  State  of  Washington  but 
none  of  them,  for  some  pertinent  reason,  were  able  to  par- 
ticipate in  the  Course.  We  have  on  file  letters  and  com- 
ments from  these  respective  men. 

The  Course  was  given  at  King  County  Hospital,  and  for 
their  general  help  and  cooperation  the  Staff  and  personnel 
should  be  highly  commended.  The  attendance  numbered 
one  hundred  and  sixty-five  from  the  States  of  Washington, 
Oregon,  Idaho,  Montana  and  British  Columbia.  From  the 


doctors  attending  we  received  many  letters  commenting  on 
the  value  of  the  Course  and  with  helpful  sugge.stions,  all  of 
which  the  Committee  took  under  advisement.  The  doctors 
from  British  Columbia  were  especially  enthusiastic  in  their 
expressions  of  appreciation  for  being  invited  to  attend  the 
Course  given  by  the  Washington  State  Medical  Association. 

A month  after  the  Course  in  Surgery,  a questionnaire  was 
sent  to  the  list  of  men  attending  and  the  response  was  very 
satisfying.  The  most  pertinent  conclusion  to  date  was  that 
they  felt  the  Course  should  be  of  two  weeks’  duration 
rather  than  a month.  The  Committee  at  this  time  advdsed 
that  the  Courses  in  the  future  would  be  of  two  weeks,  or 
less,  in  duration. 

On  .August  1 and  2 a Course  in  Obstetrics  was  given 
more  as  an  introduction  to  the  Course  in  Pediatrics  that 
followed  and  for  which  we  had  a very  fine  response.  The 
first  day  there  were  approximately  one  hundred  and  five 
men  present  who  continued  through  the  Course  and  spoke 
very  highly  of  having  the  short  concentrated  Course  rather 
than  the  prolonged  Courses. 

From  August  4 through  .August  IS,  we  gave  a Course  in 
Pediatrics  at  the  Children’s  Orthopedic  Hospital,  where 
there  was  a very  enthusiastic  attendance  of  approximately 
sixty-fiv'e  members,  some  of  whom  attended  on  various 
days  but  the  daily  attendance  approximated  thirty  to  forty. 
The  management  of  Children’s  Orthopedic  Hospital  was 
most  cooperative,  even  loaning  us  some  of  their  personnel 
to  keep  things  running  smoothly,  for  which  they  should  be 
commended.  The  men  who  attended  the  Course  were  very 
happy  with  the  material  presented.  In  this  particular 
Course  we  had  six  men  from  different  parts  of  the  State 
work  with  the  Seattle  men  to  put  the  Course  through  to  a 
successful  conclusion.  .A  group  of  men  asked  for  some  spe- 
cial work  and  with  Dr.  Herbert  Coe’s  help  they  were  able 
to  have  three  lectures  on  the  desired  subjects  on  the  usual 
free  afternoon. 

From  September  IS  through  September  27  there  will  be 
offered  a Course  in  Internal  Medicine.  At  this  time  we  are 
making  it  a special  point  to  have  representative  men  from 
all  over  the  State  of  Washington  participate,  and  to  date 
they  have  concurred  in  the  topics  assigned  them  and  the 
dates  they  are  to  present  them.  Because  of  the  response  to 
the  questionnaire,  we  are  going  to  try  to  make  this  Course 
rnore  practical,  with  more  case  presentations  rather  than  the 
didactic  lectures  given  previously. 

In  November,  a Course  of  one  week  will  be  given  in  Eye, 
Ear,  Nose,  and  Throat.  I have  had  a little  difficulty  in  mak- 
ing these  specialists  see  that  they  should  put  on  a Course 
of  one  week  or  more.  After  the  reception  of  the  previous 
Courses  they  have  decided  to  put  on  a Course. 

As  per  your  instructions,  the  schedules  of  fees  was  $25 
for  each  Course,  a $10  fee  for  Veterans  living  outside  the 
State,  and  no  fee  for  Veterans  of  World  War  II  who  are 
members  of  Washington  State  Medical  .Association  and  live 
within  the  State. 

The  financial  status  as  of  today: 


Month  Total  Income  Expense 

March  $850.03  $760.60  $89.43  Profit 

August  825.31  832.03  6.72  Loss 


■As  of  .August  11,  all  Courses — Net  Profit $82.71 

At  this  time  I wish  to  express  the  appreciation  of  the 
Committee  for  the  cooperation  we  have  received  from  the 
Washington  State  Medical  .Association  members.  We  feel 
that  the  majority  have  been  cooperative  with  their  time 
and  efforts  in  helping  to  put  over  a successful  Postgraduate 
Education  Program. 

During  this  year  we  have  attempted  to  offer  a Course  in 
five  different  fields,  and  at  the  conclusion  of  each  one  we 
have  tried  to  profit  by  our  mistakes  and  any  suggestions 
offered  to  better  our  future  programs.  In  so  doing  we  have 
considered  the  wishes  of  the  majority,  so  that  the  benefit 
from  this  work  may  be  widespread  over  the  Pacific  North- 
west as  possible. 

The  Committee  has  diligently  worked  with  the  interests 
of  the  Washington  State  Medical  Association  uppermost  in 
their  minds  at  all  times. 

John  Kay  Martin, 

Chairman 
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Industrial  Hygiene  Committee 

The  Committee  has  been  inactive,  there  being  no  meet- 
ings held  for  the  past  year. 


L.  L.  Goodnow, 
Chairman 


Industrial  Health  and  Insurance  Committee 
Xo  meetings  were  called  for  the  calendar  year  of  1947, 
due  to  the  remoteness  of  some  of  the  members.  However, 
telephone  communications  were  frequently  held,  especially 
in  the  early  portion  of  the  year,  to  gain  opinions  of  the 
various  members  in  regard  to  certain  legislative  proptosals. 

It  was  during  January,  1947,  that  the  various  members 
were  called  by  long  distance  telephone  to  get  their  opinions 
in  regard  to  an  act  relating  to  the  abolishment  of  medical 
aid  contracts.  A report  was  submitted  at  that  time  in  re- 
gard to  that  .\ct. 

Likewise,  the  Committee  was  contacted  about  a bill 
relating  to  the  establishment  of  a physiotherapy  and  occu- 
pational therapy  department  of  the  Department  of  Labor 
and  Industries. 

Dr.  Farrar  of  the  State  Industrial  H3'giene  Committee 
submitted  a report  relating  to  continuing  the  budget  to  the 
Industrial  Hygiene  and  Plant  Survej’. 

.\n  overall  fee  schedule  was  discussed  by  the  various 
members  and  it  was  unanimously  agreed  that  this  should  be 
increased  b>'  at  least  25  per  cent. 

One  case  of  grievance,  which  was  submitted  to  the 
Washington  State  Medical  Association  and  then  referred  to 
this  Committee,  was  passed  upon  and  it  was  thought  ad- 
\’isable  to  turn  this  matter  over  to  the  Grievance  Commit- 
tee of  King  County  Medical  Society. 

.\t  the  present  time  there  is  no  outstanding  or  urgent 
business  before  the  Committee. 

We  thank  jou  for  the  opportunity  of  serving  you  during 
the  year. 

Ir.3  O.  McLemore, 
Chairman 

Committee  on  Medical  Defense  Fund 


Open  suits  involve  total  claims  of  $314,402.45. 

Disposition  of  malpractice  suits  and  claims  from  July  IS, 


1946  to  July  1,  1947: 

Malpractice  Suits 

1 . Outstanding  as  of  7/1/46 10 

2.  New'  Suits  7/1/46  to  7/1/47 7 

3.  Outstanding  as  of  7/1/47 11 

4.  Settled  from  7/1/46  to  7/1/47 4 

(a)  In  favor  of  defendant 2 

(b)  Settled  out  of  court 1 

(c)  In  favor  of  plaintiff 1 

5.  Open  Suits  ...27 

Malpractice  Claims  (other  than  suits) 

1.  Outstanding  as  of  7/1/46 17 

2.  New'  Claims  7/1/46  to  7/1/47 17 

3.  Outstanding  as  of  7/L'47 15 

4.  Closed  from  7/1/46  to  7/1/47 16 

(a)  By  payment  6 

(b)  Xo  paj-ment  10 


Total  County 
T otal  County  Defense  Fund 
Membership  Membership 


Chelan  

45 

36 

Clallam  

16 

12 

Clark  - 

57 

35 

Cowlitz  

29 

20 

Franklin-Benton  

20 

6 

Gravs  Harbor  

30 

19 

Jefferson  

5 

4 

King  

789 

584 

Kitsap  

44 

33 

Kittitas  

13 

9 

Klickitat  

7 

5 

Lewis  

29 

10 

Lincoln  

9 

2 

Okanogan  

15 

10 

Pacific  

9 

5 

Pierce  

214 

147 

Skagit  

33 

19 

Snohomish  

63 

35 

Spokane  

200 

47 

Stevens  

9 

2 

Thurston -Mason  

..  39 

27 

Walla  Walla  

39 

15 

Whatcom  

52 

33 

Whitman  

23 

5 

Yakima  

70 

60 

1,859  1,174 

New  Members  of  the  Defense  Fund  since  July  15,  1946 — 
178.  Homer  D.  Dudley, 

Chairman, 

Committee  on  Maternal  and  Child  Welfare 

The  work  of  the  Committee  the  past  j-ear  has  been  de- 
voted to  three  objectives; 

1.  We  have  continued  work  to  have  amended  or  discon- 
tinued the  Program  of  Emergency  Maternal  and  Infant 
Care  by  the  Children’s  Bureau.  Following  the  action  of  the 
House  of  Delegates  at  the  1946  meeting,  the  members  of  the 
Association  have  for  the  most  part  discontinued  coopera- 
tion in  this  program.  Since  July  1,  provision  has  been  made 
for  the  termination  of  this  program. 

2.  The  Committee  has  collaborated  in  the  State  Survey 
of  Child  Health  Services  being  conducted  by  the  American 
Academy  of  Pediatrics.  The  State  Survey  was  completed 
July  1 and  the  material  forwarded  to  the  central  office  in 
Washington,  D.C.  The  tabulated  results  of  the  survey  are 
now  being  returned  to  the  State.  We  have  about  six  months 
to  analyze  this  material  and  make  any  recommendations  we 
see  fit  on  a local  basis.  There  is  a mass  of  material  coming 
out  of  this  survey  which  will  give  the  available  services  in 
medical,  hospital,  dental,  nursing  and  public  health  services 
for  children,  county  by  county.  It  has  been  suggested  that 
the  results  in  different  states  be  published  in  the  state  or 
district  medical  journals.  It  is  highly  advisable  that  we 
carry  on  this  program  to  its  conclusion  and  make  our  own 
analysis,  since  the  results  of  the  survey  will  become  avail- 
able to  anyone  after  they  are  published.  We  recomend  that 
this  be  the  first  duty  of  the  Maternal  and  Child  Welfare 
Committee  for  the  coming  year. 

3.  We  wish  also  to  report  that  there  is  a Committee  of 
Eight  which  collaborates  with  the  State  Health  Department 
in  matters  concerning  Maternal  and  Child  Welfare  and  that 
most  of  the  members  of  the  Committee  of  Eight  are  also 
members  of  the  Maternal  and  Child  Welfare  Committee. 

V.  W.  Spickard, 
Chairman 

Committee  of  Eight 

The  Committee  of  Eight,  liaison  committee  between  the 
Washington  State  Medical  .Association  and  the  Washington 
State  Department  of  Health,  submits  for  your  consideration 
its  annual  reptort  for  1946-1947: 

This  Committee  has  functioned  in  a rather  desultorj- 
manner  the  past  three  of  four  years,  due  to  the  e.xigencies 
of  war  interposing  more  pressing,  if  not  more  important 
matters  for  immediate  consideration. 

Upon  its  revival  the  past  year  the  Committee  has  met  a 
few  times  officially  as  a whole  or  in  part.  Its  main  atten- 
tion at  first  was  directed  toward  the  evohdng  of  a more 
suitable  Hospital  Legislation  than  now  exists.  This  was 
done  through  assistance  given  the  State  Hospital  .Associa- 
tion. The  objects  of  this  bill  were: 

1. To  curtail  all  Federal  attempts  to  obtain  control  of 
hospital  serx'ices  through  “Grants-in-.Aid”  and  their  natural 
entailment  of  the  assumption  of  local  control  because  of 
these  Grants. 

2.  To  preserve  autonomy  in  Hospital  .Administration. 

3.  To  render  the  power  of  the  State  Department  of 
Health  more  effective  in  governing  hospital  services. 

-An  excellent  bill  was  evolved.  During  its  passage 
through  the  State  Senate  minor  changes  were  appended  but 
the  main  concept  of  the  bill  remained  intact.  To  the  con- 
trary, the  bill  was  passed  b>’  both  the  Senate  and  the 
House.  The  Governor  vetoed  it  too  late  to  be  reconsidered 
by  the  Legislature. 

The  Committee  has  resumed  its  studies  of  the  Maternal 
Mortality  questionnaires.  In  addition,  it  plans  to  evolve  a 
questionnaire  for  the  investigation  of  infant  mortality  this 
next  3’ear.  These  two  studies  should  prove  to  be  of  great 
value  to  the  members  of  the  State  .Association  as  years 
go  by.  H.  H.  Skinner, 

Chairman 
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Committee  on  Medical-Dental  School 

The  Medical-Dental  School  Committee  carried  out  the 
1 instructions  of  the  House  of  Delegates  in  the  following 
resolution  passed  July  21,  1946: 

Resolved:  That  the  President  and  Board  of  Regents  of 
I the  University  of  Washington  be  asked  to  designate  the 
I Anatomy  Laboratories  of  the  University  of  Washington 
! School  of  Medicine  as  the  Dr.  John  L.  Worcester  Memorial 
Laboratories,  in  grateful  appreciation  of  his  many  years  of 
service  to  the  premedical  and  nursing  education  students  at 
the  University  of  Washington  and  for  his  outstanding 
contribution  to  the  Medical  Profession  in  the  State  of 
' Washington,  and  be  it  further 

Resolved:  That  a suitably  inscribed  plaque,  embodying 
I the  above  sentiments,  shall  be  placed  in  the  said  .Anatomy 
Laboratories,  the  expense  of  the  said  plaque  be  borne  by 
the  Washin^on  State  Medical  Association.  The  Medical- 
Dental  School  Committee  of  the  Washington  State  Med- 
ical Association  is  hereby  charged  with  the  execution  of 
this  resolution. 

I This  plaque  is  now  in  the  process  of  completion  by  Mr. 

Everett  Dupen,  of  the  Architecture  Department,  University 
I of  Washington,  and  the  total  charge  for  the  plaque  will  be 
, approximately  $1200.  Of  this  amount,  $320  has  been  raised 
by  Dr.  Nichols  through  contributions.  Following  is  a letter 
of  appreciation  from  Dr.  Worcester: 

July  28,  1947 

Washington  State  Medical  Society 
c/o  Dr.  H.  E.  Nichols,  Secretary 
Stimson  Building 
Seattle,  Washington. 

Dr.  John  L.  Worcester  is  deeply  grateful  to  the  members 
j of  the  Washington  State  Medical  Society  for  the  splendid 
honor  they  have  bestowed  upon  him  by  requesting  that  the 
University  of  Washington  Board  of  Regents  name  the 
Anatomical  Laboratories  in  the  New  Medical  Building 
now  under  construction  on  the  campus  in  Dr.  Worcester’s 
» honor,  the  Board  of  Regents  generously  granting  this 
I,  request. 

I Dr.  Worcester  greatly  appreciates  the  thought  which 
prompted  this  sentiment,  as  well  as  the  plan  of  the  State 
It  Medical  .Association  to  purchase  a bronze  memorial  plaque, 
> to  be  hung  in  the  corridor  near  the  .Anatomy  Laboratories 
L ' and  he  asks  that  his  thanks  and  deep  appreciation  be  con- 
1 veyed  to  the  Washington  State  Medical  .Association  at 

I their  next  meeting  which  he  understands  will  be  held  in 

i Seattle. 

It  is  also  Dr.  Worcester’s  wish  that  all  those  most  activ'e 
. ' in  putting  through  this  plan  for  having  the  .Anatomical 
Laboratories  named  for  him  and  for  the  purchasing  of  the 
bronze  plaque  know  how  much  these  honors  mean  to  him. 
Many  of  these  doctors  are  former  students  of  his  at  the 
University,  whose  progress  he  has  followed  with  keen 
I ' interest  and  affectionate  pride.  It  has  touched  him  deeply 
' ; to  learn  of  their  wish  to  honor  him  publicly,  and  he 

' realizes  that  the  naming  of  the  .Anatomy  Laboratories  for 

' 1 him  will  perpetuate  his  name  and  will  be  a lasting  re- 
I minder  of  the  realization  of  his  fondest  dream,  the 

i establishment  of  a Medical  School  at  the  University  of 

■'  Washington. 

.Attached  is  a report  from  Dean  Edward  L.  Turner  of 
the  School  of  Medicine: 

July  22,  1947 

Dr.  David  Metheny, 

Chairman,  Liaison  Committee  with  the  School  of  Medicine 
Washington  State  Medical  Association 
Seattle,  Washington. 

Dear  Dr.  Metheny: 

As  a matter  of  record  I am  briefly  outlining  the  status 
of  the  development  of  the  School  of  Medicine  during  the 
past  year.  This  is  an  attempt  to  summarize.  In  case  more 
detailed  information  is  desired  I have  on  file  a copy  of  a 
comprehensive  first  annual  report  to  the  President  of  the 
University  of  Washington,  to  which  you  are  welcome 
to  refer. 

Selection  and  organization  of  medical  faculty  has  con- 
tinued steadily.  Major  emphasis  has  been  placed  on  com- 
' pletion  of  the  development  of  the  basic  science  faculty  so 
r that  thoroughly  adequate  handling  of  the  first  two  years 

* of  medicine  can  be  assured  this  fall.  We  have  a thoroughly 


excellent  basic  science  faculty  at  the  present  time  and  active 
research  programs  as  well  as  teaching  are  underway  in  all 
departments  of  the  preclinical  years. 

The  organization  of  the  clinical  departments  is  underway 
and  will  develop  rapidly  during  the  course  of  the  next 
year.  Basic  organization  of  the  departments  of  medicine, 
surgery,  pediatrics  and  obstetrics  and  gynecology  will  be 
completed  prior  to  undertaking  development  of  the  various 
specialties.  In  this  program  we  shall  need  certain  full  time 
“key  personnel”  who  are  interested  in  academic  careers 
and  who  will  give  their  full  time  and  effort  to  the  ba.sic 
problems  of  organization  and  teaching  as  well  as  directing 
research.  Where  such  personnel  are  needed  we  shall  use 
every  effort  to  obtain  outstanding  individuals,  whose  per- 
formance and  potentialities  offer  much  to  the  development 
of  the  school  and  to  medicine  in  the  Northwest.  The  bulk 
of  our  clinical  faculty  will  be  selected  from  members  of 
the  Washington  State  Medical  .Association.  (The  dif- 
ficulties of  building  clinical  faculties  are  obvious  to  you 
as  well  as  to  me  and  I hope  that  the  Washington  State 
Medical  .Association  will  be  patient  with  us  in  our  attempts 
to  logically  carry  out  the  obligations  which  the  University 
of  Washington  assumed  in  accepting  the  responsibility  of 
training  medical  students.) 

.Affiliation  has  been  made  with  King  County  Hospital  for 
the  development  of  the  initial  teaching  program.  The 
coordinated  efforts  of  the  Hospital  and  the  School  of  Med- 
icine will  cooperatively  endeavor  to  do  everything  possible 
to  render  a high  order  of  medical  service  in  King  County 
Hospital  that  will  serve  as  a proper  basis  for  the  training 
of  medical  students,  interns  and  residents.  V\'e  hope  it  will 
be  a source  of  inspiration  to  our  medical  students,  interns 
and  residents  and  with  the  cooperation  of  the  medical 
profession,  I am  confident  that  will  be  the  end  achieved. 
.Affiliations  are  now  being  developed  with  Children’s  Ortho- 
pedic Hospital,  Marine  Hospital,  King  County  Tubercu- 
losis Hospitals  and  later  will  be  sought  with  Western  and 
Northern  State  Hospitals.  It  is  hoped  that  eventually, 
affiliations  can  be  sought  with  other  institutions  in  the 
State  of  Washington  for  certain  teaching  opportunities  and 
facilities. 

The  first  class  of  students  completed  its  initial  year  of 
work  successfully.  Four  per  cent  of  the  class  of  SO  students, 
entering  in  October,  1946,  were  lost  as  a result  of  poor 
scholarship  and  four  per  cent  withdrew  for  personal  rea- 
sons. In  general  it  is  felt  that  the  work  of  this  first  class 
was  of  high  order. 

Fifty-two  students  have  been  selected  for  admission  to 
the  class  in  the  first  year,  entering  October,  1947.  They 
were  selected  from  over  350  completed  applications. 

Plans  for  the  basic  science  departments,  administrative 
units  for  medicine,  dentistry  and  nursing,  library,  audito- 
rium. and  complete  dental  facilities  have  been  completed. 
This  has  represented  an  enormous  amount  of  work  on  the 
part  of  the  departmental  heads  and  certain  members  of 
their  staff  organization.  The  first  unit,  consisting  of  the 
library,  auditorium,  administrative  units,  clinical  offices 
and  laboratories,  and  dental  clinic  facilities,  has  been  con- 
tracted for  and  is  now  under  construction.  Bids  for  the 
second  unit,  housing  the  basic  sciences,  are  to  be  opened 
the  third  week  in  -August,  and  it  is  hoped  that  they  will 
be  of  such  nature  that  construction  may  proceed  imme- 
diately thereafter. 

Basic  plans  for  the  teaching  and  research  hospital  unit 
have  been  initiated.  Every  possible  effort  is  being  made  to 
determine  exactly  what  kind  of  a hospital  can  best  serve 
the  needs  of  the  teaching  center  we  hope  to  develop  at 
the  University.  Its  function,  not  only  as  an  undergraduate 
center  but  also  as  a graduate  educational  center  for  physi- 
cians, dentists  and  nurses,  is  being  carefully  considered. 
This  study  should  be  completed  by  the  end  of  this  year  so 
that  architectural  studies  may  then  be  developed  in  time 
to  make  construction  possible,  if  the  1949  Legislature  makes 
funds  for  construction  possible. 

During  the  recent  Legislature  the  biennial  budget  of  the 
medical  school  was  passed.  For  the  current  biennium  this 
sum  is  $1,589,027.92,  of  which  $943,537.00  is  allocated  for 
personnel  and  $645,490.92  for  maintenance  and  additional 
equipment  for  the  new  laboratories. 

The  Legislature  also  reallocated  the  residue  of  the  1945- 
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47  grant  for  construction  and  that  is  now  being  used  in 
building  the  first  unit.  Appro.ximately  four  and  a quarter 
million  dollars  in  addition  are  in  the  hands  of  Governor 
Wallgren  and  are  earmarked  for  construction  and  equip- 
ment of  the  basic  science  section  of  the  building  which 
should  be  underway  in  the  fall.  (See  above.) 

Curriculum  studies  and  revisions  have  been  constantly 
underway.  Basic  patterns  for  the  first  two  years  are  com- 
plete. It  is  anticipated  that  there  will  be  no  final  “frozen 
curriculum  pattern”  in  the  University  of  Washington 
School  of  Medicine.  It  is  contemplated  that  the  curriculum 
will  be  constantly  subject  to  analysis  and  revision  in  line 
with  changes  in  medical  education. 

Over  $90,000  in  grants  and  gifts  have  been  received  by 
the  medical  school  for  research,  special  equipment,  special 
developments,  etc.,  during  the  past  year.  This  is  not  a 
negligible  item  in  the  first  year  of  activity. 

Basic  studies  and  plans  for  integrating  basic  science  and 
clinical  teaching  for  students,  interns  and  residents  have 
been  undertaken  by  some  of  the  members  of  the  clinical 
staff. 

.A  three-year  orthopedic  residencj',  in  cooperation  with 
four  of  the  Seattle  hospitals,  has  been  initiated. 

.A  child  health  center  in  conjunction  with  the  department 
of  health  has  been  dev^eloped  for  the  study  of  normal 
children. 

.A  State  Tumor  Registry  has  been  developed  by  the  De- 
partment of  Pathology. 

.An  entirely  new  approach  to  the  teaching  of  clinical 
laboratory  technology  is  being  developed. 

These  and  many  other  developments  have  been  underway 
during  the  past  year.  We  have  a resemblance  of  a medical 
school  well  started.  I believe  that  the  framework  is  basically 
sound.  The  remainder  of  the  initial  development  in  organ- 
izing and  realizing  thoroughly  good  clinical  departments 
offers  an  interesting  and  challenging  immediate  future  to 
those  of  us  involved  in  attempting  to  work  out  the 
problem. 

Looking  ahead,  we  have  every  reason  to  continue  to  hope 
that  our  new  medical  school  shall  and  will  be  a good  one. 
Looking  behind,  about  all  I can  say  is  that  a lot  of  water 
has  gone  under  the  bridge  in  the  past  year  and  a half. 
Sometimes  it  seems  that  precious  little  has  been  accom- 
plished but  I believe  that  we  are  well  on  the  road  to 
begin  to  realize  the  medical  school  which  the  Washington 
State  Medical  .Association  must  have  had  in  mind  when 
they  began  to  work  for  its  initiation. 

I would  like  to  express  my  appreciation  to  you,  person- 
ally, to  Mr.  Ralph  Xeill,  to  Dr.  Ross  Wright  and  other 
members  of  the  Board  of  Trustees  of  the  Washington 
State  Medical  .Association  for  their  cooperation  and  sup- 
port. There  is  still  much  work  ahead  and  a year  from  now 
it  will  be  essential  that  all  of  us  interested  in  development 
of  the  teaching  hospital  as  part  of  the  program  will  have 
to  help  interpret  to  the  legislators  and  to  the  citizens  of 
the  state  just  what  the  needs  will  be.  If  every  member  of 
the  Washington  State  Medical  .Association  will  help  to 
spread  the  idea  as  to  the  importance  of  dev^elopment  of 
the  teaching  and  research  hospital  to  the  ultimate  success 
of  the  program,  it  will  be  of  great  assistance.  It  is  especially 
important  that  members  and  prospective  members  of  the 
Legislature  throughout  the  state  be  well  acquainted  with 
this  teaching  hospital  need. 

Very  sincerely  yours, 

Edward  L.  Turner, 

Dean,  School  of  Medicine 
Chairman,  Board  of  Health  Sciences 
David  Metheny, 

Chairman 

Committee  on  Mental  Hygiene 

Two  meetings  of  the  committee  as  a whole  were  held  on 
the  following  dates:  December  9,  1946,  and  July  31,  1947. 
They  were  especially  well  attended.  In  the  interim  there 
were  many  meetings  of  subcommittees,  pertaining  to  for- 
mulation of  the  Commitment  Law,  the  Juvenile  Delin- 
quency Bill  and  other  problems  of  mental  hygiene. 

The  committee  is  still  actively  working  with  a similar 
committee  from  the  State  Bar  Association,  formulating  a 
new  approach  to  the  treatment  of  the  mentally  sick  which 
will  be  acceptable  to  both  the  State  Bar  and  the  State 


Medical  Association.  We  are  aware  of  the  many  intricate 
details  that  must  be  considered  and  the  many  com- 
promises with  different  groups  that  must  be  made  before 
an  adequate  and  an  acceptable  measure  can  be  presented 
to  the  State  Legislature  for  passage.  The  committee  is 
unanimous  in  its  desire  to  continue  this  work  because  it  is 
aware  of  the  extreme  importance  of  this  problem. 

We  have  also  studied  the  various  legislative  approaches 
to  the  treatment  of  the  psychopaths,  particularly  those  of 
a sexual  and  alcoholic  makeup  and  have  subcommittees 
appointed  for  intensive  research  in  this  matter. 

N.  K.  Rickles, 
Chairman 

Committee  on  Military  Service 

The  Committee  on  Military  Service  was  appointed  in 
October,  1946,  upon  the  request  of  the  Board  of  Trustees 
of  the  .American  Medical  .Association.  The  Committee  has 
had  no  meetings  to  date  but  has  considered  by  letter 
various  proposals. 

This  Committee  approves  the  work  and  report  of  the 
Committee  on  National  Emergency  Medical  Serx’ice  of  the 
.American  Medical  .Association  as  described  in  recent  issues 
of  the  Journal  and  at  this  time  presents  to  the  Board  of 
Trustees  for  transmission  to  the  House  of  Delegates  the 
following  recommendations: 

1.  That  the  Washington  Medical  Association  go  on 
record  as  approving  the  report  and  recommendations  of 
the  A.M.A.  Committee  on  National  Emergency  Medical 
Service.  The  proposed  plan  offers  a wise  and  comprehen- 
sive program  designed  to  provide  quick  mobilization  of  our 
nation’s  medical  resources  preparatory  to  another  national 
emergency. 

2.  That  the  .American  Medical  .Association  be  advised  of 
the  action  of  our  .Association. 

3.  It  is  further  recommended  that  the  present  com- 
mittee be  discharged. 

Jesse  W.  Re.ad, 
Chairman 

Neoplastic  Committee 

The  organization  meeting  of  the  Neoplastic  Committee 
was  held  in  October,  1946,  at  which  time  suggestions  were 
called  for  to  augment  the  activities  of  this  committee  if 
thought  advisable.  .A  survey  of  cancer  needs  and  facilities 
within  the  state  was  suggested  and  deemed  advisable  when 
funds  were  available.  It  was  decided  that  the  principal 
activity  of  this  committee  for  the  ensuing  year  would  again 
be  that  of  serving  on  the  Executive  Committee  of  the 
Washington  Division  of  the  .American  Cancer  Society. 

Shortly  after  the  committee  organization  Donald  V. 
Trueblood  resigned,  and  in  his  place  was  appointed  J.  F. 
Ramsay.  Shortly  thereafter  Raymond  L.  Zech  was  also 
appointed  a member  of  this  committee. 

No  other  formal  meetings  of  the  Neoplastic  Committee 
were  held. 

The  Executive  Committee  of  the  Washington  Division 
of  the  .American  Cancer  Society  held  meetings  October  20, 
1946,  January  12,  1947,  April  11,  July  20,  and  another 
meeting  will  be  held  in  September,  1947. 

The  activities  of  the  Washington  Division  of  the  Amer- 
ican Cancer  Society  have  continued  and  have  made  great 
progress,  during  this  past  year.  Their  activities  are  pri- 
marily Research,  Education,  and  Service. 

RESEARCH 

Substantial  funds  from  the  Washington  Division  of  the 
.American  Cancer  Society  were  allocated  to  the  Department 
of  Pathology,  University  of  Washington  School  of  Medicine 
for  continuation  of  research  already  in  progress.  These 
funds  were  allocated  with  the  approval  of  the  Committee 
on  Growth  of  the  National  Organization.  More  funds 
possibly  will  be  available  for  the  coming  year  if  needed. 

EDUCATION 

Lay  Education.  This  activity  is  primarily  the  administra- 
tive responsibility  of  the  Division  known  as  the  Field 
.Army.  This  is  under  the  direct  supervision  of  Mrs.  R.  E. 
Mosiman,  Commander  of  the  Washington  Division  of  the 
.American  Cancer  Society,  and  a member  of  the  Board  of 
Directors  of  the  .American  Cancer  Society.  With  her 
executive  ability  and  long  experience,  the  medical  aspect 
of  this  program  is  very  excellently  supervised  and  con- 
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trolled.  There  is  established  one  central  office  with  Execu- 
tive Director,  three  branch  offices,  and  eight  districts  in  the 
state  are  now  organized. 

An  indoctrination  course  was  given  in  Seattle,  January 
13  and  14,  and  was  attended  by  250  delegates,  representing 
eight  districts  in  the  state.  This  was  enthusiastically  re- 
ceived and  resulted  in  a comprehensive  training  of  these 
delegates  in  all  aspects  of  the  Field  Army  Work. 

Literature  has  been  distributed  from  central  and  branch 
offices  and  through  mail  during  the  campaign  period  and 
throughout  the  entire  year.  Displays  were  made  at  the 
Puyallup  Fair  and  at  the  Century  of  Progress  Exhibition 
in  Seattle.  Billboard  display  is  being  utilized  this  year 
throughout  King  County.  This,  so  far,  has  resulted  in  many 
inquiries  at  the  central  and  branch  offices  and  undoubtedly 
will  prove  a very  effective  medium  for  presenting  our 
message  to  the  public. 

Professional.  A refresher  course  on  Malignant  Disease 
was  given  at  the  University  of  Washington  in  .April.  Five 
days  were  devoted  to  the  pathology,  diagnosis,  and  treat- 
ment of  malignant  diseases.  Attendance  was  twenty-two 
from  thirteen  County  Medical  Societies.  In  this  first  course 
delegates  were  requested  from  each  County  Medical  So- 
ciety in  the  state  (preferably  the  chairman  or  member  of 
the  Cancer  Committee  of  that  Society).  Expenses  of  the 
delegates  were  paid.  Comments  and  suggestions  from  this 
course  will  enable  us  in  the  coming  year  to  improve  and 
enlarge  upon  the  course  and  it  is  anticipated  that  fifty  or 
more  delegates  will  be  provided  for  at  that  time.  In  addi- 
tion, refresher  courses  are  contemplated  for  nurses  with 
an  attendance  of  twenty-five  or  more  and  for  members  of 
the  Dental  .Association  with  an  attendance  of  twenty-five 
or  more. 

The  Washington  Cancer  Bulletin  was  sent  to  1,780  physi- 
cians in  the  state.  .As  a result  several  hundred  have  ac- 
knowledged them  with  generally  favorable  comments. 
Such  criticisms  as  may  be  received  will  be  incorporated 
in  a supplement  to  be  sent  with  the  second  volume  of  this 
bulletin  which  will  be  again  distributed  next  year. 

The  establishment  of  a Chair  of  Oncology  with  alloca- 
tion of  funds  for  its  support  has  been  discussed  and  tenta- 
tively approved,  when  it  is  acceptable  in  the  planning  of 
the  curriculum  of  the  School  of  Medicine  of  the  University 
of  Washington. 

SERVICE 

Detection  Centers.  Three  are  in  operation  in  the  state. 
One  more  is  in  the  process  of  organization.  These  are 
organized  under  the  criteria  designated  by  the  .American 
Cancer  Society  and  the  .American  College  of  Surgeons.  The 
important  factor  is  that  the  County  Medical  Society  must 
request  the  organization  of  a detection  center  and  maintain 
absolute  control  over  all  of  its  activities.  It  is  contemplated 
that  these  detection  centers  will  be  inspected  and  approved 
by  the  American  College  of  Surgeons  in  a manner  similar 
to  its  inspection  and  approval  of  hospitals.  Statistical  find- 
ings and  the  results  of  the  operation  of  these  detection 
centers  are  in  the  process  of  evaluation  and  these  findings 
will  be  reported  and  submitted  to  the  members  of  the 
Washington  State  Medical  Association  probably  through 
publication  in  Northwest  Medicine.  The  activities  of 
detection  centers  may  be  considered  at  this  time  as  being 
on  trial  and  it  is  not  possible  to  fully  evaluate  their  need 
as  yet. 

Facilities  in  the  smaller  communities  of  our  state  are  not 
adequate  for  the  proper  establishent  and  operation  of  de- 
tection centers.  Some  discussion  has  taken  place  regarding 
the  establishment  of  a mobile  detection  center  unit,  a plan 
which  has  met  with  success  in  several  other  states.  No 
decision  has  been  reached  as  yet. 

Considerable  thought  and  study  is  being  given  to  a 
statewide  service  plan  which  contemplates  the  full  time 
employment  of  a specially  trained  physician  to  render 
consultation  and  service  on  a statewide  basis.  This  is,  how- 
ever, only  in  its  formative  stage  and  will  be  thoroughly 
studied  before  any  action  is  taken. 

Loan  Closets.  There  are  five  loan  closets  in  the  state 
located  as  follows:  Renton,  Kirkland,  Issaquah  and  twm  in 
Longview.  Two  others  are  in  process  of  formation:  one  in 
Snoqualmie  Valley  and  one  in  Spokane.  Loan  closets  are 
maintained  in  these  areas  for  the  purpose  of  supplying 


necessary  articles  which  cancer  patients  cannot  afford  to 
buy. 

Dressing  Units.  Dressing  units  composed  of  Field  .Army 
volunteers  have  been  organized  in  loan  closet  areas  to 
assemble  dressings  for  the  closets. 

Transportation  for  Indigent  Cancer  Patients.  The  Cow- 
litz-Wahkiakum  and  King  County  Units  have  provided 
indigent  cancer  patients  with  transportation  to  hosi)itals 
for  treatment. 

Subsidization  of  Visiting  Nurse  Service.  Funds  have  been 
made  available  to  subsidize  the  Visiting  Nurse  Service  for 
indigent  cancer  patients  in  Cowlitz  and  Wahkiakum 
counties  and  in  the  city  of  Seattle.  As  this  service  is  paid 
for  on  a monthly  basis  a full  report  cannot  be  made  until 
the  close  of  the  fiscal  year. 

CAMPAIGN 

The  American  Cancer  Society  as  a whole  and  the 
Washington  Division  in  part  has  again  concluded  a suc- 
cessful annual  campaign  under  the  leadership  of  the  Junior 
Chambers  of  Commerce  (Jaycees)  for  funds  to  carry  on 
these  activities.  The  Washington  Division  for  the  second 
successive  year  exceeded  its  quota.  This  assures  the  Wash- 
ington Division  ample  funds  for  the  continuation  of  these 
and  possibly  other  activities  for  the  ensuing  year. 

G.  W.  Cornett, 

Chairman 

Overall  Fee  Schedule  Committee 

The  Overall  Fee  Schedule  Committee  has  not  met  since 
the  meeting  of  October  25,  1946,  which  has  already  been 
reported  to  the  special  meeting  of  the  House  of  Delegates 
held  March  30,  1947.  That  meeting  ended  in  a recommenda- 
tion that  all  of  our  present  fees  be  increased  by  25  per  cent. 

.Any  consideration  of  a raise  of  fees  was  flatly  refused 
by  Mrs.  Malstrom  of  the  Department  of  Social  Security. 

Mr.  Wampold  of  the  Department  of  Labor  and  Industries 
agreed  to  discuss  any  individual  fee  but  refused  to  consider 
a blanket  raise  of  25  per  cent. 

I could  see  no  advantage  in  calling  another  meeting  of 
the  Committee  but  tried  to  secure  a list  of  fees  from  the 
various  specialty  groups  which  would  represent  the  average 
fee  charged  the  patient  of  average  means  for  all  services 
which  they  render.  The  response  has  been  good  but  not 
complete. 

I have  compiled  the  lists  as  presented  but  have  not  made 
copies  of  them  for  distribution,  first,  because  the  list  is  not 
complete,  and,  second,  because  there  has  been  a great  deal 
of  opposition  to  having  such  a fee  schedule  printed. 

The  following  specialists  have  been  contacted  to  submit 
fee  schedules  and  those  that  have  submitted  the  schedule 
are  designated  by  *: 

.Anesthesiology* 

North  Pacific  Dermatological  Society* 

Seattle  Academy  of  Internal  Medicine* 

Seattle  Neurological  Society* 

Washington  State  Obstetrical  Assn. 

Puget  Sound  .Academy  of  Ophthalmology  and  Otolaryn- 
gology 

Seattle  Orthopedic  Society* 

Washington  State  Pathological  Society* 

Seattle  Pediatric  Society* 

Plastic  Surgery  (no  society) 

Seattle  Psychiatrv  Society  or  Mental  Hygiene  Committee 
of  W.S.M.A.* 

Proctology  (no  society) 

Washington  State  Radiological  Society 
Puget  Sound  Society  of  Surgery* 

Washington  State  Urological  Society* 

Goiter-Thoracic  Surgery* 

The  following  are  quotations  and  comments  received 
with  these  schedules: 

“The  enclosed  overall  surgical  fee  schedule  represents  the 
ideas  of  some  fifteen  or  twenty  general  surgeons  in  the 
State  of  Washington.  The  figures  quoted  are  a fair  average 
of  the  ideas  submitted  by  these  men.  One  general  surgeon 
in  Tacoma,  in  commenting  on  the  original  fees  submitted, 
felt  that  the  fees  were  altogether  too  high,  not  minimum 
nor  basic  and  purely  specialist  fees.  His  ideas  as  to  average 
fees  were  based  on  the  Pierce  County  Medical  Service 
Bureau  schedule,  a copy  of  w’hich  he  submitted.  These  fees 
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were  not  averaged  with  the  others  as  it  would  have  un- 
justly changed  the  total  of  the  figures  arrived  at  by  the 
majority.’’ 

"I  think  it  is  a very  dangerous  thing  to  put  out  such  a 
fee  schedule  in  regard  to  private  practice.  It  has  long  been 
known  that  any  minimum  standards  for  Old  .Age  .Assistance 
or  Industrial  Insurance  work  soon  becomes  the  maximum, 
not  only  for  them,  but  for  private  practice.  I hereby  regis- 
ter my  protest  to  something  that  may  have  a long  time 
repercussion.” 

•'There  is  no  minimum  basic  fee.  Fees  vary  with  the 
procedures  involved  and  the  economic  situation  of  the  in- 
dividual.” 

”It  is  a very  dangerous  thing  to  set  down  as  a permanent 
record  any  minimum  or  basic  fee  list.  I refuse  to  have  any 
part  in  such  an  undertaking.” 

■‘The  whole  idea  is  unsound.  You  may  quote  me  as  being 
unalterably  opposed  to  the  publication  of  a surgical  fee 
schedule  which  may  well  be  turned  against  us  at  any  time.” 

“It  happened  that  none  of  the  fee  committees  of  other 
specialties  were  willing  to  turn  in  their  respective  fee 
schedules,  so  the  Puget  Sound  .Academy  Committee  acted 
similarly  and,  therefore,  I cannot  tell  you  what  the 
■Academy  will  do  until  our  next  regular  meeting  in  Sep- 
tember.” 

“.All  that  I can  say  at  this  time  is  that  we  did  have  such 
a discussion  several  months  ago  and  the  consensus  at  that 
time  seemed  to  be  that  we  did  not  wish  to  have  ourselves 
bound  by  any  sort  of  fee  schedule.” 

I recommend  that  this  fee  schedule,  when  finally  com- 
piled. may  not  be  given  to  any  person  or  organization 
without  authorization  from  the  Executive  Committee  of 
the  Washington  State  Medical  .Association. 

H.  E.  XlCHOLS, 

Chairman 

Committee  on  Northwest  Medicine 

During  the  past  year  Northwest  Medicine  has  con- 
tinued its  usual  services  to  Washington  State  Medical 
■Association.  Under  State  Sections  it  has  included  monthly 
reports  pertaining  to  activities  of  the  various  medical 
interests  of  our  state.  Monthly  reports  have  been  pub- 
lished of  the  proceedings  of  county  societies,  depending 
upon  material  received  from  their  respective  secretaries. 
■Attention  has  been  paid  to  individual  and  group  interests 
under  Medical  Notes.  Obituaries  have  been  published,  in- 
cluding what  has  been  received  from  various  sources. 
Reports  of  the  annual  meetings  were  published  in  full  as 
received  for  state  officials. 

It  has  always  been  the  purpose  of  the  journal  manage- 
ment to  publicize  matters  pertaining  to  the  interests  of 
each  state  association  represented  by  the  journal,  based  on 
material  received  from  their  respective  officials.  This  policy 
will  be  continued  in  the  future  as  in  the  past.  The  journal 
management  is  always  pleased  to  receive  suggestions  from 
the  state  organizations  it  reports  with  the  assurance  that 
they  will  be  followed  as  far  as  possible. 

Herbert  E.  Coe, 

Chairman 

Public  Relations  Committee 

Our  public  relations  during  the  past  year  probably  have 
been  directed  too  largely  toward  the  public.  The  least  that 
can  be  said  is  that  not  enough  public  relations  were  pointed 
to  the  physician  and  his  dealings  with  the  people,  with 
our  representatives  in  Congress  and  the  Legislature. 

Following  the  last  session  of  the  House  of  Delegates,  our 
activities  in  the  primarv-  election  were  followed  up  and 
intensified  in  the  general  election.  It  is  the  firm  belief  of 
your  Committee  that  these  activities  aided  materially  in 
the  general  election  results,  with  which  you  are  all  familiar. 
This  victory  in  the  general  election,  like  many  other  vic- 
tories. led  to  a general  letdown,  with  the  result  that  our 
legislative  efforts  met  with  many  difficulties.  In  the  con- 
gressional ses.sion,  medicine  fared  somewhat  better,  but 
the  real  showdown  will  come  when  Congress  reconvenes 
early  in  1948.  Medical  care  each  year  becomes  more  of 
a political  issue,  and  we  cannot  longer  hope  that  change 
in  the  political  complexion  of  either  the  Congress  or  the 
Legislature  will  lessen  our  problems  to  any  great  degree. 
Therefore,  the  profession  is  urged  with  all  seriousness  to 
prepare  itself  for  further  complications. 


Having  given  these  phases  and  others  serious  considera- 
tion, your  Committee  offers  several  suggestions  with  the 
hope  of  lending  strength  to  our  future  efforts. 

Experience  leads  to  the  view  there  is  a lack  of  genuine 
leadership  by  the  .American  Medical  .Association  in  framing 
medical  opinion  and  marshaling  action  against  congressional 
legislation  which  is  inimical  to  the  best  interests  of  the 
public  health.  To  the  National  Ph^’sicians  Committee,  we 
can  look  for  guidance  only  in  connection  with  such  pro- 
posals as  the  Wagner-Murray-Dingell  bill.  Scores  of  other 
measures  vitally  affect  the  public  health  with  only  slightly 
less  importance.  There  is  one  serx’ice  out  of  our  national 
capital  which  provides  us  with  the  necessary  information, 
on  which  we  can  base  our  own  conclusions,  Marjorie 
Shearon’s  Medical  News  Service. 

Therefore,  your  Committee  recommends  a full  subscrip- 
tion to  this  service  for  use  by  the  central  office  and, 
further,  it  is  suggested  that  your  Public  Laws  Committee 
be  designated  as  the  comittee  to  study  national  legislative 
proposals,  and  to  make  recommendations  for  action  to  the 
Executive  Committee  and  the  Board  of  Trustees.  In  this 
manner,  state  representatives  in  Congress  and  the  .Amer- 
ican Medical  Association,  could  be  kept  informed  as  to  the 
stand  of  the  Washington  State  Medical  .Association  with 
regard  to  national  health  legislation.  The  Public  Laws 
Committee  could  use,  in  addition  to  the  Shearon  letter, 
other  services  now  available  to  the  central  office  for 
guidance  in  arriving  at  decisions.  These  services  from 
Washington,  Chicago,  .A.M..A.,  etc.  could  be  used  for  an 
informational  service  out  of  your  central  office  to  the 
entire  membership.  Such  a service  might  be  of  great  value 
during  legislative  sessions. 

With  regard  to  activities  within  the  state  and  the  State 
Legislature,  your  Committee  recommends  serious  considera- 
tion be  given  a much  broader  program  than  heretofore 
employed,  even  to  the  extent  of  a public  relations  council, 
financed  by  a special  budget,  if  need  be.  This  program 
should  be  coordinated  with  the  county  societies  and  the 
Woman’s  .Auxiliary  and  should  be  applied  to  the  public  in 
general,  to  the  state’s  newspapers  and  the  radio  where 
necessary,  and  emphasis  should  be  placed  on  political 
elections,  on  the  elected  candidates  and  in  the  Legislature. 
Such  a plan  as  visualized  by  your  Committee  is  physically 
beyond  the  possibilities  of  our  central  office  staff  as  now 
constituted  and  your  Public  Relations  Committee. 

.Another  phase  of  this  Committee’s  recommendations  has 
to  do  with  our  prepayment  medical  program.  This  plan, 
recognized  as  vital  long  before  it  was  adopted  nationally, 
is  running  into  difficulties  in  several  areas  of  our  state. 
Many  doctors  have  come  here  from  other  states.  Many 
of  our  own  have  been  in  the  ser\-ice  during  the  recent 
expansion  of  the  program.  Other  younger  men  are  in 
practice  now  and,  like  the  outsider  who  is  now  newly  a 
resident  practitioner  among  us,  have  very  little  knowledge 
of  the  real  purpose  of  this  program.  The  general  result  is 
that  the  prepayment  program  is  receiving  ill  treatment 
from  many  persons  who  should  be  extending  themselves 
to  make  it  work  as  we  all  recognize  it  must  work,  if  we 
are  to  repulse  legislative  attempts  to  thrust  political  med- 
icine upon  us.  It  is,  therefore,  necessary  that  the  unaware 
and  the  profession  as  a whole  be  educated  on  the  merits 
of  this  program.  The  various  bureaus  could  assist  in  this 
by  greatly  increased  screening  of  member  physicians  and 
the  misuse  of  the  Bureau  System.  This  educational  pro- 
gram must  of  necessity  be  conducted  by  physicians,  prefer- 
ably by  the  bureau  trustees  on  a statewide  basis.  The 
educational  program  must  be  rejuvenated  at  the  earliest 
possible  moment. 

Public  relations  during  the  past  year  have  been  con- 
ducted on  a broad  scale.  Excellent  publicity  was  obtained 
on  our  convention  in  Spokane  in  1946,  including  a forceful 
editorial  against  socialization  of  medicine  and  equal  or 
better  results  are  expected  this  year. 

The  1946  Fair  at  Puyallup  was  utilized  for  the  dissem- 
ination of  pamphlets  on  the  various  phases  of  medical  care 
and  medical  economics.  Exhibits  were  placed  by  our 
■Association  this  year  at  the  Western  Washington  Fair  at 
Puyallup,  the  Southwestern  VV'ashington  Fair  at  Centralia 
and  the  Central  Washington  Fair  at  A’akima.  This  activity 
will  be  expanded  next  year,  as  it  is  proving  beneficial. 
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Headway  has  been  made  in  combating  an  antivivisection 
program  being  conducted  by  a Seattle  newspaper,  and 
provivisection  information  is  being  circulated  wherever 
possible. 

Close  cooperation  has  been  maintained  with  the  Uni- 
versity of  Washington  School  of  Medicine  and  the  .Asso- 
ciation will  continue  to  be  a vitalizing  influence  so  long  as 
our  assistance  is  solicited.  At  the  past  session  of  the 
Legislature  our  advice  and  aid,  sought  in  connection  with 
medical  school  legislation  and  appropriations,  were  freely 
given  to  the  best  of  our  ability. 

Constant  contact  is  continued  with  the  State  Department 
of  Licenses,  Health  and  Social  Security  in  order  to  keep 
abreast  of  developments  in  those  fields  and  to  lend  aid  and 
assistance  in  meeting  problems  vitally  concerning  the 
profession. 

Frank  H.  Douglass, 
Chairman 

Public  Laws  Committee 

In  view  of  the  meeting  of  the  State  Legislature  and  the 
presidential  and  congressional  interest  in  medical  problems, 
the  year  was  an  active  one  for  this  Committee.  Among  the 
important  items  referred  for  the  Committee’s  consideration 
and  recommendations  were  the  following; 

The  Senate  Bill  introduced  by  Taft,  Smith  and  Ball. 

Senate  Bill  No.  545,  introduced  by  Taft,  Smith,  Ball  and 
Donnell,  designed  to  create  a national  health  agency. 

Senate  Bill  No.  140,  introduced  by  Fulbright  and  Taft, 
designed  to  create  an  executive  department  of  the  govern- 
ment to  be  known  as  the  Department  of  Health,  Education, 
and  Security. 

In  the  above  instances  the  Committee’s  report  to  the 
Board  of  Trustees  requested  that  no  action  be  taken, 
pending  further  developments  which  would  demand  specific 
action  by  the  Board  and  by  the  State  Society. 

The  State  Senate  Bill  No.  158,  relating  to  medical  dis- 
cipline, was  introduced  before  the  State  Legislature  and 
passed  both  houses  but  was  vetoed  by  the  Governor. 

The  Washington  State  Medical  .Association  was  asked 
to  sponsor  an  act  providing  for  the  detention,  diagnosis, 
treatment,  care  and  commitment  of  the  mentally  ill  and 
insane  persons.  This  was  discussed  by  the  Committee  and 
representative  men  in  both  the  medical  and  legal  profes- 
sions, as  well  as  interested  laymen,  were  consulted  regard- 
ing this  proposed  act.  The  Committee  opposed  the  spon- 
sorship. 

The  amendments  to  the  State  .Adoption  Law  were  re- 
viewed and  the  findings  presented  to  the  Board  of 
Trustees. 

In  addition  to  these  specific  problems,  others  of  definite 
concern  to  the  Public  Laws  Committee  were  considered. 

B.  D.  Harrington, 

Chairman 

Advisory  Committee  to  the  Federal  Industrial 
I Rehabilitation  Program 

The  Committee  on  the  whole  has  been  rather  inactive 
and  only  one  meeting  has  been  held  in  the  past  year.  The 
scope  of  the  work  being  done  under  the  program  of  re- 
habilitation has  gradually  increased,  although  as  yet  it 
has  not  reached  proportions  of  importance.  This  program 
is  definitely  limited  to  rehabilitating  people  who  are  unable 
to  finance  their  own  medical  and  surgical  needs  and  to 
people  who  can  be  rehabilitated  to  the  point  of  following 
gainful  occupations.  Under  the  present  ruling  of  the  De- 
partment of  Welfare  the  old  age  pension  benefit  is  prac- 
tically void.  However,  the  Committee  on  Rehabilitation  is 
not  taking  over  the  work  of  the  old  age  assistance  pro- 
gram, and  the  only  point  to  be  made  in  this  report  is  that 
the  only  cases  of  any  age,  which  may  be  accepted  under 
this  program,  are  those  who  are  capable  of  being  restored 
to  the  point  where  they  can  pursue  some  gainful  occupation. 

Brien  T.  Ki.ng, 

Chairman 

Reactivating  Committee 

This  Committee  has  had  one  meeting.  It  was  created  by 
a resolution  of  the  House  of  Delegates  on  .August  21,  1946, 
and  the  Committee  was  appointed  by  the  President  of  the 
Association.  The  resolution  as  approved  by  the  House  of 
Delegates  reads  as  follows: 

Whereas:  Each  year  the  House  of  Delegates  of  the  Wash- 


ington State  Medical  Association  approves  and  passes 
several  worthwhile  resolutions,  and 

Whereas:  Rarely  do  either  the  House  of  Delegates  or  the 
constituent  members  of  the  component  County  Societies  of 
the  Washington  State  Medical  Association  ever  learn  the 
ultimate  outcome  of  these  resolutions,  therefore  be  it 

Resolved:  That  an  annual  report  be  made  by  the  Com- 
mittee, to  which  the  resolution  is  assigned,  to  the  Hou.se 
of  Delegates  at  their  next  annual  meeting. 

At  our  committee  meeting  the  question  was  raised  as  to 
whether  or  not  this  Committee  has  any  real  standing.  Mr. 
Rosling,  attorney,  advised  that  the  Committee  had  stand- 
ing by  virtue  of  its  being  appointed  a special  committee 
by  the  President  and  its  duties  specified  by  him.  He  sug- 
gested that  this  Committee  be  called  a “Resolution  Activat- 
ing Committee’’  in  preference  to  “Reactivating  Committee.” 
This  suggestion  was  accepted  for  recommendation  to  the 
House  of  Delegates. 

The  Committee  reviewed  each  resolution  that  was  passed 
by  the  House  of  Delegates  at  their  last  session.  In  regard 
to  the  E.I.M.C.  Resolution  it  was  decided  that  this  Com- 
mittee could  take  no  further  action  on  this  resolution 
inasmuch  as  Congress  had  abandoned  this  program. 

In  regard  to  the  Indemnity  Insurance  Program,  it  was 
the  consensus  of  the  Committee  that  sufficient  action  on 
this  program  was  being  taken  and  would  be  reported  to  the 
House  of  Delegates. 

In  regard  to  the  Malpractice  Resolution,  the  President 
of  the  Washington  Physicians  Service  Corporation,  Homer 
D.  Dudley,  was  contacted  and  it  was  pointed  out  that  this 
resolution  was  passed  in  case  that,  if  it  were  ever  necessary, 
it  could  be  put  into  use  but  no  emergency  has  arisen ; 
therefore,  the  action  on  the  resolution  is  status  quo. 

The  Committee  contacted  Mr.  Steen,  Manager  of  the 
State  Medical  Bureau,  and  asked  for  a report  of  what  the 
individual  bureaus  were  doing  in  regard  to  handling  the 
Old  Age  .Assistance  Program.  The  following  reply  was 
received: 

H.  E.  Nichols,  Secretary 
Washington  State  Medical  .Association 
Cobb  Building 
Seattle  1,  Washington. 

Re:  State  Department  of  Social  Security 
Dear  Doctor: 

.Attached  hereto  you  will  find  a list  of  Bureaus  together 
with  a notation  as  to  the  activity  of  the  Bureau.  It  will 
be  noted  that  Spokane  and  Lewis  counties  are  the  only- 
two  counties  that  have  a contract  through  the  Bureau 
operating  much  the  same  as  before  the  Legislature  met. 
Okanogan  County  is  operating  on  a prepaid  basis.  The 
Bureau  receives  $1  per  month  for  each  recipient  on  the 
rolls  and  for  this  they  furnish  hospital,  drugs  and  the 
services  of  the  doctor.  This  is  on  a very  limited  emergency 
service  basis.  Cowlitz,  Grays  Harbor  and  Kitsap  work  on 
a budget  and,  when  the  money  available  is  spent,  there 
is  no  further  program.  All  other  counties  are  working  on 
an  emergency  requisition  to  the  doctor  for  services  until 
exhaustion  of  funds  and  from  there  on  out  the  Lord  only 
knows  where  they  do  get  their  service. 

Summing  this  matter  all  up,  we  really  only  have  two 
programs  in  the  state  and  that  is  limited  to  Lewis  and 
Spokane  counties.  Other  than  that,  the  dealing  is  all  made 
directly  with  the  physician  and  the  Welfare  Department. 

The  county  administrators  are  meeting  in  Olympia 
ye.sterday  and  today,  going  over  their  several  problems, 
and  today  is  taken  up  particularly  with  the  medical  phase 
and  when  they  have  completed  their  deliberations,  they 
will  make  a report  to  the  Director  for  her  consideration. 
Just  what  happens  there  probably  could  better  be  gotten 
from  Mr.  Heglund  who  probably  will  be  home  in  King 
County  tomorrow.  He  may  give  you  the  recommendations 
of  the  group.  If  there  is  anything  further  on  this,  call 
me  up. 

John  Steen, 

Manager, 

Washington  State  Medical  Bureau 

A letter  from  Dr.  Rawson,  Chairman  of  the  Special 
Necrology  Committee,  was  received  stating  that  he  had  not 
received  notice  that  he  was  still  Chairman  of  the  Com- 
mittee for  this  year  and,  therefore,  could  not  make  a 
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report.  The  Committee  accepted  Dr.  Rawson's  report  and 
suggested  that  the  Special  Necrology  Committee  be  con- 
tinued. 

This  Committee  recommends  to  the  House  of  Delegates 
that  the  Resolution  .Activating  Committee  be  continued, 
and  that  it  should  meet  within  sixty  days  after  the  House 
of  Delegates  and  as  often  as  necessary  thereafter  to  accom- 
plish its  purpose. 

■A.  J.  Bowles, 
Chairman 

Resettlement  Committee 

This  Committee  has  held  no  meetings  this  year.  How- 
ever, we  have  been  participating  in  conferences  on  rural 
health  held  by  the  .American  Medical  Association.  Mr. 
John  Steen  of  the  State  Medical  Bureau  attended  a con- 
ference in  Chicago  on  February  7 and  8,  1947,  and  there 
is  a program  developing  about  which  you  will  hear  more 
in  the  near  future. 

\V.  C.  Shearer, 

Chairman 

Scientific  Work  Committee 

.Arrangement  of  the  annual  program  for  the  convention 
required  two  formal  committee  meetings  and  other  in- 
formal conferences  during  the  year. 

.A  divided  program  was  approved,  consisting  of  general 
assemblies  for  all  members  devoted  to  subjects  and  items 
of  interest  in  general  and  panel  discussions  of  designated 
subjects  by  selected  members,  of  interest  to  the  specialties. 

Invitations  were  extended  to  guest  speakers  of  national 
note  to  participate  in  the  general  assemblies  with  repre- 
sentatives of  the  medical  school  faculty  and  Association 
members  assigned  to  the  various  panel  subjects. 

Medical  economics  and  political  medicine  is  of  such 
current  importance  that  an  experienced  national  observer, 
Mr.  Edward  F.  Stegen  of  the  National  Physicians  Com- 
mittee. will  respond  to  an  in\-itation  to  appear  before  the 
assembly.  Dr.  .Allen,  President  of  the  University  of  Wash- 
ington, and  representatives  from  the  .American  Medical 
.Association  and  University  of  Washington  School  of  Med- 
icine faculty  will  also  participate. 

Roscoe  E.  Mosiman,  Seattle,  is  deserving  of  special 
credit  in  formulating  a splendid  program. 

It  is  believed  both  general  practitioners  and  specialists 
throughout  the  state  will  benefit  greatly  from  the  well 
rounded  program  which  merits  a large  attendance. 

Ross  D.  Wright, 

Chairman 

Social  Hygiene  Committee 

No  meetings  of  this  Committee  were  held  during  this 
year. 

Lee  Powers, 
Chairman 

Committee  on  Study  of  Medical  Care 

The  Committee  for  Study  of  Medical  Care  has  had 
several  meetings  in  the  past  year.  The  decision  of  the 
State  Supreme  Court  in  classifying  Bureau  coverage  as 


insurance  necessitated  several  meetings  with  a final  decision 
to  introduce  an  Enabling  .Act  into  the  last  session  of 
Legislature.  This  was  done  and  passed  with  so  many 
modifications  that  the  Committee  hardly  recognized  it. 
Enabling  .Act  is  now  a law. 

The  Committee  met  in  regard  to  the  Medical  Program 
for  the  Welfare  Department ; result  23  programs,  none 
satisfactory. 

The  Committee  considered  Indemnity  Insurance  through 
Washington  Phyisicans  Service  Corporation.  Referred  to 
the  Board  of  Trustees  and  by  them  to  the  House  of 
Delegates.  K.  L.  P.artlow, 

Chairman 

State  Medical-Dental  Advisory  Board  Committee 

This  Committee  is  composed  of  members  chosen  by  the 
State  Department  of  Social  Security,  representatives  nom- 
inated by  the  various  professional  associations  interested 
in  the  activities  of  the  Department  which  is  now  known 
as  the  Department  of  Public  Welfare.  The  Committee  as  at 
present  constituted  includes  four  members  of  the  Washing- 
ton State  Medical  Association. 

One  meeting  was  held  last  fall  and  another  is  contem- 
plated for  this  fall  after  the  adjustments  have  been  made 
which  are  necessitated  by  the  change  of  laws  made  at  the 
last  legislative  session. 

It  will  be  noted  from  the  attached  summary  that  these 
changes  have  the  general  effect  of  giving  greater  powers  to 
the  County  Welfare  Boards,  although  the  State  Department 
still  retains  responsibility  and  supervision. 

During  the  earlier  years  of  development  of  policies  of 
the  Department  the  advice  and  counsel  of  this  Committee 
were  of  undoubted  value.  Now,  however,  the  main  value 
is  probably  the  salutary  effect  of  its  existence. 

The  medical  profession  and  the  people  of  the  state  are 
particularly  fortunate  in  having  John  W.  Unis  in  the  posi- 
tion of  Medical  Director.  His  long  experience  in  general 
practice,  his  sterling  honesty,  devotion  to  the  high  ideals 
of  medical  practice  and  the  esteem  in  which  he  is  held  by 
his  associates  are  providing  a most  desirable  stabilizing 
effect  during  the  erratic  medicoeconomic  stage  through 
which  we  are  passing. 

It  is  recommended  that  this  Committee  be  continued, 
that  its  name  be  changed  to  the  Medical  .Advisory  Com- 
mittee to  the  State  Department  of  Public  Welfare  and  that 
the  constituent  County  Medical  Societies  be  urged  to  re- 
quest Dr.  Unis  to  address  them  on  the  function  of  the 
Department  and  its  relations  to  the  medical  profession  of 
the  state.  This  last  recommendation  is  of  especial  impor- 
tance in  keeping  us  informed  on  the  public  health  aspects 
of  political  activities. 

In  response  to  a request  from  the  Chairman  of  this 
Committee.  Dr.  Unis  has  prepared  the  accompanying  sum- 
mary of  the  changes  in  the  program  necessitated  by  the 
revision  of  the  law. 

Herbert  E.  Coe, 
Chairman 

(To  Be  Concluded) 


MORE  OPERATIONS  FOR  STOMACH  CANCER 
EACH  YEAR;  FEWER  MORTALITIES 

Over  a ten-year  period  the  percentage  of  operable  cases  of 
cancer  of  the  stomach,  which  ranks  second  only  to  cardio- 
vascular disease  as  the  commonest  cause  of  death  in  the 
United  States,  has  steadily  risen.  During  the  same  period  the 
percentage  of  cases  in  which  surgeons  recommended  gastric 
resection — involving  the  removal  of  part  or  all  of  the 
stomach — has  also  increased.  .At  the  same  time,  mortality 
rates  for  operation  have  dropped  remarkably. 

These  facts  are  revealed  in  the  October  4 issue  of  The 
Journal  of  the  American  Medical  Association,  in  which 
David  State,  M.D.,  George  Moore,  M.D.,  and  Owen  H. 
Wangensteen,  M.D.,  all  members  of  the  Department  of 
Surgery  of  the  L’niversity  of  Minnesota  Medical  School, 
report  a ten-year  survey  of  the  results  of  surgical  treat- 
ment of  gastric  cancer  at  the  L’niversity  of  Minnesota 
Hospitals. 

However,  the  three  doctors  also  report  a decrease  in  the 
percentage  of  operations  which  actually  cured  the  disease, 
due  to  the  ever-increasing  number  of  resections  undertaken 


for  temporary  relief  after  the  hope  of  lasting  cure  was  gone. 
“The  only  way  in  which  the  end  results  may  be  Improved  is 
by  earlier  diagnosis,”  say  the  writers. 

The  total  number  of  patients  included  in  this  survey  was 
586.  and  the  average  age  was  63.2  years.  (Nineteen  patients 
were  in  the  last  stages  of  their  disease  when  first  seen.)  The 
number  of  patients  operated  on  was  447.  .A  partial  gastric 
resection  was  performed  in  276,  a total  gastric  resection  in 
31.  .A  summary  of  the  results  shows  that: 

— In  1936  the  operability  and  resectability  rates  were  57 
per  cent  and  28  per  cent,  whereas  in  1945  these  rates  were, 
respectively,  88  and  80  per  cent.  The  resectability  rate  for 
1945,  based  on  the  number  of  patients  explored,  was  89.7 
per  cent. 

— The  mortality  rate  for  partial  gastric  resection  in  1936 
was  25  per  cent,  while  in  1945  it  was  4.9  per  cent — a figure 
which  includes  both  total  and  subtotal  gastrectomy. 

— The  over-all  mortality  rate  for  partial  resections  was 
15.2  per  cent,  for  total  gastric  resections  30  per  cent.  Of 
those  who  survived  resection  and  whose  resections  took 
place  long  enough  ago  to  be  included,  29.4  per  cent  survived 
three  years  or  more,  21.5  per  cent  five  years  or  more. 
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STATE  DEPARTMENT  OF  HEALTH 

PORTABLE  INCUBATORS 

Fourteen  new  portable  incubators  for  use  throughout 
the  state  by  hospitals,  maternity  homes,  physicians  and 
others  have  been  purchased  by  the  State  Department  of 
Health.  “The  incubators  will  be  available  through  local 
health  departments  on  a twenty-four  hour  a day  basis  to 
help  meet  infant  emergencies,”  said  Dr.  .Arthur  L.  Ringle, 
State  Director  of  Health. 

Purchase  of  the  machines  followed  a survey  which 
clearly  pointed  to  need  for  e.xtra  machines.  Although  most 
Washington  hospitals  have  incubators,  cases  often  arise 
in  which  more  are  needed.  In  one  recent  case  tw'ins  were 
born  prematurely  in  a hospital  which  had  but  one  incu- 
bator. The  child  which  did  not  have  an  incubator  died. 

The  new  incubators  give  automatically  controlled  heat 
and  increased  humidity  to  both  full-term  and  premature 
babies  requiring  special  care.  They  may  also  be  used  for 
administering  oxygen  and  as  a premature  ambulance  to  get 
babies  born  at  home  or  in  automobiles  safely  to  hospitals, 
or  at  home  in  remote  areas  where  hospital  care  is  not 
available. 

Present  distribution  of  the  new  incubators  is  as  follows' 
State  Department  of  Health,  Seattle,  four ; Spokane 
County  health  department,  two;  Okanogan,  Cowlitz,  Ben- 
ton-Franklin,  Thurston-Mason-Olympia,  Kittitas,  Snoho- 
mish Counties  and  King  .County  health  departments  each 
received  one  machine. 


HOSPITAL  DEVELOPMENT  PLAN 

Washington’s  master  hospital  development  plan  has  been 
I given  final  approval  by  the  Surgeon  General,  U.  S.  Public 

I Health  Service.  First  such  plan  approved  west  of  the  Mis- 

I sissippi,  it  w'ill  allow  nonprofit  hospitals  to  apply  for  a 

share  of  the  $500,000  annual  federal  subsidy  fund  through 
I the  Hospital  Survey  and  Construction  .Act.  Grants  will 

^ match  $1  for  each  $2  raised  by  approved  sponsors. 

Prepared  by  the  State  Health  Department  with  the  aid 
j ^ of  an  advisory  council,  representing  hospital  and  govern- 

( mental  interests,  the  plan  was  approved  without  change. 

(Four-fifths  of  this  year’s  grant  goes  to  general  hospitals, 
with  the  remainder  to  be  divided  between  tuberculosis, 
mental,  chronic  disease  hospitals  and  public  health  centers, 
j Fir.sl  priority  goes  to  five  “hospital  service  areas”  in  the 

,|  states  which  now  have  no  acceptable  general  hospital 

I facilities. 

' Dr.  Lamar  .A.  Byers  has  been  appointed  acting  head  of 
I the  State  Health  Department’s  maternal  and  child  health 
I and  crippled  children’s  section,  effective  October  1. 

Wilson  F.  Bow  is  the  new  head  of  the  Department’s 
sanitary  engineering  section.  Until  the  recent  appointments, 
1 the  positions  were  temporarily  filled  by  the  respective 

' division  chiefs. 


MEDICAL  NOTES 

Don  Palmer  Retires.  .After  more  than  fifty  years  in 
V close  association  with  athletic  activity  at  the  University 

• of  Washington,  Donald  H.  Palmer  of  Seattle  has  retired 

C as  physician  to  the  athletic  squads.  He  was  one  of  the 

I early  day  track  stars  and  captained  the  first  basketball 

I team  at  the  University.  He  was  a member  of  the  football 

I team  before  the  turn  of  the  century.  He  accepted  the  post 

I of  team  physician  in  1904  when  he  was  a young  physician 


starting  practice.  He  received  no  salary  for  his  services 
and  even  provided  his  own  materials.  He  has  attended 
athletic  teams  of  the  University  of  Washington  contin- 
uously since  that  time.  .A  testimonial  dinner  will  be  given 
to  him  later  in  the  fall. 

Obstetrical  .Association  Meets.  Washington  State  Ob- 
stetrical Association  held  its  fall  meeting  in  Tacoma,  Octo- 
ber 13.  Jean  Kindschi,  Spokane,  was  named  president  and 
Wendell  C.  Knudson,  Seattle,  was  elected  secretary-treasurer. 

Spastics  Not  to  Use  Soap  Lake.  .A  request  for  $23,000 
to  operate  the  McKay  Memorial  Hospital  at  Soap  Lake 
has  been  turned  down  by  Governor  Wallgren.  The  Kiwanis 
Club  and  The  Washington  Spastic  Society  had  tried  to 
obtain  funds  to  open  the  Soap  Lake  hospital  for  school 
and  complete  care  of  spastics. 

Spokane  Surgical  Society.  The  first  meeting  of  the 
current  season  was  held  by  the  Spokane  Surgical  Society 
at  the  Spokane  City  Club,  October  8.  The  scientific  pro- 
gram consisted  of  the  paper  on  “The  Evaluation  of  Sur- 
gical Treatment  of  Bronchiectasis”  by  Gilbert  F.  Schneider 
and  “.Adenomaptosis  of  the  Large  Intestine’’  by  J.  Edward 
Schnug.  The  new  officers  for  this  society  are:  Fred  G. 
Sprowl,  president;  Frederick  L.  Meeske,  executive  secre- 
tary-treasurer. 

Xaval  Hospital  to  King  County'.  King  County  assumed 
operation  of  the  $7,000,000  Xaval  Hospital  on  October  6. 
The  hospital  will  be  operated  under  an  interim  Xavy  De- 
partment permit  until  full  ownership  which  is  anticipated 
in  March,  when  it  is  released  by  the  War  .Assets  Admin- 
istration. Both  Firland  and  Morningside  Tuberculosis  San- 
atoriums  will  be  evacuated  by  the  county.  These  institutions 
will  be  held,  however,  for  use  in  case  the  Xavy  should  re- 
quire the  hospital  in  event  of  another  national  emergency. 
Four  hundred  tuberculosis  patients  are  under  treatment  at 
Firland  and  Morningside  at  present  and  there  is  a waiting 
list  of  200.  Use  of  the  Xaval  Hospital  will  mean  that  there 
will  be  room  for  at  least  700  more  patients  and  will  make 
possible  an  intensive  case  finding  program. 

Spokane  Man  Heads  Hospital  .Association.  Horace 
Turner,  administrator  of  Deaconess  Hospital,  Spokane,  has 
been  elected  president  of  the  .Association  of  Western  Hos- 
pitals, assuming  office  in  Xovember.  Election  was  held  at 
a session  of  the  association  of  Stanford  University,  Palo 
.Alto.  California. 

Prosser  Drr'e  Makes  Progress.  More  than  $10,000  of 
the  proposed  $15,000  fund  for  the  Prosser  Memorial  Hos- 
pital has  been  pledged. 

Xew  W.ard  at  Western  St.ate  Hospital.  Bids  have  been 
called  for  a new  male  ward  building  at  Western  State 
Hospital,  Fort  Steilacoom.  The  five-story  structure  will  be 
of  reinforced  concrete  with  brick  veneer.  It  is  intended  to 
replace  some  of  the  space  which  was  lost  through  fire 
damage  earlier  in  the  year.  Estimated  cost  is  $2,500,000. 

High  .Autopsy'  Percentage.  Virginia  Mason  Hospital  of 
Seattle  is  one  of  thirty-one  approved  internship  hospitals 
in  the  United  States  which  has  attained  an  autopsy  per- 
centage of  seventy  or  over.  Xo  other  hospital  of  the 
N’orthwest  has  reached  such  a percentage  and  only  two  on 
the  Coast  have  equaled  it. 

Selah  Hospital  Bid  .Accepted.  The  long  planned 
county  tuberculosis  hospital  to  be  located  at  Selah  has 
finally  been  made  a certainty  by  acceptance  of  bid  for 
construction.  The  Washington  State  Tuberculosis  Building 
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Commission  has  accepted  the  bid  of  $1,726,280  for  basic 
construction.  It  is  estimated  that  some  sixteen  alternates 
increase  the  cost  of  the  final  construction  to  $2,114,593. 
Under  terms  of  the  bid,  the  project  must  be  completed  by 
■\ugust  31,  1949. 


MEDICAL  MEETINGS 

COWLITZ  COUNTY  MEDIC.AL  SOCIETY 
Regular  meeting  of  Cowlitz  County  Medical  Society  was 
held  at  Hotel  Monticello,  Kelso,  October  15.  Following  the 
dinner,  there  was  a short  business  meeting.  Proceedings  of 
the  State  Medical  Association  meeting  in  Seattle  were 
presented  by  H.  D.  Fritz  and  J.  F.  Christensen.  Carl  Hoff- 
man had  as  his  guest  S.  H.  Gorton  who  is  located  at  Wood- 
land. The  scientific  portion  of  the  meeting  was  a paper 
by  Guy  McCutchan  of  Portland,  whose  subject  was 
“Spontaneous  Subarachnoid  Hemorrhage.” 


KING  COUNTY  MEDICAL  SOCIETY 

The  monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  October  6 in  the  Medical  and  Dental  Build- 
ing, Seattle,  at  8:15  p.m.  President  Frank  Wanamaker 
presided.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

The  following  were  elected  to  membership:  David  W. 
Boisseau,  Jean  A.  Bourdeau,  Charles  A.  Kruse,  Samuel  H. 
Seal  and  M.  C.  Shurtleff.  Names  of  eight  applicants  were 
read  for  the  first  time  and  five  for  the  second  reading. 

The  address  of  the  evening  was  given  by  Edward  L. 
Turner,  Dean  of  the  University  of  W'ashington  School  of 
Medicine.  He  discussed  “Developments  of  the  University 
of  Washington  School  of  Medicine  and  Preview  of  Clin- 
ical Program.”  He  outlined  in  detail  some  of  the  problems 
of  establishing  and  developing  the  medical  school  with  a 
description  of  the  buildings  under  construction  and  others 
to  be  completed  at  a later  date. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  at  the  Medical  .Arts  Auditorium,  Tacoma,  Sep- 
tember 23.  L.  M.  Rosenbladt,  Charles  .A.  Marshall,  John 
Bonica,  William  C.  Brown  and  Charles  E.  Reddick  were 
elected  to  membership. 

Homer  Humiston  read  a paper  on  “Intravenous  versus 
Retrograde  Pyelography.”  He  pointed  out  that  retrograde 
pyelograms  visualize  the  architecture  of  the  kidney  more 
satisfactorily,  but  intravenous  pyelograms  give  a better 
estimate  of  the  excretory  and  motor  functions  of  the 
kidney.  John  Robson  discussed  “Surgical  Treatment  of 
Hypertension.”  He  emphasized  the  fact  that  the  selection 
of  the  patient  should  be  based  on  a study  of  the  internist. 
He  reviewed  the  indications  and  counter  indications  for 
operation. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
The  first  fall  meeting  of  the  A'akima  County  Medical 
Society  was  held  at  the  Commercial  Hotel,  A’akima,  Sep- 
tember 8. 

The  following  were  elected  to  membership:  Rosser  P. 
.Atkinson,  Harold  G.  Bergen,  Daniel  W.  Evans,  Deibert 
J.  Miller,  Kenneth  E.  Norris  and  Earl  J.  Olson.  .Applica- 


tions of  the  following  were  presented  for  first  reading: 
James  Brock,  K.  W.  Kurbitz,  James  Maguire,  Owen  Mar- 
tin, Robert  P.  Schefter  and  A.  W.  Stevenson. 

Joe  Davis  of  Portland  presented  a very  interesting  pro- 
gram dealing  with  “Nonunion  of  Fractures  of  the  Long 
Bones.” 


LOCATIONS 

Edw.\rd  R.  Hodgson  has  opened  an  office  for  the  prac- 
tice of  Psychiatry  in  Spokane.  He  had  formerly  practiced 
in  Spokane  and  after  release  from  the  .Army  Air  Force  had 
been  in  practice  in  Great  Falls,  Montana. 

S.  -A.  Porter  of  Omak  has  left  for  a year  of  post- 
graduate study  in  Public  Health  at  the  University  of 
Michigan. 

Ellis  K.  Giere,  formerly  of  Ellensburg,  has  opened  an 
office  for  practice  in  .Auburn. 

Leslie  E.  Hildebrand,  who  has  been  in  practice  in 
Chelan,  has  moved  to  Wenatchee  where  he  will  be  asso- 
ciated with  C.  K.  Miller. 

John  D.  Remington,  formerly  of  Spokane,  has  moved 
to  Davenport  where  he  will  be  associated  with  Edgar  R. 
Salter.  He  graduated  from  the  University  of  Minnesota 
Medical  School  in  1942  and  spent  three  years  in  the  Army 
Medical  Corps,  two  of  which  were  in  the  E.T.O. 

Landon  Gurnee,  who  completed  a residency  at  Deacon- 
ess Hospital  in  Spokane  in  July,  is  now  located  at  Ritz- 
ville. 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPITAL,  SPOKANE 

More  than  ninety  physicians  attended  the  regular 
monthly  meeting  of  the  Deaconess  Hospital  Medical  Staff 
in  the  hospital  dining  room,  Tuesday  evening,  October  14. 
Jerome  L.  Sweeny,  obstetrician,  was  introduced  to  the 
medical  staff.  E.  L.  Clanton  was  granted  Senior  Courtesy 
Staff  membership. 

Case  Reports 

Obstetric  Pulmonary  Embolism 

W.  E.  Newman  discussed  the  hospital  case  of  an  unex- 
plained obstetric  death,  later  proven  to  be  due  to  amniotic 
pulmonary  embolism.  W.  J.  Orlob,  intern,  read  the  history 
abstract,  and  Dr.  Newman  gave  the  prenatal  and  delivery 
history.  Dr.  Newman  reviewed  the  literature,  stating  that 
this  incident  occurs  once  in  eight  thousand  maternal  deaths, 
and  once  in  twenty-four  thousand  obstetric  cases.  It  was 
first  recognized  as  a cause  of  death  in  1941.  Prior  to  that 
time  such  deaths  were  classified  as  being  due  to  unknown 
causes  and  unexplained  deaths  during  labor.  It  is  now  felt 
that  many  of  these  unexplained  deaths  were  caused  by  one 
of  these  embolisms.  This  entity  occurs  generally  at  an 
average  age  of  thirty-two  years,  in  multiparas  with  large 
babies.  It  seldom  occurs  in  primiparas. 

Dr.  Reekie  discussed  the  case  and  also  mentioned  another 
case  on  which  he  had  been  consultant  elsewhere  which 
strongly  suggested  this  type  of  embolism  but,  unfortunately, 
no  autopsy  was  granted  in  this  instance. 

George  .A.  C.  Snyder  discussed  the  autopsy  findings.  He 
said  the  postmortem  examination  showed  absolutely  noth- 
ing grossly  but  the  diagnosis  depends  entirely  upon  micro- 
scopic findings. 

Ruptured  Uterus 

P.  A.  Reierson  presented  a case  report  of  a patient  with 
a ruptured  uterus  and  showed  roentgenograms.  The  patient 
had  been  referred  from  a small  town,  where  the  local 
doctor  had  tried  to  induce  labor  by  pituitrin.  When  the 
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patient  was  brought  here  for  delivery  the  baby  was  already 
dead.  Craniotomy  was  performed  and  the  baby  was  ex- 
tracted. It  was  then  found  that  there  was  a ruptured 
uterus.  Laparotomy  was  done  and  the  uterus  removed. 
Dr.  Reierson  placed  emphasis  upon  the  fact  that  pituitrin 
induction  should  not  be  used  on  a mother  with  hydro- 
cephalic infant. 

Dr.  Reierson  then  led  the  discussion  on  Infant  Resuscita- 
tion. The  important  thing,  he  said  is  to  clear  the  air 
passages  and  give  oxygen  in  the  mildly  asphyxiated  baby. 
In  the  deeply  asphyxiated  baby  it  is  important  to  clear 
the  trachea  and  keep  the  baby  warm  while  administering 
oxygen.  He  does  not  believe  respirators  should  be  used 
unless  the  trachea  is  first  cleared.  The  use  of  stimulants  is 
controversial  and  he  sees  no  benefit  from  their  use.  Rough 
handling  of  the  baby  to  stimulate  respiration  is  definitely 
not  indicated. 

Richard  Johnston  said  that,  when  the  more  severe  form 
of  asphyxia  is  present,  the  baby  should  be  treated  as 
though  he  might  have  cerebral  hemorrhages.  He  particularly 
stressed  that  breech  babies  should  not  be  held  by  the  feet 
but  should  be  kept  flat.  Too  vigorous  methods  of  resuscita- 
tion should  not  be  used. 

Dr.  Taylor  discussed  the  use  of  the  soft  rubber  tracheal 
catheter  in  infant  resuscitation. 

Gilbert  Schneider  discussed  the  more  severe  cases,  par- 
ticularly the  problem  of  atelectasis.  He  showed  roentgeno- 
grams in  illustrating  this  and  emphasized  the  importance 
of  clearing  the  bronchial  tree  of  mucus  before  attempting 
to  give  oxygen.  He  stressed  the  fact  that  a stiff  catheter 
rather  than  a soft  one  should  be  used  in  this  procedure. 

.At  the  conclusion  of  the  meeting  R.  N.  Hamblen  dis- 
played the  placenta  of  a case  with  velamentous  insertion 
of  cord,  which  had  a tear  involving  the  large  vein. 


KING  COUNTY  HOSPITAL,  SKATTLE 
First  Meeting  of  the  Attending  Staff  of  the  King  County 
Hospital  System  for  the  winter  season  was  held  on  October 
8 in  Harborview  Hall.  The  meeting  was  devoted  to  a 
statistical  evaluation  of  one  hundred  cases  of  myocardial 
infarction  occurring  in  the  King  County  Hospital  from 
1944  to  the  present  date.  J.  R.  Hansen,  re.sident  in  med- 
icine, summarized  and  presented  a statistical  evaluation  of 
these  cases. 

Eric  Chew  discussed  the  diagnostic  features  of  the  disease 
and  Bruce  Zimmerman  discussed  the  use  of  digitalis  and 
quinidine  in  the  management  of  the  patient.  D.  R.  Spark- 
man discussed  the  role  of  shock  and  reviewed  the  various 
theories  of  pathologic  physiology  concerning  shock,  all  of 
which  were  quite  equivocal.  Rolf  Eggers  briefly  summarized 
the  role  of  dicumarol  in  the  management  of  these  patients 
by  discussing  the  pros  and  cons  concerning  recent  develop- 
ments in  the  use  of  anticoagulants  in  the  treatment  of 
patients  with  this  condition. 

.Among  the  points  brought  out  in  general  discussion  was 
that  prostatism  occurs  in  many  patients  with  coronary 
artery  disease  and  the  physician  must  not  overlook  urologic 
complications  which  these  particiular  patients  may  develop. 

ORTHOPEDIC  HOSPITAL,  SE.ATTLE 
October  meeting  of  the  Children's  Orthopedic  Hospital  in 
Seattle  was  held  October  2.  Subject  of  the  meeting  was 
“Congenital  Heart  Disease.’’  A paper  was  read  by  Jessie 
Edwards  of  the  Mayo  Clinic  on  the  “.Abnormalities  Present 
in  the  Cyanotic  Type  of  Congential  Heart  Disease.”  The 
lecture  was  illustrated  within  lantern  slides  and  discussion 
was  quite  complete.  This  was  followed  by  a movie  in 
which  Dr.  Edwards  presented  one  of  the  theories  of  De- 
velopment of  the  Tetrology  of  Fallot. 
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MEDICAL  NOTES 

Burton  R.  Stein  has  opened  an  office  in  the  Medical- 
Surgical  Building,  Lewiston.  He  has  completed  a fellow- 
ship in  Internal  Medicine  at  the  Mayo  Clinic  at  Rochester, 
Minnesota.  He  graduated  from  the  University  of  Buffalo, 
Xew'  York,  in  1944  and  served  his  internship  at  the  Hunt- 
ington Memorial  Hospital,  Pasadena,  California. 

Donald  D.  McRoberts  is  taking  a special  course  in 
radium  and  roentgen  therapy  of  malignancies  at  the  Los 
.Angeles  Tumor  Institute.  He  is  expected  to  be  away  for 
a month. 

.\.  J.  White  of  Lewiston,  J.  Soltman  of  Grangeville  and 
Jack  Clark  of  Genesee,  representing  groups  in  north 
Idaho,  attended  a four  day  cancer  diagnosis  and  treatment 
refresher  course  at  the  University  of  Oregon  Medical 
School,  Portland,  September  22-25. 

Boise  Hospitals  Unite  in  Fund  Drive.  A joint  cam- 
paign to  raise  $600,000  for  needed  expansion  of  Boise’s  two 
general  hospitals  has  been  announced.  Each  of  the  hos- 
pitals, St.  .Alphonsus  and  St.  Lukes,  will  have  100  beds, 
surgical  and  laboratory  facilities.  .\  well  planned  campaign 
will  be  instituted  after  the  close  of  the  Community  Chest 
campaign  which  started  early  in  October. 

Polio  Information.  R.  T.  Scott,  Max  B.  McQueen, 
W.  H.  Pierce  and  J.  E.  Baldeck  of  Lewiston  have  been 
named  to  a Board  of  Information  on  Poliomyelitis.  Its 


expressed  purpose  is  to  correlate  efforts  in  combatting  both 
the  disease  and  rumors  of  suspected  cases. 

Hospital  Advisory  Council  Meets.  The  Idaho  Hos- 
pital .Advisory  Council  met  in  Boise  in  September  to  hear  a 
discussion  on  hospital  construction  program  by  H.  T. 
Wagner  of  Denver.  Members  of  the  Board  are  .A.  B.  Pap- 
penhagen,  Orofino;  A.  S.  Thurston,  Council;  E.  F.  Shep- 
perd,  Montpelier;  Mrs.  Helen  B.  Ross,  Boise;  Mr.  David 
Dabell,  Rexburg,  and  Mr.  Frank  H.  Paradice,  Jr.,  Poca- 
tello. 

Roy  Eastwood,  son  of  the  late  Emmett  Eastwood, 
Lewiston  pioneer,  has  opened  an  office  for  practice  in 
Lewiston.  He  is  a graduate  of  Syracuse  College  of  Med- 
icine. He  interned  at  the  County  Hospital,  Jacksonville, 
Florida.  He  served  on  the  staff  of  the  80th  General  Hos- 
pital for  three  years. 


NORTH  IDAHO  DISTRICT  MEDICAL  SOCIETY 
The  September  meeting  of  North  Idaho  District  Medical 
Society  was  held  at  the  Lewis  Clark  Hotel,  Lewiston, 
September  17.  W.  M.  Myhre  of  Spokane  spoke  on  “.Anemia 
and  Folic  Acid.”  His  paper  was  illustrated  with  motion 
pictures. 

Regular  meeting  was  held  at  the  Lewis  Clark  Hotel, 
October  IS.  It  was  addressed  by  Milo  Harris  of  Spokane 
who  spoke  on  “X-ray  Interpretation  in  General  Practice." 


TUBERCULOSIS  NOTES 

Some  families  who  have  had  tuberculosis  patients  at 
home  have  been  most  helpful  in  aiding  other  families  to 
accept  care,  hospitalization  and  detailed  rehabilitation  plans. 
They  have  been  very  helpful  in  the  community  in  pointing 
up,  through  their  own  experiences,  the  reasons  why  the 
community  was  not  meeting  effectively  the  needs  of  its 
tuberculous  families.  Tuberculosis  can  become  a very  ex- 
pensive affair  both  in  money  and  human  lives  to  a com- 
munity which  does  not  have  an  adequate  tuberculosis  pro- 
gram. Margaret  S.  Taylor,  R.N.,  Conf,  on  Rehab,  of  the 
Tuberculous,  Mar.  4,  1946. 


.Although  the  X-ray  apparatus  detects  pulmonary  lesions 
more  readily  than  the  stethoscope,  chest  roentgenology  has 
not  yet  advanced  to  the  point  where  it  can  be  substituted 
for  logic  or  reasoning.  Diagnosis  is  a function  of  logic, 
and  the  diagnosis  of  chest  diseases,  especially  tuberculuosis, 
depends  on  the  correlation  of  clinical,  roentgenologic  and 
bacteriologic  studies.  N^o  X-ray  machine  can  do  this.  The 
diagnosis  of  tuberculosis  or  its  degree  of  activity  should 
never  be  based  wholly  on  the  X-ray  report  of  the  chest 
findings.  “Never  put  your  complete  trust  in  shadows”  is  a 
sound  medical  adage  that  applies  especially  to  tuberculosis. 
Joseph  D.  Wassersug,  M.D.,  N.  E.  Jour.  Med.,  Julv  13, 
1947. 


The  infected  infant  may  be  able  to  overcome  tuberculosis 
infection  if  the  adult  contact  can  be  promptly  removed.  If, 
however,  the  contact  remains  and  the  baby  is  subjected  to 
a constant  opportunity  for  more  infection,  there  is  much 
greater  likelihood  of  a serious,  or  even  fatal  outcome.  E.  L. 
Kendig,  M.D.,  and  J.  B.  Hardy,  M.D.,  South.  Med.  Jour., 
April,  1946. 


What  of  the  future?  There  is  no  preventive  for  tubercu- 
losis such  as  medical  science  has  provided  in  toxoid  for 
diphtheria  and  vaccine  for  smallpox,  nor  is  there  any  speci- 
fic cure  and  prevention,  utilizing  to  the  fullest  extent  the 
resources  that  have  already  proved  to  be  so  effective.  Rep. 
Comm,  on  Tbc,  N.H.  Med.  Soc.,  N.  E.  Jour.  Med.,  Sept  26, 
1946. 


Lest  the  young  enthusiast  be  inclined  to  rest  on  his 
laurels,  a review  of  the  first  decade  of  X-ray  progress  will 
bring  with  it  a humble  frame  of  mind.  It  is  amazing  that 
the  early  investigator  who  unknowingly  risked  his  life  with 
the  crudest  of  makeshift  equipment  produced  so  much.  Be- 
tween the  years  1895  and  1901,  Francis  H.  Williams,  Wil- 
liam Rollins  and  Walter  B,  Cannon,  to  mention  just  a few, 
outlined  many  of  the  fundamental  diagnostic  and  therapeu- 
tic criteria  used  today.  It  was  Williams  who  threw  a bomb- 
shell into  a meeting  of  a medical  society  by  maintaining 
that  he  could  discover  pulmonary  tuberculosis  by  this  new 
method  earlier  than  by  auscultation  and  percussion.  In 
1901  Williams’  report  of  cases  treated  by  X-ray  would  put 
many  modern  physicians  to  shame  because  of  their  com- 
pleteness. They  contained  a good  history  and  description  of 
the  lesion,  a biopsy  done  by  Frank  B.  Mallory,  detailed 
data  of  the  technic  used,  extensive  progress  notes  and 
photographs  taken  before  and  after  treatment  to  document 
his  results.  Ed.,  N.E.  Jour.  Med.,  Nov.  8,  1945. 

Poverty  causes  illness,  and  illness,  in  turn,  is  a major 
cause  of  poverty.  This  vicious  circle  has  long  been  recog- 
nized. It  has  also  long  been  appreciated  that  it  may  be 
broken  by  social-economic  measures,  income,  and  living 
standards,  and  by  medical  care  competent  to  lower  the  inci- 
dence and  severity  of  disease.  Medicine  in  the  Changing 
Order,  Rep.  N.Y.  .Acad.  Med.  Comm.,  The  Commonwealth 
Fund,  1947. 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metomudl  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Calcific  Disease  of  the  Aortic  \'alve.  By  Howard  T. 
Karsner,  M.D.,  and  Samuel  Koletsky,  M.D.,  Institute  of 
Pathology',  Western  Reserve  University  and  University  Hos- 
pitals of  Cleveland.  Ill  pp.  $5.  J.  B.  Lippincott  Co., 
Philadelphia,  1947. 

The  authors  preface  their  work  with  the  statement  that 
their  only  claim  for  this  monograph  is  to  bring  the  subject 
of  calcific  disease  of  the  aortic  valve  up  to  date.  They  have 
accomplished  their  purpose  in  a thorough  and  painstaking 
fashion  by  a comprehensive  statistical  analysis  of  pertinent 
literature  and  two  hundred  autopsied  cases  of  their  own. 
Impressive  anatomic  and  clinical  evidence  is  presented  to 
show  that  calcific  aortic  valvular  disease  is  the  result  of 
previous  inflammation.  However,  the  evidence  advanced 
to  prove  that  the  inflammatory  process  is  always  rheumatic 
in  origin  is  not  as  conclusive.  The  book  is  well  written  and 
easy  to  read.  It  is  recommended  as  an  excellent  reference 
volume  for  medical  libraries  and  for  persons  with  a par- 
ticular interest  in  the  subject. 

Samvel  F.  .Aroxson 


Trichomonas  V.agixalis.  By  Roy  E.  Trussed,  M.D., 
Associate  in  Hygiene  and  Preventive  Medicine,  Former 
Research  Assistant  in  Obstetrics  and  Gynecology,  State 
University  of  Iowa.  277  pp.  $6.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  111.,  1947. 

Part  one  is  essential  to  the  reader  for  a fundamental 
understanding  of  the  disease.  Morphology  of  the  protozoa 
is  described.  Their  growth  characteristics  are  discussed. 
Much  space  is  given  to  e.xperimental  aspects  of  the  subject. 

The  second  part  considers  practical  aspects  of  the  disease. 
Twenty  per  cent  of  women  harbor  the  protozoa,  although 
most  of  them  have  no  sxTnptoms  due  to  their  presence.  One 
of  every  five  adult  women  carries  the  flagellate.  The  great- 
est incidence  occurs  between  the  ages  of  twenty  and  forty 
years.  In  addition  to  the  vagina  the  disease  occurs  in  the 
cervix,  bartholin  and  skene  glands,  paraurethral  glands  and 
urinary  tract.  Rectal  involvement  is  rare. 

The  usual  symptoms  are  leukorrhea,  itching,  irritation 
of  the  involved  parts,  dyspareunia,  pelvic  fulness,  nervous- 
ness and  insomnia.  Urinary  complaints  may  be  marked. 
Occasionally  hematuria  exists.  Symptoms  are  accentuated 
immediately  following  a menstrual  period.  Few  organisms 
are  seen  in  a catheterized  urine,  therefore,  urologic  pro- 
cedures should  include  cystoscopic  examinations  to  reveal 
involvement  of  tissues  at  the  base  and  anterior  to  the 
bladder  trigone. 

The  final  third  of  the  discussion  is  devoted  to  therapy. 
.■\s  yet  no  drug  or  single  method  of  treatment  will  cure  all 
cases.  Eighty  per  cent  are  cured  by  using  various  com- 
pounds. Twenty  per  cent  resist  all  drugs  and  methods  of 
cure.  Only  symptomatic  cases  are  treated,  using  four  pro- 
cedures; those  with  the  purpose  of  cleansing  the  infected 
area,  those  employing  trichomonacidal  or  trichomonostatic 
agents,  those  using  compounds  to  restore  the  normal  vaginal 
acidity  and  vaginal  flora,  those  using  drying  agents. 

Treatment  carries  occasional  danger  to  the  patient.  There 
have  been  drug  reactions.  .\ir  embolism  and  death  have 
occurred  six  times,  following  insufflation  of  the  vagina  with 
powders.  The  standard  of  cure  is  failure  to  detect  the 
protozoa  in  three  postmenstrual  vaginal  discharges. 

L.  Brvce  Donaldson 


Synopsis  of  Obstetrics.  By  Jennings  C.  Litzenberg, 
B.Sc.,  M.D.,  F.A.C.S.,  Professor  Emeritus  of  Obstetrics  and  1 
Gynecology,  University  of  Minnesota  Medical  School, 
Minneapolis.  With  157  illustrations  including  5 in  color. 
Third  Edition.  416  pp.  $5.50.  The  C.  V.  Mosby  Company,  , 
St.  Louis,  1947. 

This  book  is  not  an  extensive  digest  of  obstetrics  but 
presents  the  essential  principles  briefly,  with  mention  of 
less  essential  details.  The  aim  has  been  to  minimize  the  i 
more  or  less  irrelevent,  evaluate  the  questionable,  emphasize 
the  important  and  maintain  that  balance  between  minimum 
and  maximum  stress  so  necessary  to  develop  sound  judg- 
ment. 

There  is  a profusion  of  illustrations,  each  one  of  which 
demonstrates  vividly  a phase  of  obstetrics  which  is  being 
presented.  The  contents  are  presented  in  a readable  and 
vivid  manner  that  can  be  readily  absorbed  and  evaluated. 

It  is  a useful  and  handy  book  for  reference  in  the  practice 
of  obstetrics. 


Rypins’  Medical  Licensvre  Examinations.  Topical 
Summaries,  Questions  and  .\nswers.  Sixth  Edition.  Con- 
taining for  the  First  Time  a Chapter  on  Psychiatr>';  also 
Numerous  Text  Changes  Throughout  Incorporating  Current 
Advances  Under  the  Editorial  Direction  of  Walter  L.  Bier- 
ring, M.D.,  F..4.C.P.,  M.R.C.P.,  Edin.  (Hon.)  Former 
Member  National  Board  Medical  Examiners,  etc.,  with  the 
Collaboration  of  a Review  Panel.  690  pp.  $6.00.  J.  B. 
Lippincott  Co.,  Philadelphia,  1947. 

It  is  stated  there  is  little  basis  for  dread  when  one  ap- 
proaches the  ordeal  of  the  licensing  examinations  for  the 
average  .American  medical  graduate  of  today.  There  should 
be  closer  cooperation  between  the  licensing  board  and  the 
medical  school,  each  one  of  which  should  more  clearly 
recognize  the  functions  and  intentions  of  the  other.  On  this 
basis  this  volume  is  presented  for  the  purpose  of  demon- 
strating methods  of  procedure  and  details  of  licensure 
examinations. 

The  book  is  divided  into  two  parts;  first,  Basic  Medical 
Sciences  which  deals  with  anatomy,  physiology,  chemistry, 
bacteriology,  pathology  and  pharmacology;  second,  Clinical 
Sciences  which  contains  surgery,  medicine,  obstetrics  and 
gynecology,  hygiene  and  preventive  medicine  and  psychi- 
atry. Consideration  of  each  subject  under  the  different 
headings  includes  condensed  synopsis,  covering  essential 
features  of  each,  followed  by  questions  pertaining  to  that 
subject  which  are  commonly  included  in  examinations. 

Inspection  of  the  book  discloses  needful  information 
under  each  of  these  subjects  for  examinations,  with  many 
useful  suggestions  under  the  lists  of  questions.  Anyone 
interested  in  the  subject  of  Medical  Licensure  will  find  this 
an  interesting  and  instructive  volume. 


Diagnostic  Bacteriology.  Textbook  for  the  Isolation 
and  Identification  of  Pathogenic  Bacteria  for  Medical  Bac- 
teriology Laboratories.  By  Belle  Gilbert  Schaub,  .\.B.,  In- 
structor in  Bacteriology,  The  Johns  Hopkins  University 
School  of  Medicine,  etc.  and  M.  Kathleen  Folev,  A.B., 
Instructor  in  Bacteriology,  Department  of  Biological 
Sciences,  College  of  Notre  Dame  of  Maryland,  etc.  Third 
Edition.  532  pp.  S4.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1947. 

This  is  a manual  of  laboratory  procedures  employed  in 
the  Diagnostic  Bacteriological  Laboratory  of  the  Medical 
(Continued  on  P age  894) 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 


Vita 
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Clinic,  the  Bacteriological  Laboratory  of  the  Gynecological 
and  Obstetrical  Services  of  the  Johns  Hopkins  Hospital 
and  the  Autopsy  Bacteriological  Laboratory  of  the  Johns 
Hopkins  University  School  of  Medicine.  Material  incor- 
porated includes  simplified  procedures  usually  employed 
in  diagnostic  bacteriology  with  occasional  theoretical  dis- 
cussions and  explanations  to  help  clarify  certain  problems. 
Previous  tables  have  been  revised,  new  tables  added  and 
outlines  included  to  clarify  complex  relationships  of  in- 
testinal Gram-negative  bacilli  and  aerofic  streptococci.  Much 
information  is  presented  on  various  aspects  of  bacteriology. 
Over  200  pages  of  the  book  are  blank  and  reserved  for 
notes  by  the  user. 

W.  H.  G.m  b 


Stereoscopic  .\tl.as  of  Xevro.ax.atomy.  By  H.  S.  Ruben- 
stein,  M.D.,  Ph.D.,  Director  of  the  Alfred  Ullman  Lab- 
oratory of  Xeuro-Psychiatric  Research,  Sinai  Hospital, 
Baltimore,  Marxdand,  and  C.  L.  Da\-is,  M.D.,  Professor  of 
Medicine,  University  of  Marxland.  19  pp.  SIO.  Grune  & 
Stratton,  Xew  York,  1947. 

This  Stereoscopic  .^tlas  consists  of  forty-three  plates  il- 
lustrating brain  structures  of  the  adult  human  brain  which 
the  authors  have  used  in  teaching  neuroanatomy.  Beginning 
with  embryologic  considerations,  it  traces  development, 
structure  and  functions  of  the  nervous  system.  Succeeding 
plates  disclose  topographical  features  of  the  brain  and  then 
take  step  by  step  the  various  stages  of  dissection  that  are 
considered  serially. 

The  .\tlas  may  serve  both  as  consultant  aid  during  a 
course  in  neuroanatomy  and  a consequent  useful  substitute 
for  actual  brain  specimens.  The  accompanying  text  describes 
the  dissection  employed  in  exposing  structures  illustrated 
in  the  plates.  This  .\tlas  presents  a unique  and  instructive 
display  of  brain  anatomy. 


The  Metropolit.-\x  Life.  By  Marquis  James.  .\  Study 
in  Business  Growth.  480  pp.  SS.  The  Viking  Press,  Xew 
York,  1947. 

Every  person  has  more  or  less  contact  with  life  insur- 
ance companies,  none  of  which  could  exist  and  expand 


without  the  association  and  advice  of  members  of  the 
medical  profession.  Life  insurance  is  said  to  comprise  the 
greatest  financial  operations  in  this  country. 

The  Metropolitan  Life  is  one  of  the  most  conspicuous 
examples  of  a huge  business  developing  from  small  begin- 
nings. Its  association  with  the  medical  profession  is  con- 
spicuous from  the  fact  that  its  first  president,  when  the 
present  title  was  assumed,  was  James  Richardson  Dow, 
M.D.,  who  served  in  that  capacity  from  1868  to  1871. 

This  volume  presented  an  interesting  recital  of  the  growth 
and  development  of  this  great  business  enterprise.  .\  strik- 
ing demonstration  of  this  growth  is  presented  in  the 
volume  of  its  various  buildings,  dating  from  a modest 
structure  to  the  huge  building  on  Madison  Square  which 
is  conspicuous  among  the  great  buildings  of  Xew  York 
City.  If  one  is  interested  in  the  study  and  development  of 
an  institution  in  which  all  of  us  are  more  or  less  concerned, 
he  will  find  this  an  entertaining  book  for  perusal. 


M.ay’s  Diseases  of  the  Eye.  For  Students  and  General 
Practitioners.  Xineteenth  Edition,  Revised  and  Edited  by 
Charles  Perera,  M.D.,  .\ssistant  Clinical  Professor,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University,  Xew 
York ; .Assistant  .Attending  Opthalmologist,  Presbyterian 
Hospital,  Xew  York,  with  387  Illustrations  Including  32 
Plates  with  93  Colored  Figures.  521  pp.  $4.  Williams  & 
Wilkins  Company,  Baltimore,  1947. 

The  first  edition  of  this  book  was  published  in  1900,  this 
being  the  nineteenth.  Many  repeated  editions  have  been 
published  in  many  European  countries.  Dr.  May  died  in 
1943  after  a long  period  of  practice  as  a distinguished 
opthalmologist,  subsequent  editions  being  prepared  by  the 
editor  who  served  as  assistant  for  a period  of  years. 

.As  stated  on  the  title  page,  this  book  was  intended  for 
students  and  general  practitioners.  Its  repeated  revisions 
would  seem  to  indicate  its  popular  reception  by  general 
practitioners  for  whom  it  has  been  intended.  The  editor 
states  that  this  edition  has  been  thoroughly  rexfised  with 
essentially  new  material,  including  penicillin  with  other 
modern  methods  of  therapy,  including  many  corrections 
and  changes  necessary  to  bring  the  contents  up  to  date. 


NAII.  REMOVED  FROM  SMALL  INTESTINE 
BY  MAGNET  FOR  FIRST  TIME 

For  the  first  time  a foreign  body  has  been  removed  from 
the  duodenum  (the  part  of  the  small  intestine  leading  from 
the  stomach)  by  a magnet,  according  to  an  article  in  the 
October  18  issue  of  The  Journal  of  the  American  Medical 
Association.  Up  to  this  time  a serious  surgical  operation  has 
always  been  necessarx’,  say  the  xvriters,  Murdock  Equen, 
M.D.,  Robert  Gilliam,  M.D.,  and  Merrill  Lineback,  M.D., 
all  associated  xxdth  the  Ponce  de  Leon  Ear,  Xose  & Throat 
Infirmary  of  .Atlanta,  Ga. 

The  case  inx-olved  a four-year-old  boy  xvho  had  swal- 
lowed a nail,  xvhich  reached  the  second  portion  of  his  duo- 
denum, point  up,  txvo  days  later.  .An  operation  xx-as  planned. 
Then  someone  suggested  that  perhaps  the  nail  could  be 
remox'ed  by  means  of  the  magnet  which  has  so  greatly 


simplified  the  removal  of  safety  pins  from  the  xvindpipe  and 
the  remox-al  of  any  magnetic  foreign  body  from  the  stom- 
ach. The  boy  xvas  brought  to  the  Ponce  de  Leon  infirmary. 

With  the  help  of  a “chocolate  malted"  the  child  finally 
succeeded  in  swalloxxing  a nexv  model  of  the  magnet,  slight- 
ly curved  so  that  it  could  get  around  curx-es  more  easily, 
and  xvith  a groox'e  around  one  end  holding  a loop  of  strong 
xva.xed  thread.  Sex'eral  hours  later  he  exclaimed  that  he  had 
“felt  something  click,”  and  complained  of  a dull  pain.  An 
X-ray  shoxved  the  magnet  in  contact  with  the  nail. 

The  boy  xvas  then  gix-en  ether,  and  under  X-ray  guidance 
the  magnet  and  nail  were  sloxx'ly  pulled  back  into  the 
stomach  by  the  string.  .All  three  could  then  be  rapidly  xvith- 
draxvn.  The  procedure  took  less  than  txvo  minutes,  the  doc- 
tors report,  and  by  the  next  day  the  boy  was  none  the 
xvorse  for  his  experience. 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospiul  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
CHARLES  G.  POLAN,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Staff  Psychiatrist 


Established  1935 


PAUL  O’HOLLAREN,  MD. 

Asst.  Chief  of  Staff 


WILLIAM  R.  BROZ,  MD. 

Medical  Director 


WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director 


NELLE  O’HOLLAREN,  B.S. 

direcfs  »he  Shadel  Sani- 
tarium laboratory,  the 
facilities  of  which  are  as 
complete  as  any  general 
hospital ...  Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
alt  specialists  in  their  re- 
^ ^ective  functions. 


FREDERICK  LEMERE 
MD.  FACP. 


WALTER  L.  VOEGTLIN 
MD.  FACP. 


Chief  of  Staff 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


DOCTOR 
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Do  you  have  these  in  your  filel 


Your  request  for  one  reprint  or 
a complete  file  of  our  articles  as 
they  appeared  in  medical  jour- 
nals will  receive  our  immediate 
attention. 


THE  TREATMENT  OF  ALCOHOLISM  BY  ESTABLISHING 
A CONDITIONED  REFLEX 

American  Journal  of  Medical  Sciences,  199,  802-810,  June,  1940 

CONDITIONED  REFLEX  THERAPY  OF  ALCOHOLIC  AD- 
DICTION; AN  EVALUATION  OF  PRESENT  RESULTS  IN 
THE  LIGHT  OF  PREVIOUS  EXPERIENCES  WITH  THIS 
METHOD 

Quarterly  Journal  of  Studies  cm  Alcohol,  Vol.  1,  No.  3,  pp.  501-316,  Dec.,  1940 

CONDITIONED  REFLEX  THERAPY  OF  CHRONIC  ALCO- 
HOLISM: A PRELIMINARY  REPORT  ON  THE  VALUE 
OF  REINFORCEMENT 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  II,  No.  3,  December,  1941 

TECHNIC 

Diseases  of  the  Nervous  System,  Vol.  Ill,  No.  8,  August,  1942 

A REVIEW  OF  SIX  YEARS’  EXPERIENCE  WITH  THIS 
TREATMENT  OF  1,526  PATIENTS 

Journal  of  the  American  Medical  Association,  Vol.  120,  pp.  269  and  270, 
September  26,  1942 

AVERSION  TREATMENT  OF  ALCOHOL  ADDICTION 

Quarterly  Journal  of  Studies  on  Alcohol,  Vol.  5,  No.  2,  pp.  216-228,  Septem- 
ber, 1944 


Specialists  in  Therapy  for 


CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 
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“Beginner 

isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  oostacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  fonnation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  ilocs  make  a difference. 


‘Dexin’ 


*Vital  Suti^itics — Special  Reports;  \’ol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIEH  DEXTRIN  OR80HYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

'Dexin'  Reg,  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  I.NJC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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DAftlGOLO 

“TftcC^ 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Vitamin  Da  per  re- 
constituted quart.  It  is  added  to  the  milk  as 
a butter-oil  suspension  of  purified  irradiated 
7-dehydrocholesterol,  which  is  the  form  pro- 
duced naturally  in  the  human  body  and  which 
also  occurs  in  fish  liver  oils. 


DAftlGOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


BAUSCP^^mM^l  Oimfc 

^ I IN  FUL-VUE 


Fashion  favorite  with  your  patients — 
the  popular  Jauntee. Designed  for  easy 
fitting,  this  sparkling  zyl  frame  comes 
in  two  eye  sizes,  with  five  bridge 
widths  in  each.  Optically  correct, 
Jauntee  is  made  for  seeing — and  to  be 
seen.  Another  Bausch  & Lomb  leader! 


RIGGS  OPTICAL  CO. 
BAUSCH  & LOMB  PRODUCTS 
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V-14  VACOSET 


Baxter  expendable  Vacosets 


reduce  likelihood  of  pyrogenic  reactions 
when  administering 


V-IO  VACOSET 


PROTEIN  HYDROLYZATES 


Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 

D>  N J^AXTER,  JxC. 


Research  and  Production  Laboratories 
Glendale  1,  California 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — jrom  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES, 


INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tul)ercu- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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*35°°  ALLERGY 
DIAGNOSTIC  SET 


Bteleglcal  Dtvitlen 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

z. 


HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


The  Arlington  Cheamcal  Company 


YONKERS  1 


NEW  YORK 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPEQAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses^  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 

NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Depoitmenf 
American  Bank 
Bldg. 

Port-land  5,  Ore. 
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the  best  possible  nutritional 
status  in  tbe  diseased  and  injured,.* 
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Gerllac’s 

wealth  of 
valuable  milk 
proteins ...  its  milk 
carbohydrate,  lactose 
...  its  ample  fortification 
with  all  essential  vitamins 
and  minerals  ...  its  low  fat 
content ...  its  palatability  and 
easy  digestibility  — all  suggest  its 
routine  use  to  assure  well-rounded 
nutrition  in  convalescence,  in 
pregnancy  and  lactation,  in  pre-  and 
postoperative  conditions,  in  restricted  diets, 
as  well  as  in  pediatric  and  geriatric  cases. 
Gerllac  has  a pleasant,  bland  taste  as  a 
beverage,  with  and  without  the  addition 
of  flavors,  and  may  also  be  readily 
used  in  cooking  and  baking. 

IF rite  for  Professional  Literature  and  “Tasty  Recipes”  booklet. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


So  advises  the  National  Research 
Council’s  Committee  on 
Convalescence  and  Rehabilitation 
(War  Med.  6:1,  1944). 


A Dietary  Supplement  for  Convalescents  and  the  Aged.  Cebilac  contains 
spray-dried  whole  milk  and  skim  milk,  and  is  fortified  with  vitamins 
A and  D,  B-Complex,  C,  together  with  niacinamide,  mono-sodium 
phosphate  and  iron  citrate.  Available  in  I -lb.  tins  at  all  pharmacies. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  O.  Mellor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaftery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Socie^ 

President,  Dan  P.  Trullinger  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  ond  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Cortnell  Secretary,  Samuel  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  W.  H.  Chapman  Secreta^,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society j. 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbia  Society - 

President  Robert  T.  Boals  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

Presdent,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretary,  Clemens  Hayes 
Tillamook  Tiiluamook 


Umatilla  County  Society 

President,  John  Easton  Secretary,  Louis  J.  Feves 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  R.  S.  Waltz  Secretary,  Charles  L.  Koufman 
rorest  Grove  Forest  Grove 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 


Secretary,  P,  F.  Shirey 
Kennewick 


Chelan  County  Society First  Wednesday  —Wenatchee 

President,  G.  E.  Hoxsey  Secretary,  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  H.  L.  Frewing  Secretary,  S.  P.  Lehman 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  lownsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahan 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

Presrdent,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Groldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chcholis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner 
Harrington 

Okanogan  County  Society 

T.  J.  McCain  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tocomo 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursdoy  — Everett 

President,  B.  W.  Johnson  Secretary,  R.  J,  Wescott 

Everett  Everett 

Spokane  County  Society....Second  and  Fourth  Thursdays— Spokane 
President,  R.  H.  Southcombe  Secretory,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society — 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  T.  J.  Taylor  Secretary,  Keith  Cameron 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wolla 

President,  A,  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Wolla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Stimpson  Secretarv.  S.  R.  Boynton,  Jr. 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesday  — Colfox 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Monday  — Tocomo 

President,  J,  P.  Thompson  Secretary,  K.  M.  McCoy 

Yakima  Yokima 


Secretary,  J.  E.  Anderson 
Wilbur 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

Experience  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
- — and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 

Camels  are’the  choice  of  experience! 


Accon/ing  to  a A^atiomvic/e  suro^'. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Carolina 


than  any  otker  cigarette 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

Americon  Medical  Association June  21-25,  1948  — Chicago 

Oregon  State  Medical  Saciety 1948 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  State  Medical  Assaciation Seattle  — 1948 

President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seottle 

Idaho  State  Medtcol  Association 1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secreta^,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretory.  W.  J.  Blanton 

Kodiak  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willomettte  Society .Eirst  Thursday 

President,  N.  E.  Irvine  Secretory,  W.  W.  Ball 

L^anon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology — 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry .Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society — 1947  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portlarvd  Portland 

Southern  Oregon  Society - 

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klomoth  Falls 

Washington 

Seattle  Neurological  Society Seottle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seottle  Pediatric  Society Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology.... 

Third  Tuesdoy— Seottle  or  Tacoma 
President,  W.  C.  Cameron  Secretary,  B,  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society 1947  — Seottle 

President,  Carl  Helwig  Secretary,  W.  C.  Knudson 

Seattle  Seattle 

North  Pacific  Pediatric  Saciety 1948  — Spokane 

R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Voncouver,  B.C. Seottle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C.  L,  HOFF,  M.S.,  M.D. 
634  Sdmson  Building 


LaboTatory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


EXCELLENT  OPPORTUNITY 
For  Sale:  Inland  Empire  Clinic,  including  modern,  well 
equipped  building,  including  X-ray,  Deep  Therapy,  Radium, 
complete  laboratory  equipment,  Physical  Therapy.  There  is 
ample  room  for  four  or  more  physicians.  Clinic  is  now  un- 
derstaffed due  to  death  among  owners.  Nucleus  of  highly 
efficient  assbtant  staff  on  duty,  .\ddress:  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


L.\BOR.ATORY  TECHNICI.\NS  W.\NTED 
Openings  are  available  for  two  experienced  registered 
laboratory  technicians,  for  large  city  hospital  in  Pacific 
Northwest,  .\dvanced  training  in  clinical  chemistry  desir- 
able. Good  salary  and  advancement  to  qualified  persons. 
-Address  L,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash.  

INDUSTRIAL  PHYSICIANS  W.ANTED 
Wanted,  industrial  physicians  for  atomic  energy  project 
in  the  State  of  Washington.  Address  N,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

For  sale  in  Western  Washington,  a practice  and  office 
equipment  including  new  Westinghouse  X-Ray,  infra  red 
light,  diathermy,  ultra  violet  light  and  complete  instru- 
ments. Everything  ready  to  step  in  and  go  to  work.  Income 
SIOOO  per  month.  Price  S5000.  Retiring.  .Address  W,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


RENTAL  SPACE  AVAILABLE 
-A  new,  modern,  fireproof  building  at  Redmond,  Wash- 
ington, has  space  available  for  a physician  and  a dentist. 
Hot  water  and  heat  furnished.  Rent  reasonable.  Phone 
Redmond  8032,  or  write  Mr.  .Austin  C.  Putnam,  Redmond, 
Wash.  

PRACTICE  FOR  SALE 

Lucrative  medical  practice  in  town  of  1500  population 
having  14-bed  hospital  is  for  sale.  Due  to  death  will  dis- 
pose of  practice  at  nominal  price  on  easy  terms.  Industries: 
lumbering,  mining  and  fishing.  .Address,  air  mail,  Wrangell 
Sentinel,  Wrangell,  .Alaska. 


FOR  SALE 
TO 

.SETTLE  ESTATE 

Practice  and  fully  equipped  office  with 
compete  case  histories.  Low  rent  and 
compatible  surroundings  in  college 
town.  Twenty-five  years  in  same  loca- 
tion. Terms  if  desired.  For  particulars 
contact  H.  D.  Walker,  Attorney,  Ma- 
sonic Building,  Cheney,  Washington. 
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. . . sparing  the  need 
for  digestion  and  absorption  in  the  gastro-intestinal  tract."' 

"(Parenteral)  Amino  acids  find  their  greatest  usefulness  preoperatively 
and  postoperatively  in  the  treatment  of  patients  with  gastrointestinal 
disease.”* 

"Complete  parenteral  feeding  has  the  advantage  of  producing  com- 
plete gastrointestinal  rest,  equal  if  not  superior  to  that  induced  by 
morphine.”* 


Parenamine 


PARENTERAL  AMINO  ACIDS  STEARNS 
FOR  PROTEIN  DEFICIENCY 


PARENAMINE  is  a 15  per  cent  sterile  solution  of  all  the 
amino  acids  known  to  be  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with  <f/-tryptophane. 

PARENTERALLY  ADMINISTERED,  Parenamine  replenishes 
depleted  protein  reserves,  compensates  for  the  increased  loss 
of  nitrogen  which  accompanies  surgical  trauma, ' restores 
and  maintains  positive  nitrogen  balance  while  resting  the 
gastro-intestinal  tract,  prevents  gastro-intestinal  edema,  en- 
hances wound  healing  and  shortens  convalescence. 


FOR  USE  alone  or  as  a supplement  to  high  protein  diets 
and/or  tube  feedings  to  provide  the  nitrogen  essential  for 
normal  cell  function  and  tissue  repair.  Particularly  ifidicated 
in  pre-  and  postoperative  management,  gastro-intestinal  ob- 
struction, extensive  burns,  etc. 

ADMINISTER  diluted  with  three  or  four  parts  of  5 per  cent 
dextrose  or  sterile,  pyrogen-free  distilled  water,  isotonic  saline, 
or  Ringer's  solution. 

SUPPLIED  AS  Solution  15%  in  100  cc.  rubber-capped  bottles. 


I.  Edllorial:  J A M.  A 121  546.1945 
2 Nadal.J  W : Northwest  Mtd  46:444,1947 
3-  Sprinz,  M Ch'n  North  America  30‘  363.  1946 

4.  Brunschwig,  A.,  Clark,  D.  E..  and  Corbin,  N.:  Mil  Surgeon  92:413.  1943 
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CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 

Special  Attention  to 

Alcoholics  and  Mental  Cases 


Registered  Male 
Nurses 


Consultation  Staff  of  Ethically  Recognized 
Medical  Specialists 


Spacious  Grounds  and  Restful  Surroundings  in 
Beautiful  Lake  Forest  Park  Area 


2318  Ballinger  Way 
Seattle  55,  Wn. 


Phone : Sheridan  8538 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 


Ernest  L.  Boylen,  M.D. 


John  R.  Montague,  M.D. 


William  C.  Panton,  M.D. 


John  D.  Welch,  M.D. 


John  W.  Evans,  M.D. 
Psychiatrist 


It.  S.  P.  MILES,  General  Manager 


S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 


Telephone  CHerry  1144 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

A.  G.  BETTMAN,  M.D. 

Practice  Limited  to 
PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

629  Medical  Arts  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 
Phone  BEocon  8008 

MARTIN  S.  SICHEL,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
409  Medical-Dental  Bldg.  Portland  5 

EYE,  EAR,  NOSE  AND  THROAT 
Phone  Beacon  4422 

ROBERT  BUDD  KARKEET,  M.D. 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

GRANT  E.  PARSONS,  M.D. 

CERTIFIED  IN  RADIOLOGY 
BY  THE  AMERICAN  BOARD 

Announces  the  opening 
of  his  offices  at 
311  COBB  BUILDING, 

4TH  AVE.  AND  UNIVERSITY  ST. 
SEATTLE,  'W  ASHINGTON 

Practice  limited  to  Radiology 
Phone:  MA.  6533 

Successor  to  H.  B.  THOMPSON,  M.D. 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 


NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


CONSULTANTS  IN 


NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  SeaHle  4 
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PHYSICIANS 

DIRECTORY 

■ ■■ 

WASHINGTON 

EYE, 

EAR,  NOSI 

1 AND  THROAT 

Phofi*  SEneca  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg. 

Seattle  1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phone  ELlof  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 
EYE 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

828  Fourth  b Pike  Bldg. 

Seattle  1 

810  Fourth  b Pike  Bldg. 

Seattle  1 

Phone  MAin  1660  PRospeet  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 
EYE 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bldg. 

Seattle  1 

447  Stimson  Bldg. 

Seottle  1 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDiC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

326  Medical-Dental  Bldg. 

Seattle 

Phone  MEIrose  1234 

Phone  ELiot  2091 

HAROLD  H.  MURRAY,  D.M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to 
ORAL  RADiOLOGY  AND  SURGERY 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

710  General  Insurance  Bldg. 

Seattle  5 

317  Medical-Dental  Bldg. 

Seattle 

Phone  956 

J.  C.  WOODWARD,  JR.,  M.D. 

Practice  Limited  to  Diseases 
and  Injuries  of  Bones  and  Joints 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

505  Ford  Bldg.  Vancouver 

1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 
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1 OBSTETRICS  AND  GYNECOLOGY 

i Phone  ELiot  3120 

Phone  Minor  1340 

j GORDON  G.  THOMPSON,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

34S  Stimson  Bldg.  SeotHe  1 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Womens  Clinic 

1115  Boylston  at  Seneca  Seattle  1 

Phone  MAin  10S7 

ENDOCRINOLOGY 

RAYMOND  E.  GILLETT,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

Paulsen  Medical-Dental  Bldg.  Spokane  8 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 
748  Stimson  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg.  Vancouver 

DERMATOLOGY 

Phene  EAst  1448 

Phone  MAin  6967 

JOSEPH  W.  SHAW,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

900  Boylston  Ave.  Seattle  4 

RICHARD  J.  BAILEY,  M.D. 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 
766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 

Phone  SEneca  5731 

ALEX  D.  CAMPBELL,  M.D. 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

Darmatology  and  Syphilology 

518  Cobb  Bldg.  Seattle  1 

902  Fourth  & Pike  Bldg.  Seattle  1 
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ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

ALEXANDER  R.  ALTOSE,  M.D. 

ALLERGIC  DISEASES 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seottle  22 

INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medical- Dental  Bldg. 

Seattle  1 

812  Medical-Dental  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St. 

Seattle  4 

721  Cobb  Bldg. 

Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

CHARLES  G.  POLAN,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

DONALD  E.  STAFFORD,  M.D. 

Including  Electric  Shock  and  Insulin  Therapy 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg. 

Seattle  1 

902  Boren  Avenue 

Seattle  4 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  324  Cobb  Building 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^(^AR-EX  HVfO-ALUMtmC  NAIL  POLISH 

■ ^ In  clinical  tests  proved  SAFE  for  98%  cvn  i leiuei  v av 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  chnical  resumef 


AR-EX  COSMETICS,  INC.  loasw.  van  buren  st..  Chicago  7.  ill. 


EXCLUSIVELY  BY 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  sueeessful  in  preventing  rickets  during  in- 


Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 


of rickets  to  be  46*5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 


such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 


to take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 


fancy  that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 


tion  of  230  children  of  this  age  group  showed  the  total  prevalence 


the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  eonclude,  “We  doubt  if  slight  degrees  of  rickets. 


long  administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
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t „|rritatio" 

a Sost®'" 


For  oral  use  0.2  rag.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Pmrodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitahs. 


PURODIGIN' 

CRYSTALLINE  DIGITOXIN 


k 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 


SUBSTANTIATE  YOUR  DIAGNOSES 

WITH  Tws  Q-E  PORTABLE  X-RAY 


This  powerful,  100  per  cent  shock- 
proof  x-ray,  atop  your  office  desk  or 
in  the  home  of  your  inambulant 
patients  — provides  you  with  a sure 
way  of  obtaining  information  you 
desire  to  substantiate  your  diagnoses. 

It’s  easy  to  operate.  With  its  sim- 
plified control  you  can  easily  and 
quickly  make  examinations  of  pos- 
sible fractures,  gross  pathologies  and 
foreign  bodies  with  satisfying  results 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


It’s  the  lightest  unit  of  its  compact- 
ness and  flexibility  ever  built— comes 
in  a neat  carrying-case  ...  is  easy  to 
assemble  and  disassemble.  And  be- 
cause of  its  low  cost  is  well  within 
reach  of  every  practicing  physician. 


To  learn  ^ the  advantages 
of  owning  this  popular  G-E 
Portable  X-Ray,  clip  this  cou- 
pon now  . . . mail  it  today. 


General  Electric  X-Ray  Corporation 
Dept.  2690,  175  W.  Jackson  Blvd. 
Chicago  4,  Illinois 

Send  me  G-E  "Portable  X-Ray”  booklet 
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State  or  Province- 
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B A C K G R O 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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ILANTIN  SODIIHI 


ilvery  epileptic  seizure  takes  its  toll— psychically  and  somatically, 
dental  deterioration,  extreme  emotional  instability  and  physical 
ilecline  are  generally  the  ultimate  fate  of  the  untreated. 

)ILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
iction  with  comparatively  little  hypnotic  effect, 
lelp  grant  the  epileptic  a happier  life— freer  from  attacks 
ind  from  the  fear  of  attacks. 

)ILANTIN  SODIUM  KAPSEALS  are  One  of  a long  line  of  Parke-Davis 
)reparations  whose  service  to  the  profession  created  a dependable 
ymbol  of  significance  in  medical  therapeutics-xiEDicAMENTA  vera. 


)ILANTIN  SODIUM  KAPSEALS 
diphenylhydantoin  sodium),  containing  0.03  gm. 
1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
upplied  in  bottles  of  100  and  1000. 
ndividual  dosage  is  determined  by  the  response 
if  the  patient. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIMII/AC 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Thomas  Addison 

(1793 -I860) 

proved  it  in  Clinical  Medicine 

Addison’s  clinical  experience  supported  by  continued 
research  and  a careful  collection  of  cases  led  to  his  greatest 
discovery:  the  distinction  between  two  types  of  anemia - 
pernicious  in  wliich  there  is  no  organic  lesion,  and  the 
anemia  in  which  the  suprarenal  capsules  are  diseased. 
The  latter  type  of  anemia  is  still  known  as 
„ Addison’s  disease. 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


R.  J.  R«ynoId9  Tobacco  Co. 
Winston-Salem,  N.  C. 


a/iy  ot/ier  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  Morcdocton  named  Camel  than  any  other  6rand, 


Accorr/Z/ig  to  a A^atio/iu’/c/c 

More  Doctors 

SMOKE  Camels 


During  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  cottld  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared.  Camels  are  the  “choice 
of  experience.” 
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Clinical  Chemistry 
Determinations  Made 
Quickly — Simply 
— Accurately 


PRE-CALIBRATED  PHOTO-ELECTRIC 

COLORIMETER 


No  standards  need  be  prepared.  No  calcu- 
lations. No  calibrations  are  necessary.  The 
Leitz  Pre-calibrated  Photo-Electric  Color- 
imeter is  supplied  complete  with  a hand-book 
of  methods  and  calibration  tables  for  38  dif- 
ferent bio-chemical  procedures.  These  in- 
clude all  standard  clinical  determinations  (see 
list).  After  presetting  the  instrument,  the 
unknown  is  inserted  and  the  reading  on  the 
meter  noted  ...  A calibration  table  indicates 
the  concentration  of  the  unknown.  Variations 
encountered  in  visual  color  matching  are 
completely  eliminated.  Identical  readings  on 
a specimen  can  be  obtained  by  different  lab- 
oratory workers. 

This  simplicity  and  convenience  of  opera- 
tion is  combined  with  the  precision  and 
sturdiness  associated  with  Leitz  instruments. 
Each  Leitz  Photo-Electric  Colorimeter  is 
individually  calibrated.  A high  degree  of 
accuracy  is  maintained  in  calibrating  and 
preparing  the  final  tables. 

SOLUTION  SUPPLY  SP:R\TCE 

Accurately  prepared  standard  reagents  for 
clinical  chemistry  determinations  can  be  ob- 
tained promptly  from  our  “Solution  Supply 
Service.”  Solutions  are  freshly  prepared  and 
immediately  shipped. 


The  Leitz  Photo-Electric  Colorimeter 
is  calibrated  for  these  determinations: 


Acid  Phosphatase 
Albumin  in  Urine 
Bilirubin 
Blood  Amylase 
Blood  Thiocyanates 
Bromsulphalein  Liver 
Function 

Calcium  in  Serum 
Cholesterol  Esters 
Cholesterol  in  Serum 
Creatinine  in  Blood 
Glucose  in  Blood 
Glucose-Micro  Method 
Hemoglobin 
Icterus  Index 
Non-Protein  Nitrogen 
Phenolsulfonphtha- 
lein 

Kidney  Function  Test 
Plasma  COo  Capacity 
Serum  Albumin 
Serum  Bromides 


Serum  Chloride 
Serum  Globulin 
Serum  Inorganic 
Phosphate 
Serum  Phosphatase 
Serum  Protein 
Spinal  Fluid  Protein 
Spinal  Fluid  Sugar 
Sugar  in  Urine 
Sulfadiazine 
Sulfaguanidine 
Sulfanilamide 
Sulfapyridine 
Sulfathiazole 
Sulfamerazine 
Sulfasuxidine 
Urea  Nitrogen  in 
Blood 

Urea  Nitrogen  in 
Urine 

Uric  Acid  in  Blood 
Urine  Chloride 


Over  5000  Leitz  Colorimeters  are  used  daily  by  hospitals,  clinics  and  physicians 

SEND  FOR  DESCRIPTIVE  FOLDER  NW-1247 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc, 


MINNEAPOLIS 


M I N N E S O TA 
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A richer  life... 


Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
mal.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mal  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures.*  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  d^nitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy. 2 You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Gm.  per  fluidrachm. 

Wish  literature?  Just  dropa  line  to  Abbott  Labor.\tories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor  Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 


Tridione 

(Trimethadione,  Abbott) 
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UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL  , 


from  the  third  week  of  life 
to  adolescence » 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  lov/-cost 
vitamin  D protection  throughout 
the  critical  years  of  grov/th  and 
development. 

Available  in  bottles  of  5,  10 
and  50 cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


\\  I /y 

WIHTHROP  STEARNS 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  Dz 
(calciferol)  from  ergosterol 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steorns  Inc. 
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POSTGRADUATE  COURSE  IN  ENDOCRINOLOGY 

The  Postgraduate  Committee  of  THE  ASSOCIATION  FOR  THE 
STUD\  OF  INTERNAL  SECRETIONS,  under  authority  of  its  Council, 
announces  a course  of  lectures  and  demonstrations  in  CLINICAL  ENDO- 
CRINOLOGY to  be  held  in  LOS  ANGELES  at  the  BILTMORE  HOTEL, 
FEBRUARY  23  to  28,  1948,  inclusive. 

The  faculty  will  consist  of  the  most  prominent  researchers  and  clinical  endocrinolo- 
gists in  the  various  branches  of  the  medical  sciences  gathered  from  the  U.  S.  and  Canada. 

It  is  the  intent  of  the  Committee  that  this  course  be  a practical  one  of  interest  and 
value  to  the  GENERAL  PRACTITIONER  AND  SPECIALIST  ALIKE. 

A fee  of  SIOO  will  be  charged  for  the  entire  course  and  the  attendance  will  be 
limited  to  100.  Registration  will  be  in  the  order  of  checks  received  and  will  close 
on  February  1,  1948.  Should  there  be  an  insufficient  number  of  applicants  to  warrant 
the  course,  the  registration  fee  will  be  immediately  refunded  in  full. 

Please  make  vour  application  on  your  letterhead  and  forward,  together  with  your 
check  pavable  to  tHE  ASSOCIATION  FOR  STUDY  OF  INTERNAL  SECRETIONS,  to 
DR.  E.  kOST  SHEETOy,  CHAIRMAN  of  the  POSTGRADUATE  COMMITTEE.  921 
WESTWOOD  BOULEVARD,  LOS  .iXGELES  24,  CALIEORNIA. 

Since  satisfactory  hotel  accommodations  are  still  difficult  to  procure  on  short 
notice  in  Los  Angeles,  especially  during  the  winter  season,  it  is  suggested  that  all 
applicants  M.iKE  THEIR  RESERVATIONS  EARLY. 

SOME  LARGE  HOTELS  IN  THE  METROPOLITAN  AREA  OF  LOS  ANGELES: 

ALEXANDRIA  BILTMORE  MAYFLOWER  CHAPMAN  PARK 

AMBASSADOR  LANKERSHIM  TOWN  HOUSE  GAYLORD 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets,  O ral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injection. 


DOSE:  \Y2  to  UYz  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I CC. 

Metrazol  (Pentamethylenlelrazol)  T.  M.  reg.  U.  S,  Pat.  Oft. 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VIIAMIN  A 

. . 3000  I.U. 

PROTEIN 

. . . . 32.1  Gm. 

VIIAMIN  Bi 

. . 1.16  mg. 

FAT 

. . 315Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE. 

. 64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

. . 1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

. ...  0.94  Gm. 

VITAMIN  D 

..  417  I.U. 

IRON 

12.0  mg. 

COPPER 

. . 0.50  mg. 

*Based 

on  average 

reported  values  for  milk. 
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Pick  up  your  telephone 


* • > As  the  First  Step  in  your  Patient’s  Recovery 

Yes  . . . We  are  no  further  than  the  phone  on  your  desk.  Your 
call  or  wire  regarding  an  alcoholic  patient  will  bring  information 
or  a trained  escort  to  any  point  in  the  world. 

Our  object  is  . . . Co-operation  with  the  family  physician;  to 
give  him  an  answer  when  the  alcoholic’s  family  asks,  “DOCTOR — 


CHRONIC  ALCOHOLISM 


7106  35th  Ave.  S.W.,  Seottle  6,  Wn. 
WE.  7232  • Cable  Address:  REFLEX 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 
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V-14  VACOSET 

Baxter  expendable  Vacosets 

reduce  likelihood  of  pyrogenic  reactions 
when  administering 


V-IO  VACOSET 


PROTEIN  HYDROLYZATES 


Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 

D>  ]^axter,Jnc. 


Research  and  Production  Laboratories 
Glendale  1,  California 
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OAaiGOLO 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
D3  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAftCGOLD  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


PAgIGOLO 


From  the  hearts  of  all  of  us 
comes  a warm  greeting  for  this  Holiday  Season.  We 
face  the  New  Year  with  pleasure  in  the  knowledge 
of  your  friendship  and  with  hope  in  the  opportunity 
to  help  you  serve  the  growing  need  for  better  vision. 

RIGGS  OPTICAL  CO. 

BAUSCH  & LOMB  PRODUCTS 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalpliionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIOD.VX  Tablets,  beta-(4-hydroxy-3,5-diiodophenyl) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 

Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Douglas 


Cl 


V r 
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D R Y C O BETA-LACTOSE 


al  for  for-  The  natural  car- 


Better  Living  bg  Design  j 

'Borden's  Nutritional  Prescription  Specialties 


Belter  living better  development  and  well- 
being   require  better  nutrition.  Borden's  Pre- 

scription Products  arm  the  physician  with  the 
solution  to  practically  all  infant  and  many  adult 
feeding  problems  . . . effectively  and  dependably! 


mula  flexibility 
in  infant  feeding,  with 
highprotein.lowfatand 
intermediate  carbohy- 
drate content.  May  be 
used  with  or  without 
added  carbohydrates— 
quickly  soluble  in  cold 
or  warm  water. 

^ GERILAC 

Jifriw' 

Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence 
and  old  age.  Palatable 
and  readily  digestible 
— only  water  needed 
for  dilution. 


I 

bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac- 
tose, and  much  more 
palatable!  Excellent 
for  formula  modifica 
tion  for  infants,  and  for 
corrective  nutritional 
therapy  in  adults./ 


KLIM 

Spray-dr^ed 
whole  milkywith 
soft  cur<y  characteris 
tics.  Valuable  in  infant 
formulae,  peptic  ulcer 
and  other  special  diets,- 
an^ an  ideal  replace- 
ment for  inadequate  o^ 
unsafe  fresh  milk.  M 


The  nutritional  statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

All  drug  stores  carry  Borden  Prescription  Special- 
ties. Further  data  sent  to  physicians  on  request 


Borden's  Prescription  Products  Division 

350  Madison/^venne  • New  York  17,  N.  Y. 


BB  I O L A C 

A complete  in- 
fant food— when 
ascorbic  acid  only  is 
added— for  optimum 
nutrition.  Resembles 
human  milk  in  nutri- 
tional values  and  ease 
of  digestibility. 


MULL  SOY 

A hypoaller-  1;^  : 

genic  emulsi- 
fied liquid  soy  food 
for  patients  allergic  to 
milk,  with  nutritional 
factors  approximating 
those  in  cow's  milk. 
Dilute  1:1  with  water. 
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CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  annual  conference  of  secretaries  of  state 
medical  associations  and  editors  of  state  medical 
journals  was  held  November  7-8  at  American 
Medical  Association  Building  in  Chicago.  Forty- 
five  states  were  represented  by  from  one  to  nine 
officials  of  one  or  both  component  organizations. 
Some  of  these  have  served  many  years  for  their 
state  associations  while  new  faces  appear  annually. 
These  meetings  serve  two  purposes,  one  being  the 
opportunity  of  personal  contact  with  these  repre- 
sentatives from  other  states,  the  other  objective 
being  discussions  of  many  problems  affecting  state 
associations  and  their  medical  journals. 

The  program  on  the  morning  of  the  first  day 
included  papers  and  discussions  on  Technics  in 
Preparing  and  Displaying  Exhibits  for  Lay  Groups, 
Effective  Scientific  Programs,  Survey  of  Group 
Practice  and  the  Private  Physicians  in  the  School 
Health  Program.  Useful  suggestions  followed  the 
reading  of  these  papers. 

The  afternoon  program  included  four  papers 
dealing  with  prepayment  medical  care  plans,  fol- 
lowed by  discussions  covering  many  phases  of  this 
form  of  practice.  Reports  disclosed  an  astonishing 
expansion  of  prepayment  practice  in  states  in 
all  parts  of  the  union.  One  commentator  stated 
that,  when  this  medical  care  of  wage  earners  was 
presented  to  Senator  Vandenberg,  he  commented 
that  this  form  of  practice  needed  widespread  pub- 
licity. He  believed  that  its  general  adoption  with 
suitable  medical  control  might  eventually  supplant 
the  Wagner-Murray-Dingell  bill  with  its  compli- 
cated details  of  execution.  Discussion  of  these  pa- 
pers revealed  the  belief  that  Public  Relations 
should  be  more  thoroughly  exploited,  thus  promot- 
ing more  general  information  concerning  prepaid 
medical  service  which  is  being  conducted  by  the 
medical  profession. 

The  annual  dinner  of  the  conference  was  sepa- 
rated into  two  groups,  one  for  secretaries  and  the 
other  for  editors.  The  program  for  secretaries  in- 
cluded addresses  by  official  representatives  of  state 
associations  of  Connecticut,  Louisiana,  Ohio  and 
Arizona,  while  general  discussion  was  led  by 
George  F.  Lull,  Secretary  and  General  Manager 
of  American  Medical  Association. 


The  program  following  the  editors’  dinner  in- 
cluded three  representatives  of  nonmedical  publi- 
cations who  offered  suggestions  which  they  con- 
sidered applicable  for  improvement  of  medical 
editorship.  None  of  them  professed  familiarity  with 
medical  journals  nor  with  the  special  features 
which  this  involves.  Following  them,  Morris  Fish- 
bein,  editor  of  the  Journal  of  American  Medical 
Association,  offered  comments  on  the  addresses  of 
previous  speakers  as  well  as  e.xpressing  his  own 
views.  His  presentation  was  most  acceptable  to 
the  medical  editors  since  he  discussed  matters  with 
which  all  of  them  were  familiar  and  were  ap- 
plicable to  their  official  duties. 

It  is  believed  that  these  meetings  are  of  real 
value.  They  do  not  deal  with  scientific  problems 
which  comprise  the  programs  of  the  state  and  na- 
tional medical  meetings.  They  do,  however,  con- 
sider practical  matters  affecting  all  medical  prac- 
titioners.   

SULPHUR  WATER  AND  SALESMANSHIP 

Some  one  should  devise  a credulity  quotient  for 
physicians;  it  seems  that  the  intelligence  quotient 
is  not  enough.  There  are  a number  of  reputable 
drug  houses  in  this  country,  whose  products  meet 
the  stringent  qualifications  for  adverising  set  by 
this  and  other  ethical  medical  journals.  These 
houses  and  their  products  are  well  known  through- 
out the  Northwest  largely  because  their  advertis- 
ing is  carried  in  Northwest  Medicine,  a guarantee 
of  reliability.  They  introduce  only  products  which 
they  have  tested  carefully  and  which  the  physician 
may  employ  with  confidence.  Yet  some  physicians 
ignore  this  safeguard  and  are  willing  to  employ 
materials  which  have  only  the  glib  tongue  of  some 
persuasive  and  unscrupulous  salesman  to  vouch  for 
their  merit.  The  credulity  of  such  physicians  should 
be  tested. 

The  stupidity  of  using  unknown  and  unaccepted 
products  is  pointed  up  by  the  following  report. 
These  are  excerpts  from  a letter  of  November  5, 
1947  from  R.  W.  Weilerstein,  Medical  Officer, 
Western  District,  Food  and  Drug  Administration, 
in  which  he  reports  the  recent  arrest  and  conviction 
of  a salesman  who  had  been  detailing  physicians 
and  selling  ampuls  or  vials  of  a product  called 
“.•\llergaton”: 

“.  . . Investigation  showed  that  this  salesman  was  ac- 
tually preparing  the  product  in  his  hotel  room  by  placing 
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small  pieces  of  liver  of  sulphur  in  a pitcher  of  water. 
After  the  drug  was  dissolved  it  was  poured  into  vials, 
capped  with  rubber  caps  and  thereafter  sold  to  physicians 
as  a medicine  to  be  injected  into  patients.  There  were, 
* * * many  injuries  due  to  the  use  of  this  product  by 
physicians.  The  remarks  of  the  Court  in  sentencing  this 
individual  may  be  of  interest.  The  Court  in  this  regard 
stated: 

“ T personally  think  it  is  unfortunate  that  for  this  par- 
ticular tvpe  of  offense,  the  Court  is  so  limited  in  its  power 
to  impo^  punishment.  * * * certainly  when  you  run  into 
a case  of  this  kind  where  a man  preys  upon  * * * indi- 
%-iduals  in  a profession  and  secures  money  from  them  with- 
out anv  value  for  it,  but  the  big  crime  here  is  the  total 
disregard  of  this  man  for  the  health  and  the  welfare  of 
the  citizens  of  any  community  in  which  he  chooses  to 
operate.  I don’t  know  how  anyone  can  have  any  element 
of  good  faith  who,  in  a hotel  room  in  a pitcher,  will  mix 
a concoction  and  then  by  high  salesmanship  methods  sell 
that  to  reputable  physicians  to  be  used  in  turn  on  pa- 
tients. It  is  shocking.’ 

“.Again,  in  addressing  the  defendant,  the  judge  stated, 

“ T think  that  your  conduct  is  so  wholly  disregarding  of 
any  feehng  of  humanity,  honesty  or  respect  for  other  peo- 
ple with  whom  you  live  that  it  certainly  is  unfortunate 
that  this  court  has  no  power  to  sentence  you  to  some  terin 
behind  bars.  * * * I think  your  conduct  is  despicable.  I 
don’t  know  how  long  it  is  since  I have  had  any  criminal 
face  me  where  I feel  that  the  crime  committed  has  been 
so  despicable  as  yours,  your  product  being  used  on  people 
who  are  ill,  seeking  health  and  sold  with  the  intention  that 
it  be  used.’ 

“The  Court  then  sentenced  the  defendant  to  pay  the 
maximum  fine  of  $50  a count  on  one  information  and  the 
maximum  of  $500  a count  on  the  second  information  or 
total  fine  of  $9,350  which  is  more  than  recorded  sales 
totals  for  seventeen  months.  It  is  reported  that  he  caii’t 
pay  the  fine  and  will  have  to  w'ork  it  out  at  $3  a day  in 
prison  which  w’ould  take  eight  and  a half  years. 

“The  investigation  leading  to  the  apprehension  and 
sentencing  of  Scott  was  conducted  as  a cooperative  effort 
by  Federal  Inspector  D.  C.  Hansen,  State  Pharmacy  In- 
spector H.  P.  Thompson  of  the  State  of  Washington  and 
County  Prosecuting  Attorney  Boone  Hardin.  The  sentenc- 
ing w’as  by  Judge  Hobart  Dawson  (of  the  Superior  Court 
of  Bellingham,  Washington.) 

“We  believe  this  situation  reveals  that,  despite  the  vigi- 
lance of  the  enforcement  authorities,  people  can  be  hurt 
by  the  use  of  medicines  purchased  from  salesmp  w'hose 
firms  and  backgrounds  are  not  known  to  physicians.  The 
Food  and  Drug  Administration  is,  of  course,  ever  alert  to 
prevent  this  type  of  skulduggery.” 

Federal  and  state  officials  are  to  be  commended 
for  their  work  in  stopping  the  villainous  activities 
of  this  purv'eyor  of  sulphur  water  and  salesman- 
ship. However,  he  would  not  have  continued  long 
in  business  had  it  not  been  for  the  credulity  of 
those  physicians  who  purchased  and  used  his  un- 
known, unproven,  unapproved,  unadvertised  and 
worthless  junk. 

.Advertising  of  therapeutic  materials  and  devices 
in  Northwest  Medicine  is  accepted  only  after  the 
firms  and  materials  have  been  found  to  meet  the 
most  exacting  standards.  Only  those  products  of 
high  quality  and  proven  merit  are  advertised  in 
these  columns.  This  journal  is  continually  turning 
away  valuable  advertising  because  the  firms  or 
products  seeking  admission  to  these  pages  have 
not  met  the  high  standards  imposed.  Income 
could  readily  be  doubled  or  tripled  if  advertise- 


ments of  unethical  or  unaccepted  products  were 
admitted.  The  firms  now  permitted  to  advertise 
are  trustworthy  and  the  products  thus  brought  to 
the  attention  of  the  profession  are  safe  and  reliable. 
Perhaps  the  credulity  quotient  might  be  obtained 
by  inquiring  as  to  the  reader’s  reliance  on  North- 
west Medicine  advertising. 


WOM.AN  PRESIDENT 

From  time  immemorial  the  male  has  ruled  the 
universe,  including  control  over  all  living  beings. 
In  recent  years,  however,  the  role  of  women  in 
human  affairs  has  multiplied  amazingly.  It  is  stated 
that  the  wealth  of  our  nation  is  largely  under  the 
control  of  our  women.  In  recent  years  they  have 
acquired  sufferage  and  have  as  much  to  say  con- 
cerning selection  of  officials  and  administration  of 
government  as  is  exercised  by  the  males. 

During  recent  years  women  have  been  elected 
as  officials  of  state  legislatures,  city  councils  and 
occasionally  as  mayors  of  cities.  Therefore,  it  is 
perfectly  appropriate  that  a woman  physician 
should  be  elected  president  of  a state  medical 
society. 

Oregon  has  been  knowm  for  years  for  its  promi- 
nence in  promoting  progressive  legislation  with  both 
national  and  state  adoption  of  new  and  useful 
methods  for  public  welfare.  At  its  recent  annual 
meeting,  Oregon  State  IMedical  Society  followed 
this  progressive  policy  by  selecting  as  its  president- 
elect one  of  the  most  prominent,  well  known  women 
physicians  of  the  state.  Dr.  Leslie  S.  Kent  of 
Eugene  was  chosen  president-elect  and  will  ser\'e 
as  president  during  1949.  She  is  distinguished 
among  the  medical  profession  of  the  state  and  is 
a leading  and  successful  practitioner  for  whom  the 
public  has  confidence  and  respect.  Congratulations 
are  offered  both  to  her  and  the  Oregon  State 
Aledical  Society  for  her  choice  as  its  official  rep- 
resentative and  leader. 
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ORIGINAL 

SURGICAL  TREATMENT  OF 
HYPERTENSION* 

Paul  G.  Flothow,  M.D. 

AND 

Hunter  J.  MacKay,  M.U. 

SEATTLE,  WASH. 

Since  the  pioneer  work  of  Pieri  and  Denielopolu 
of  the  surgical  treatment  of  essential  hypertension, 
a tremendous  amount  of  clinical  research  has  been 
carried  on  by  various  investigators  and  authors.  At 
the  present  time  a great  many  varying  opinions  are 
entertained  by  the  different  workers  in  the  field. 

Adson  and  Peet  were  the  pioneers  in  this  coun- 
, try.  They  approached  the  problem  from  different 
angles  insofar  as  the  surgical  approach  was  con- 
cerned. Adson ’s  approach  was  below  the  diaphragm 
and  his  operation  consisted  in  removal  of  the 
major,  minor  and  least  splanchnic  nerves,  a portion 
of  the  celiac  ganglion  and  the  upper  lumbar  ganglia 
on  each  side  in  two  stages.  In  addition  to  this,  for  a 
time,  he  removed  a portion  of  the  adrenal  gland  on 
each  side  through  the  same  exposure.  Peet  per- 
formed his  operation  above  the  diaphragm.  He  re- 
moved the  eleventh  rib  bilaterally  and  resected  the 
ninth  to  the  twelfth  thoracic  sympathetic  ganglia 
and  the  splanchnic  components  leading  from  these 
ganglia,  including  the  greater,  lesser  and  least 
splanchnic  nerves. 

For  quite  some  time  there  was  considerable  con- 
troversy concerning  the  two  types  of  operation;  the 
Adson  subdiaphragmatic  as  compared  with  the 
Peet  supradiaphragmatic  aproach. 

It  would  appear,  from  the  examination  of  their 
reported  results,  that  each  operation  had  certain 
advantages  over  the  other  but  neither  seemed  to  be 
adequate.  The  major  advantage  of  the  Peet  opera- 
tion was  the  fact  that  the  entire  operative  proce- 
dure was  accomplished  in  one  sitting,  whereas  the 
Adson  approach  required  two  stages.  One  of  the 
disadvantages  of  the  Peet  operation  lay  in  the  fact 
that  occasionally  the  pleura  was  opened  and  there 
were  certain  complications  that  were  not  attendant 
upon  the  operation  below  the  diaphragm. 

An  advantage  of  the  subdiaphragmatic  operation 
was  the  fact  that  the  adrenal  glands  could  be  ex- 
plored and  adrenal  tumors  removed  in  the  event 
that  they  were  found.  While  the  cause  of  hyper- 
tension was  found  to  be  an  adrenal  tumor  in  but  a 
small  percentage  of  cases,  even  this  was  enough 

♦Read  before  the  Fifty-eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle.  Wash., 
Sept.  30-Oct.  1,  1947. 


ARTICLES 

to  cause  one  to  consider  the  subdiaphragmatic  op- 
eration as  advantageous,  regardless  of  other  factors 
involved. 

In  comparing  the  results  of  the  two  types  of  op- 
erative treatment  there  seemed  to  be  very  little  dif- 
ference. After  observing  Peet’s  and  Adson’s  opera- 
tions and  comparing  their  results,  we  concluded 
we  would  continue  with  the  Adson  type  of 
operation,  modifying  it  by  a much  more  com- 
plete removal  of  the  celiac  ganglion  than  was  his 
practice.  In  the  course  of  this  removal  we  prac- 
tically always  found  one  or  more  very  large  trunks 
which  we  assumed  came  either  from  the  aorta  itself 
or  through  the  diaphragm  with  the  aorta  to  the 
celiac  ganglion  which  would  have  been  missed,  if 
only  the  usual  small  portion  of  the  ganglion  were 
removed. 

It  is  our  belief  that  these  trunks,  coming  from 
the  direction  of  the  aorta,  are  derived  from  the 
extensive  plexuses  along  the  entire  course  of  the 
aorta  and  they  comprise  splanchnic  elements  to  the 
celiac  ganglion  which  are  not  interrupted  by  any 
of  the  usual  operations  in  which  the  celiac  ganglion 
is  not  removed  or  all  of  the  trunks  entering  into  k 
severed.  Therefore,  we  felt  that  it  was  advanta- 
geous to  remove  the  celiac  ganglion  as  nearly  in  its 
entirety  as  possible,  believing  that  our  results 
would  thereby  be  improved  to  an  appreciable  ex- 
tent. At  times,  due  to  friability  of  the  ganglion  or 
excessive  vascularity,  we  were  able  to  remove  only 
a small  portion  of  the  ganglion.  In  this  event  we 
made  certain  that  all  of  the  trunks  to  the  superior 
and  median  portion  of  the  ganglion  were  severed. 

In  the  early  phases  of  this  work  another  opera- 
tion was  advocated  by  Heuer  who  removed  the 
splanchnic  elements  by  way  of  intraspinal  rhizot- 
omy. This  operation  was  not  widely  accepted, 
largely  because  of  the  magnitude  of  the  surgery 
involved  and  also  because  the  results  were  appar- 
ently not  as  favorable  as  in  the  other  two  types  of 
operation. 

For  quite  a few  years,  while  the  controversy  was 
raging  regarding  the  advantages  of  these  two  ap- 
proaches, Smithwick  had  been  doing  both  types  of 
operation  and  comparing  the  results.  His  observa- 
tions lead  him  to  some  definite  conclusions.  He 
found  that  where  he  had  done  only  the  subdia- 
phragmatic portion  of  the  operation,  in  months  or 
years  after  it  many  of  these  patients  had  appar- 
ently not  been  greatly  benefited.  He  then  did  the 
upper  part  which  was  essentially  adding  a glorified 
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Peet  operation  to  Adson's.  Many  times  he  found  a 
marked  improvement  where  the  operation  had  been 
extended  in  this  manner. 

He  also  found  the  same  thing  to  be  true  in  many 
cases  where  he  had  done  the  modified  Peet  opera- 
tion originally.  The  result  was  considerably  im- 
proved by  removal  of  the  sympathetic  elements 
below  the  diaphragm.  From  these  experiences  he 
developed  the  “Smithwick  operation.”  This  con- 
sists essentially  in  removal,  from  the  seventh  to  the 
ninth  thoracic  ganglion  above,  on  down  through  the 
first  or  second  lumbar  ganglion  bilaterally,  and  re- 
section of  all  splanchnic  elements.  Since  this  opera- 
tion has  come  into  vogue,  numerous  surgeons  have 
made  various  changes,  among  them  ourselves.  These 
changes  have  all  been  directed  toward  removing  a 
more  extensive  portion  of  the  sympathetic  and 
splanchnic  ner\’es  above  the  diaphragm. 

Crimson  finally  carried  out  the  extreme  opera- 
tion, or  the  operation  to  end  or  establish  all  opera- 
tions, whichever  wa\^  one  will  consider  it.  He 
performed  total  sympathectomy,  removing  every- 
thing, including  stellate  ganglion,  all  thoracic  and 
lumbar  ganglia  and  all  splanchnic  nerves.  He  did 
this  in  three  stages.  The  first  stage  was  done  above 
the  diaphragm,  removing  portions  of  the  third  and 
tenth  ribs,  approaching  transpleurally  and  remov- 
ing the  entire  sympathetic  chain  and  all  splanchnic 
elements.  The  second  stage  repeated  the  above  on 
the  other  side.  At  the  third  stage,  a transabdominal 
sympathectomy  was  done,  removing  all  sympa- 
thetic elements  below  the  diaphragm.  He  feels  that 
his  results  are  somewhat  more  effective  than  those 
of  the  other  tj-pes  of  operations,  including  the 
Smithwick. 

In  our'  opinion  this  extensive  surgical  procedure 
can  only  be  justified  by  extremely  dramatic  results, 
not  by  a mere  opinion  that  it  is  somewhat  more  ef- 
fective than  lesser  surgical  procedures.  The  shock 
to  the  human  organism  of  such  extensive  and  mul- 
tiple operations,  completely  ablating  an  important 
nervous  mechanism  and  the  possible  later  morbid 
results,  cannot  be  estimated.  The  economic  factors 
involved  would  necessarily  limit  its  use  to  only  the 
%\-ealthy  and  the  indigent. 

In  summing  up  the  situation  after  fifteen  years 
during  which  most  of  this  work  has  been  done,  it 
can  be  stated  as  follows.  Probably  the  Peet  and 
Adson  t>pes  of  operation  are  approximately  the 
same  in  their  results.  The  Smithwick  operation, 
which  combines  and  extends  these  two  operations, 
seems  to  give  better  and  more  lasting  results.  The 
Grimson  type  of  total  sympathectomy  seemingly 
improx’es  on  Smithwick’s  results. 


As  far  as  there  being  any  dramatic  difference  in 
any  of  them,  this  does  not,  in  our  personal  opinion, 
seem  to  have  been  proved.  Our  feeling,  after  observ- 
ing Smithwick’s  work  and  studying  his  results,  was 
that  the  Smithwick  type  of  operation  should  be 
superior  to  the  Adson  and  Peet  operations  and, 
therefore,  several  years  ago  we  started  doing  Smith- 
wick’s. We  made  them  more  and  more  extensive,  so 
that  finally  we  reached  the  last  stage  in  which,  by  a 
transpleural  approach,  we  remove  everything  from 
at  least  the  fifth  dorsal  ganglion  on  down  through 
the  diaphragm,  including  the  first  two  lumbar 
ganglia  and  all  of  the  splanchnic  nerves  and  the 
celiac  ganglion  itself. 

As  time  goes  on,  we  have  become  a little  more 
confused  rather  than  more  settled  in  our  opinion  as 
to  the  ultimate  value  of  any  one  or  all  of  these  op- 
erations. There  is  no  doubt  that  at  the  present  time 
sympathetic  surgerx’  of  this  type  offers  more  in  this 
disease  than  any  type  of  medical  management. 
However,  we  feel  that  the  ultimate  is  far  from  ha%’- 
ing  been  reached.  We  have  been,  through  the  years, 
variously  enthusiastic  and  discouraged  by  the  re- 
sults of  the  operations  we  have  done.  At  the  present 
time,  after  a period  of  twelve  years,  and  well  over 
one  hundred  sympathectomies  for  hypertension, 
we  are  beginning  to  wonder  whether  we  might  re- 
turn to  our  original  type  of  subdiaphragmatic 
operation. 

There  are  many  reasons  for  this.  Mainly  the  fact 
that  many  of  our  cases,  done  over  ten  years  ago  by 
this  method,  some  of  them  extremely  severe  cases 
of  hypertension,  are  still  living  and  carrying  on 
their  work.  Other  cases,  with  the  more  extensive 
types  of  operation,  after  dramatically'  good  Initial 
results  covering  a period  of  months  or  even  years, 
have  regressed  and  have  had  dramatically'  bad  re- 
sults. This  fact  has  impressed  us  so  strongly  in  the 
last  few  months  that  we  are  beginning  to  wonder 
if,  as  time  goes  on,  we  will  not  all  go  back  fo  the 
simpler  ty'pes  of  surgical  procedure  which  have 
proved  quite  effective. 

We  have  in  mind  our  first  case  operated  on  in  1936.  .4 
female,  age  51,  who  had  been  in  bed  for  five  months  with 
tachycardia,  a pulse  rate  around  150,  extreme  weakness, 
and  a blood  pressure  whose  upper  limit  could  not  be 
measured  as  it  was  well  over  300,  the  diastolic  readings 
varxang  from  170  to  190.  There  was  but  little  response  to 
any  of  the  various  tests  to  indicate  that  anything  much 
could  be  accomplished  by  surgery. 

In  view  of  the  extremely  severe  nature  of  her  disease  and 
the  fact  that  she  was  obviously  at  death’s  door,  we  felt, 
after  consulting  with  the  family,  that  it  was  certainly  worth 
a chance  to  try  the  operation.  This  was  done  with  excellent 
results.  She  recovered  nicely,  taking  several  months  to  re- 
gain her  strength.  While  her  blood  pressure  was  certainly 
not  reduced  to  anywhere  near  normal  limits,  over  the 
period  of  years  the  readings  ranging  from  230  to  190  sys- 
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tolic  and  150  to  130  diastolic,  it  was,  nevertheless,  markedly 
reduced. 

Symptomatically  she  was  entirely  well.  I had  lost  track 
of  her  in  the  last  few  years  but  recently  she  presented  her- 
self with  the  symptoms  and  findings  of  a herniated  disc, 
with  no  complaints  whatsoever  referable  to  her  hyperten- 
sion. She  had  been  doing  her  house  work  and  living  a nor- 
mal life  for  many  years.  Her  blood  pressure  reading  at  that 
time  was  210/140.  There  was  no  question  whatsoever  that 
this  patient  could  not  have  survived  her  hypertensive  illness 
and  she  undoubtedly  has  had  an  excellent  result  from  sub- 
diaphragmatic  lumbar  sympathectomy. 

SELECTION  OF  CASES 

It  has  been  our  experience  that,  regardless  of 
the  response  they  have  to  the  various  tests  which 
are  used  to  determine  suitability  for  operation  such 
as  sodium  amytal,  intravenous  pentothal,  ice  im- 
mersion, rest  in  bed  and  the  various  kidney  func- 
tion tests,  it  really  does  not  seem  to  make  a great 
deal  of  difference  so  far  as  selection  of  cases  is 
concerned. 

We  have  found  in  many  instances,  where  one 
would  expect  excellent  results  from  surgery  by 
virtue  of  their  response  to  these  tests,  that  the  re- 
sults a few  months  to  a year  after  surgery  have  not 
been  particularly  good.  On  the  other  hand,  we  have 
had  an  equal  number  of  cases,  w’here  the  preopera- 
tive tests  would  indicate  that  these  patients  would 
be  extremely  bad  prospects  for  a good  result,  in 
whom  the  result  following  surgery  has  been  ex- 
cellent. 

So,  we  have  come  to  the  conclusion  that  there 
are  really  only  a few  definite  criteria  which  will 
aid  us  very  much  in  the  selection  of  cases.  There  is 
no  question  whatsoever  that  extensive  kidney  dam- 
age is  a contraindication.  There  is  no  question  that 
extensive  arteriosclerosis  certainly  constitutes  a 
contraindication.  We  feel  that  age  certainly  plays 
a part  and  we  rarely  do  people  much  above  fifty. 
While  we  have  done  a few^  cases  in  the  early  fifties, 
we  do  them  wdth  great  hesitation.  The  results  in  the 
elderly  group  are  not  comparable  to  those  in  the 
younger  age  group. 

In  patients  with  comparatively  normal  kidney 
function  and  no  great  amount  of  arteriosclerosis  in 
the  younger  age  groups,  we  do  not  feel  that  the 
various  preoperative  tests  to  determine  suitability 
for  surgical  treatment  are  of  as  great  value  as  one 
might  be  led  to  believe  by  various  reports  in  the 
literature.  In  other  words,  we  feel  that  any  patient 
under  50  years  of  age  who  has  an  essential  hyper- 
tension, who  does  not  have  any  marked  degree  of 
arteriosclerosis,  who  does  not  have  too  great  a loss 
of  kidney  function,  is  one  in  whom  sympathetic 
surgery  should  very  definitely  be  considered. 

RATIONALE  OF  SURGICAL  TREATMENT 

What  are  the  physiologic  factors  and  anatomic 


bases  upon  which  these  surgical  procedures  rest? 
The  chief  basis  is,  of  course,  the  theory  that  essen- 
tial hypertension  is  due  to  an  increased  vasomotor 
tonus  in  the  large  splanchnic  va.scular  bed. 

There  is  the  additional  factor  of  decreased  elas- 
ticity of  the  major  vessels.  Many  investigators  have 
proceeded  upon  the  theory  that  essential  hyper- 
tension is  due  to  some  humoral  substance  within 
the  blood  stream  itself  which  causes  constriction  of 
the  vascular  bed.  Xo  such  substance  has  yet  been 
demonstrated. 

Some  investigators  have  proceeded  upon  the 
theory  that  the  adrenal  gland  itself  was  responsible 
and  that  the  essential  hypertension  was  due  to  an 
increased  amount  of  adrenal  secretion  in  the  blood 
stream.  For  this  reason  some  of  the  earlier  work- 
ers removed  a considerable  portion  of  the  adrenal 
gland  on  both  sides.  This  theory  apparently  has 
been  abandoned.  The  very  fact,  however,  that  no 
substance  has  been  demonstrated  in  the  circulating 
blood  stream  which  could  be  causing  the  hyper- 
tension certainly  does  not  disprove  the  fact  that 
such  a substance  does  exist.  It  is  apparent  that  the 
work  of  Goldblatt,  Page  and  others  has  not  solved 
this  problem  but  certainly  indicates  the  possibility 
of  the  existence  of  such  a substance. 

We  do  know  that  occasionally  cases  are  encoun- 
tered, in  which  the  hypertension  is  due  to  tumor  of 
the  adrenal  gland  and  removal  of  the  tumor  results 
in  cure  of  the  condition.  Smithwick  states  that  this 
condition  should  be  recognized  by  the  fact  that 
these  patients  have  a very'  unusual  physiologic 
mechanism,  in  that  they  have  continuous  non- 
paroxysma!  diastolic  hypertension,  associated  with 
postural  hvpotension  and  the  absence  of  reflex  re- 
sponse to  stimulation  by  cold.  He  has  encountered 
two  instances  of  this  type,  in  both  of  which  he 
found  adrenal  tumors  of  medullaiy'  origin.  In  both 
instances  the  hypertension  was  cured  by  the  re- 
moval of  the  tumor.  This,  of  course,  would  indicate 
that  there  is  a type  of  hypertension  w'hich  is  caused 
by  a circulating  substance  of  adrenalinlike  nature. 

■\t  the  present  time,  with  the  knowledge  that  we 
have  regarding  essential  hypertension,  one  must 
agree  that  a major  factor  in  this  condition  is  the 
presence  of  increased  anteriolar  tension  and  opera- 
tions are  based  on  release  of  this  factor.  This 
certainly  cannot  be  the  only  factor  because  of  the 
variable  results.  If  it  were  the  only  factor,  it  would 
be  fair  to  assume  that  in  every  patient  of  this  tv^pe, 
where  adequate  sympathectomy  was  done,  the 
hypertensive  condition  would  be  entirely  relieved. 
This  we  know  is  not  true  and,  therefore,  there  must 
be  other  factors  involved. 
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It  is  our  opinion  that  measurement  of  postopera- 
tive blood  pressure  is  not  a true  criterion  of  the 
actual  result  of  the  op>erative  procedure.  We  have 
had  many  patients  in  whom  there  has  been  very 
little,  if  any,  sustained  lowering  of  the  postopera- 
tive blood  pressures  who  have  been  markedly  im- 
proved clinically,  whose  kidney  function  has  im- 
proved, whose  eye  grounds  have  improved  and 
who  have  been  symptomatically  well.  This  has  so 
frequently  been  the  case  that  it  is  our  opinion  that 
the  blood  pressure  effect  itself  is  in  many  cases 
simply  a secondary  phenomenon,  and  that  whatever 
is  done  by  surgical  intervention  acts  upon  some 
other  mechanism  rather  than  the  blood  pressure 
itself  to  produce  its  good  results. 

It  is  for  this  reason  that  we  insist  that  our 
patients  shall  not  be  informed  of  their  blood  pres- 
sures after  the  operation  is  performed.  It  does  them 
no  good  to  find  that  their  postoperative  levels  are 
similar  to  what  they  were  preoperatively.  If  they 
are  lower,  of  course  it  is  all  right  for  them  to 
know’  but,  if  they  get  into  the  habit  of  having  their 
blood  pressures  taken  and  some  skeptic  gleefully 
tells  them  that  their  blood  pressure  is  no  lower 
than  it  was  before,  it  can  only  result  in  psychologic 
harm  to  the  patient.  For  this  reason  we  e.xplain  to 
them  before  hand  that  the  blood  pressure  itself  is 
only  one  factor  in  the  disease  and  that  the  results 
cannot  be  measured  by  blood  pressure  readings 
alone.  We  also  explain  to  them  that  many  patients, 
who  have  little  or  no  fall  in  blood  pressure,  have 
had  excellent  results  in  every  other  way,  due  to 
effect  on  other  organs  such  as  the  kidneys,  the 
mechanism  of  which  w’e  are  not  clear  about. 

We  feel  it  advisable  that  the  patient  should  be 
thoroughly  acquainted  w’ith  the  reasons  for  the 
operation,  what  it  is  expected  to  accomplish  and, 
as  far  as  w’e  know,  why!  We  always  make  it  a 
point  to  explain  to  them  that  after  it  is  done  there 
is  nothing  further  that  can  be  done  surgically  and, 
therefore,  they  must  accept  whatever  the  result  is 
as  far  as  the  blood  pressure  is  concerned. 

TECHNIC 

There  is  no  need  of  describing  in  detail  the 
technic  of  these  operations.  When  we  first  started 
doing  Smithw’ick  operations  we  did  them  exactly 
as  Smithwick  did  them  but  felt  that  a more  exten- 
sive sympathectomy  was  necessary,  \^'e  were  not 
able  to  get  as  high  as  necessary  through  a single 
rib  excision  and,  therefore,  we  made  an  additional 
resection  of  a rib  higher  up.  .'Vt  first  we  resected 
the  eleventh  and  eighth  ribs,  later  resected  the 
tenth  and  eighth  or  seventh  ribs,  and  in  this  way 


we  were  able  to  get  w’ell  above  the  sixth  dorsal 
ganglion  and  well  above  the  origin  of  all  of  the 
splanchnic  elements  except  those  which  might  ac- 
company the  aorta  itself.  These  w’e  feel  w’ere  taken 
care  of  by  our  complete  removal  of  the  celiac 
ganglion  below  the  diaphragm. 

Some  time  ago,  because  of  a postoperative  com- 
plication of  pneumohemothorax  with  complete  col- 
lapse of  the  lung,  in  which  a thoracic  surgeon  was 
called  in  consultation  and  removed  the  ninth  rib, 
we  found  that  we  could  see  the  entire  inside  of  the 
chest  cavity  from  as  far  up  as  the  stellate  ganglion 
down  to  the  diaphragm  itself.  Then  we  changed 
our  technic  to  resection  of  the  ninth  rib  and  a 
deliberate  transpleural  approach  with  collapse  of 
the  lung  and  we  have  colored  motion  pictures  to 
illustrate  this  technic. 

The  postoperative  course  is  no  different  when 
the  pleura  is  deliberately  opened  in  this  manner 
than  it  was  in  other  cases  where  it  was  not  opened 
or  was  accidentally  opened.  Through  this  approach 
we  break  through  the  diaphragm  and  easily  get  as 
low  down  as  we  wish  on  the  sympathetic  trunk  and 
completely  remove  all  splanchnic  elements  below 
the  diaphragm,  including  the  celiac  ganglion.  It  is 
not  necessary  to  resuture  the  diapragm.  After  the 
operation  is  completed,  the  lung  is  inflated,  the 
pleura  closed,  the  ribs  tied  together  in  the  usual 
manner  and  a tight  closure  made  of  the  thoracic 
cage,  leaving  a catheter  in  place  until  the  skin  is 
closed  to  remove  all  air  and  blood  w’hich  might  be 
left  behind. 

By  this  approach  the  sympathectomy  can  be 
made  as  extensive  as  desired.  The  ease  of  the  opera- 
tion transpleurally  shortens  the  time  considerably 
and  lessens  the  shock.  Furthermore,  absence  of  the 
intercostal  neuralgia,  which  so  invariably  accom- 
panied the  other  type  of  exposure,  makes  this  an 
operation  which  we  feel  is  definitely  advantageous. 

POSTOPERATIVE  COURSE 

The  most  dramatic  effect  of  this  type  of  surgery 
postoperatively  lies  in  the  fact  that  these  patients 
usually  develop  a very  marked  postural  hypoten- 
sion. It  is  usually  our  practice  to  transfuse  at  the 
time  of  the  first  operation,  although  this  is  not 
always  so.  However,  at  the  time  of  the  second 
stage  we  always  have  at  least  two  units  of  blood 
which  are  used  during  the  course  of  the  operation. 
In  addition  to  this,  it  is  practically  always  neces- 
sary, at  the  time  of  the  second  operation,  to  wrap 
both  lower  extremities  well  up  to  the  groin  with 
Ace  bandages  and  immediately  after  the  operation 
a tight  abdominal  binder  is  applied.  Unless  this  is 
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done,  the  blood  pressure  is  very  apt  to  fall  to 
dangerously  low  levels.  This  is  not  so  apt  to  hap- 
pen after  the  first  as  after  the  second  stage.  For 
the  first  twenty-four  hours  or  more  the  patient’s 
blood  pressure  is  taken  at  very  frequent  intervals 
and  in  the  event  it  drops  below  100  systolic,  sup- 
portive measures  are  instituted,  such  as  neosyn- 
epherine,  ephedrine  and  so  forth,  to  keep  the  vas- 
cular tension  sufficient  to  support  the  blood  pres- 
sure at  safe  levels. 

The  second  stage  usually  follows  the  first  stage 
in  from  seven  to  twelve  days,  depending  upon  the 
condition  of  the  patient.  The  patients  are  usually 
allowed  up  within  a week  after  each  operation,  be- 
ing careful  to  wrap  the  extremities  well  and  apply 
abdominal  binders  so  that  they  do  not  have  a 
black  out  and  fall  to  the  floor  as  they  get  out  of 
bed.  It  is  quite  the  usual  thing  to  have  the  supine 
blood  pressures  at  high  levels,  sometimes  even 
approximating  the  preoperative  level.  Sitting  posi- 
tion causes  a marked  fall  in  the  blood  pressure  and 
frequently  the  standing  position  will  cause  a tre- 
mendous fall.  These  factors  must  be  considered  in 
the  postoperative  treatment  of  these  patients. 

.-Xs  far  as  postoperative  discomfort  is  concerned, 
in  the  last  type  of  operation  described  the  post- 
operative course  is  very  much  smoother.  They  have 
a great  deal  less  pain  than  was  the  case  in  the 
Smithwick  type  of  operation.  The  intercostal  neu- 
ralgia, when  it  does  occur,  is  much  less  severe  and 
does  not  last  nearly  as  long.  In  some  of  the  Smith- 
wick operations  we  have  had  a great  deal  of  dif- 
ficulty for  weeks  and  even  months  after  the  surgeiy^, 
due  to  this  traumatic  intercostal  neuralgia. 

It  is  frequently  necessary  to  have  the  patient 
wear  a tight  abdominal  binder  and  wrap  the  lower 
extremities  for  many  weeks  and  sometimes  months 
after  the  surger\"  until  the  intrinsic  mechanism  of 
the  control  of  the  visceral  vascular  bed  is  reestab- 
lished so  that  they  are  able  to  maintain  a sufficiently 
elevated  blood  pressure  in  the  upright  position  to 
adequately  carry  on  cerebral  and  other  circulation. 
As  far  as  the  immediate  postoperative  complica- 
tions are  concerned,  or  complications  in  the  opera- 
tion itself,  these  are  of  little  significance  and  we 
have  had  only  one  case  of  the  Smithwick  operation 
in  which  the  patient  developed  a clotted  pneumo- 
hemothorax which  necessitated  reopening  of  the 
chest  for  its  removal. 

There  has  been  one  operative  death  occurring 
on  the  table  which  we  felt  was  due  to  an  inexpe- 
rienced anesthetist.  In  the  past  few  years  we  have 
never  performed  this  type  of  operation  without  a 


skilled  anesthetist,  with  an  intratrachial  tube  in 
place,  and  under  these  conditions  we  have  had  no 
further  trouble.  There  have  been  no  postoperative 
deaths  in  our  series  of  cases  which  means  that  the 
operative  mortality  in  this  type  of  surgery  is  ex- 
tremely low. 

RESULTS 

In  comparing  the  results  of  the  thoracic  types 
of  operation  previously  described  and  the  sub- 
diaphragmatic  operations  which  were  formerly 
done,  there  are  some  startling  differences.  The 
newer  operations  of  the  Smithwick  type  always 
result  in  a much  more  marked  and  dramatic  fall 
in  the  blood  pressure  than  did  the  subdiaphragmatic 
operation.  Also,  the  postural  hypotension  is  much 
more  marked  in  the  Smithwick  type  than  it  was  in 
the  other  types,  so  that  the  immediate  results  cer- 
tainly would  indicate  a much  more  effective  result 
as  far  as  the  blood  pressure  itself  is  concerned 
following  the  thoracic  types  of  operation. 

However,  we  find  that  as  the  months  and  years 
go  by  that  the  results,  as  far  as  the  blood  pressure 
itself  is  concerned,  have  gradually  become  less  and 
less  dramatic  until  at  the  end  of  a year  or  more, 
in  comparing  similar  groups  of  cases,  there  is  not  a 
great  deal  of  difference  between  the  various  types 
of  operation. 

If  our  results  are  not  as  good  as  those  of  other 
surgeons,  one  would  naturally  suppose  that  the 
only  reason  for  the  difference  would  be  the  ade- 
quacy of  the  surgery  itself.  We  must  admit  it 
could  be  presumed  that  our  surgery  is  not  as 
extensively  and  as  adequately  done  as  by  some 
other  surgeons.  We  know  that  this  is  not  true.  We 
know  that  our  operations  are  as  extensive  and  as 
thorough  as  any  and  in  many  instances  more  so 
than  those  done  at  other  clinics.  We  feel  that  this 
factor  should  definitely  not  be  considered.  The 
difference  in  results,  therefore,  must  be  due  to  our 
interpretation  as  compared  with  that  of  other 
workers  in  this  field. 

We  have  had  occasion  to  see  patients  who  have 
been  operated  on  by  practically  all  of  the  men 
who  are  reporting  their  results.  As  a matter  of  fact, 
we  have  reoperated  on  quite  a number  of  them  who 
have  had  only  supradiaphragmatic  types  of  opera- 
tion, and  have  done  the  subdiaphragmatic  part 
because  of  inadequacy  of  results.  We  feel,  there- 
fore, that  we  have  seen  enough  of  the  postoperative 
results  of  others  to  believe  in  our  own  practice  that 
in  all  probability  their  results  are  very  closely 
comparable  to  ours. 

It  is  our  feeling  and  our  own  observation  that 
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our  results  following  the  extensive  types  of  opera- 
tion have  not  been  very  much  better  than  those 
obtained  in  our  earlier  subdiaphragmatic  opera- 
tions. We  have  come  to  consider  more  and  more 
seriously  the  factors  involved  and  are  trying  to 
determine  at  the  present  time  whether  or  not  the 
more  extensive  operation,  with  the  increased  mor- 
bidity, the  increased  hospital  stay,  the  increased 
e.xpense  to  the  patient,  are  justified  in  comparison 
with  the  much  simpler  and  in  every  way  easier 
operation  performed  below  the  diaphragm. 

It  is  very  easy  to  understand  that  individual 
workers  can  certainly  honestly  flavor  and  interpret 
their  results  to  meet  with  their  preconceived  ideas 
and  their  wishes,  and  it  is  indeed  \'ery  difficult  for 
any  individual  to  adopt  an  entirely  neutral  un- 
biased viewpoint  in  analyzing  his  own  results.  It 
seems  rather  apparent  to  us  that  most  of  the  men 
doing  this  type  of  work  are  looking  at  minutiae 
and  detail  and  are  emphasizing  various  points  to 
back  up  their  statistics  rather  than  looking  at  the 
individual  as  an  entity  that  has  other  things  beside 
a blood  pressure.  Some  are  wont  to  pay  more 
attention  to  the  systolic  pressure,  others  hardly 
mention  the  systolic  and  consider  their  results 
dependent  entirely  upon  the  diastolic  pressure. 

The  fallacy  of  this  can  be  well  illustrated  by  one 
of  our  own  cases  in  which  we  had  done  a normally 
extensive  Smithwick  operation.  The  patient  had 
the  usual  postoperative  fall  with  the  necessity'  of 
wrapping  the  extremities,  wearing  a binder  for  a 
number  of  months,  and  after  approximately  six 
months  her  blood  pressures  were  gradually  begin- 
ning to  rise  again  until  before  a year  had  elapsed 
her  blood  pressures  were  at  preoperative  levels  with 
\Try  little  postural  change.  There  was  one  con- 
sistent factor  present,  however.  It  was  found  that 
her  diastolic  pressures  through  all  the  readings 
were  markedly  low,  so  that,  on  the  basis  of  diastolic 
readings  alone,  she  would  have  been  considered  a 
successful  case.  Howev^er,  she  finally  had  a cerebral 
hemorrhage  and  at  the  time  she  was  hospitalized 
it  was  found  that  her  blood  pressure  was  270 
systolic  and  90  diastolic,  which  would  have  classed 
her  as  an  excellent  result  on  the  diastolic  readings 
alone  but  unfortunately  she  succumbed  due  to  the 
cerebral  hemorrhage. 

.\nalyzing  our  own  results,  we  come  to  the  fol- 
lowing approximate  percentage  figures  in  all  types 
of  operations.  In  our  e.xperience,  approximately  25 
per  cent  of  the  patients  have  excellent  results,  both 
in  marked  and  consistent  falls  in  blood  pressure 
and  in  symptomatic  improvement.  .Another  25  per 


cent  have  excellent  results  symptomatically  but  only 
moderate  fall  in  the  blood  pressure.  These  two 
could  easily  be  classed  together  and  considered  as 
good  results,  making  a total  of  50  pier  cent.  In 
addition  to  this,  another  25  per  cent  have  no  sig- 
nificant changes  in  blood  pressures  but  are  clin- 
ically and  symptomatically  markedly  improved 
which  would  make  a total  of  75  per  cent  of  the 
cases  in  which  the  operation  certainly  has  been  of 
value.  In  all  these  75  per  cent  kidney  function  is 
practically  always  improved.  The  other  25  per  cent 
can  be  considered  failures  in  that  apparently  noth- 
ing has  been  accomplished  whatsoever  by  the 
operation. 

These  percentages  are  about  the  same  regardless 
of  what  the  preoperative  tests  showed.  We  must 
admit  that  probably  the  Smithwick  types  of  opera- 
tion do  show  slightly  more  significant  falls  in  blood 
pressure  readings  but,  as  far  as  survival,  ability  to 
carry  on  their  work,  and  symptomatic  improvement 
is  concerned,  and  also  improvement  in  kidney  func- 
tion, we  can  see  very  little,  if  any,  difference  in 
results  between  this  typie  of  operation  and  the  sub- 
diaphragmatic  type. 

^^’e  have,  therefore,  now  come  to  the  point 
where  we  are  ready  to  adopt  a new  method  of 
treating  upon  these  patients,  namely,  to  do  the 
much  more  simple  subdiaphragmatic  operation  first, 
then,  if  at  the  end  of  months  or  years  there  is  not 
sufficient  improvement  to  consider  the  operation 
adequate,  proceed  with  the  thoracic  part  of  the 
surger}'.  We  have  recently  had  occasion  to  operate 
on  a patient  who  had  had  an  extensive  Peet  type 
of  operation  entirely  above  the  diaphragm.  This 
had  been  done  with  no  demonstrable  benefit.  We 
then  proceeded  to  do  the  subdiaphragmatic  portion 
of  the  operation  and  a very  interesting  observation 
was  the  fact  that  the  celiac  ganglion  itself  and  all 
the  lumbar  ganglia  were  tremendously  hyper- 
trophied. We  gained  the  impression  from  this 
observ'ation  that,  following  the  Peet  tv^pe  of  opera- 
tion, there  is  hypertrophy  of  the  elements  below 
the  diaphragm  which  could  well  obviate  the  results 
of  the  supradiaphragmatic  excision  of  splanchnic 
and  sympathetic  elements.  .And  since,  after  all,  the 
regulating  centers  and  the  major  portion  of  all  the 
fibers  to  the  vascular  bed  in  the  splanchnic  area 
find  their  origin  postganglionically  at  least  below 
the  diaphragm,  that  would  seem  to  us  to  be  the 
important  place  to  make  the  attack. 

SUMMARY 

The  various  types  and  the  historical  develop- 
ment of  the  various  operations  for  essential  hyper- 
tension have  been  described. 
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The  advantages  and  disadvantages  of  the  various 
surgical  procedures  have  been  discussed  and  an 
attempt  has  been  made  to  evaluate  them. 

A recent  type  of  transpleural  extensive  sympa- 
thectomy which  we  have  developed  has  been  de- 
scribed. 

The  advantages  of  this  type  of  operation  over 
the  other  extensive  sympathectomies  are  considered. 

The  clinical  results  of  the  various  types  of  opera- 
tions are  discussed. 

CONCLUSIONS 

The  various  surgical  approaches  to  the  treatment 
of  hypertension  have  been  found  to  be  of  advan- 
tage. 

While  these  operations  are  merely  palliative  and 
not  curative,  and  we  feel  that  they  do  not  attack 
the  primary  cause  of  the  disease,  yet  they  are  much 
more  effective  than  any  type  of  medical  therapy. 

We  feel  that  a transpleural  extensive  sympa- 
thectomy as  described  is  advantageous  over  other 
types  of  operation  and  it  is  also  ultimately  advan- 
tageous over  the  total  type  of  sympathectomy 
which  has  been  done  elsewhere. 

The  results  of  the  Smithwick  and  other  extensive 
types  of  sympathectomy  are  not  sufficiently  supe- 
rior to  those  of  the  subdiaphragmatic  operation  to 
allow  the  definite  conclusion  that  these  types  of 
operations  are  the  ultimate. 

Because  of  the  various  factors  set  forth  in  the 
body  of  the  paper,  it  is  our  feeling  that  one  should 
consider  the  possibility  of  returning  to  the  sub- 
diaphragmatic  type  of  operation  with  all  of  its 
many  advantages  as  compared  with  the  other  types 
being  done  for  hypertension. 


SURGICAL  VERSUS  IMEDICAL  TREATMENT 
OE  HYPERTENSION 
Matthew  H.  Evoy,  M.D. 

SEATTLE,  W'ASH. 

Until  a very  few  years  ago  the  treatment  of 
hypertension  was  strictly  medical  and  in  many 
instances  was  discouragingly  ineffective.  As  re- 
cently as  1946  Welsh^  believed  that  about  15,000,- 
000  people  in  the  United  States  have  some  degree 
of  hypertension,  and  White-  (1937)  estimated  that 
at  least  175,000  Americans  die  annually  from  * 
the  effects  of  high  blood  pressure. 

The  principal  cause  of  death  in  hypertension  is 
congestive  heart  disease  which  is  the  precipitating 
factor  in  approximately  one-half  of  the  cases.  Bell 
and  Clauson®  (1928)  reported  that  in  410  autopsies 

1.  Welsh,  N.  A. : Medical  Aspects  of  Hypertension.  New 
England  J.  Med.,  235:752-754,  Nov.  21,  1946. 

2.  White,  P.  D. ; Heart  Disease.  P.  314,  MacMillan  Co., 
New  Y'ork,  1937. 


on  hypertensive  subjects  this  complication  ac- 
counted for  the  fatality  in  44  per  cent  of  the  ca.ses. 
The  lesser  causes  of  death  were  cerebrovascular 
accident  in  19  per  cent,  coronary  artery  disease  in 
16  per  cent  and  renal  failure  in  8 per  cent.  In  a 
study  of  202  hypertensive  subjects  followed  for  an 
average  of  eight  years,  Blackford  and  Wilkinson^ 
(1932)  found  that  one-half  had  died  and  in  only 
two  instances  had  the  blood  pressure  returned  to 
normal  range.  The  overall  mortality  in  ten  years 
was  60  per  cent.  These  authors  gave  evidence  that 
women  endure  severe  hypertension  better  than 
men,  as  in  the  expired  group  82  per  cent  were 
male  and  only  50  per  cent  were  female.  There  was 
no  preponderance  of  one  sex  in  their  composite 
group. 

In  another  follow-up,  Rasmussen  and  Boe'" 
(1945)  reported  on  one  hundred  cases  after  five 
years.  Fifty-two  were  dead,  nineteen  from  apo- 
plexy, thirteen  from  congestive  failure,  nine  from 
myocardial  infarction  and  three  from  uremia.  Kieth, 
Wagner  and  Barker^’  (1939)  were  able  to  follow  a 
series  of  hypertensives  for  four  years  after  the 
diagnosis  w’as  made  and  found  that  the  mortality 
in  that  period  was  30  per  cent  for  Grade  I,  42  per 
cent  for  Grade  II,  78  per  cent  for  Grade  III  and 
98  per  cent  for  Grade  IV. 

Ever  since  Danielopolu'^  (1924),  recognizing  the 
influence  of  the  sympathetic  nervous  system  on 
arterial  tone,  proposed  their  section  to  relieve 
hypertension,  variable  results  have  been  obtained 
in  surgical  treatment  of  high  blood  pressure.  The 
operation  was  suggested  by  Bruening  and  Stahl* 
in  the  same  year  and  it  is  largely  because  of  the 
impetus  given  it  by  Rountree  and  Adson®  (1925) 
that  it  has  become  established  in  this  country  as  a 
definite  therapeutic  entity  in  selected  cases  of 
hypertension.  The  place  of  surgery  in  the  rare  in- 
stances of  hypertension  secondary  to  tumors  of  the 
chromaffin  system  or  unilateral  renal  disease  is 
well  founded  and  for  many  years  was  seemingly 
the  only  indication  for  surgical  intervention. 

In  our  present  state  of  knowledge  treatment  of 


3.  Bell,  E.  T.  and  Clauson,  B.  J.  : Primary  (Essential) 
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'4.  Blackford.  J.  M.  and  Wilkinson,  J.  N. : Hyperten- 
sion : Study  of  202  Cases  Followed  for  Average  of  10 
Years.  Ann.  Int.  Med.,  6:54-59,  July.  1932. 
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Treatment.  Acta  Medica  Scandinavica,  120:12-31,  Jan., 
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6.  Kieth.  N.  M.,  Wagner,  H.  P.  and  Barker,  N.  W. : 
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h>TDertension  must  in  most  cases  be  palliative.  Since 
the  renal  ischemic  findings  of  Goldblatt,  L3'nch, 
Hanzal  and  Summerville^'’  (1934),  much  of  the 
experimentation  had  centered  around  the  kidneys 
as  the  etiologic  focus.  Although  encouraging  re- 
sults on  lowering  of  experimental  hypertension  in 
dogs  by  the  use  of  renal  extracts  have  been  reported 
by  Williams,  Grollman  and  Harrisson’^  (1940)  and 
by  similar  methods  in  humans  by  Page,  Helmer, 
Kohlstaedt  and  Kumpf  (1941),  the  procedure  has 
not  yet  developed  into  a definite  therapeutic  agent. 

Concentration  of  study  on  the  kidneys  would 
hardlj^  seem  in  order  in  that  probably  nine-tenths 
of  all  hypertensives  do  not  have  renal  lesions  ex- 
cept for  those  resulting  from  the  abnormal  tension. 
A\Tien  diseased  kidneys  are  removed  in  hyperten- 
sive subjects,  only  about  one-half  of  the  patients, 
as  pointed  out  b\"  Ratliff,  Nesbitt,  Plumb  and 
Boehme’2  (1947),  can  be  expected  to  improve  as 
far  as  blood  pressure  is  concerned.  Barker  and 
Braasch’^  (1947)  followed  sixty-one  hypertensives, 
who  had  nephrectomy  for  advanced  unilateral  renal 


whether  or  not  surgery  is  of  benefit.  As  reported 
above,  several  follow-up  reports  on  purely  med- 
ically treated  hypertensives  have  been  published 
and  it  is  clear  that  the  disease  usually  causes 
death  inside  of  twenty  years.  If  the  onset  is  in  the 
fifth  or  sixth  decade,  by  this  token  normal  life 
e.xpectancy  is  not  appreciably  shortened.  WBen  the 
pressure  rises  earlier  in  life,  treatment  of  one  type 
or  another  must  be  instituted  to  prolong  the  in- 
evitable termination. 

Recently  (1947)  an  excellent  treatise,  comparing 
results  of  surgical  with  medical  management  of 
hypertension,  has  been  published  by  Rogers  and 
Palmer’®  (fig.  1).  All  operations  were  of  the  trans- 
diaphragmatic  variety  and  the  classification  is  that 
proposed  by  Keith,  Wagner  and  Barker.  This  can 
hardly  leave  doubt  in  an^mne’s  mind  that  sympa- 
thectomy^ is  of  great  value  in  selected  cases. 

Choice  of  patients  for  surgery  requires  the  com- 
bined study  of  internist  and  surgeon.  As  long  as 
the  pressure  can  be  brought  doyvn  and  maintained 
yvithin  normal  limits  by  nonsurgical  means,  this 


Fig.  1.  Comparison  of  Medical  with  Surgical  Results  in  a Study  of  646  Patients 
(Modified  from  Rogers  and  Palmer) 


Grade 

Treatment 

No. 
of  Pts. 

Average 
.Age  at  Onset 

Known  Duration 

.Aver.  Follow  Up 

150/110 
or  Less 
Per  Cent 

No  Better 
Per  Cent 

I 

Surgical 

12 

27.6 

SH  yrs. 

2 yrs.,  7 mos. 

83 

17 

Medical 

26 

31.9 

6 yrs.,  1 mo. 

2 yrs.,  4 mos. 

27 

73 

II 

Surgical 

7 

27 

6 vrs.,  7 mos. 

8 mos. 

70 

30 

Medical 

7 

34 

6 yrs. 

2 yrs.,  1 mo. 

14 

86 

III 

Surgical 

18 

35.9 

5 yrs. 

1 yr.,  1 mo. 

22 

78 

Medical 

10 

40.6 

9 yrs.,  1 mo. 

3 yrs.,  5 mos. 

10 

90 

IV 

Surgical 

Medical 

12 

34 

No 

3 yrs. 

Records  Available 

lyr. 

10 

90 

disease,  and  found  good  results  after  an  ay'erage 
of  tyvo  y'ears  in  41  per  cent  and  fair  in  16  per  cent. 
Thirty-tyvo  of  the  cases  yvere  followed  for  five  y'ears 
and  at  that  time  31  per  cent  had  good  results  and 
15  per  cent  shoyved  a fair  response.  Nesbitt  and 
Plumb”  (1947)  reported  sixteen  cases  having  gross 
kidney  lesions  yvho  underyvent  sympathectomy'  and 
only  one  in  the  group  yvas  unimproved. 

Only  long  term  folloyv-up  studies  on  sympathec- 
tomized  hyperten.sives  yvill  show  conclusively 
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13.  Barker,  N.  yy'.  and  Braasch,  yv.  P. : Course  of 
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Renal  Disease.  Surg.,  Gynec.  & Obst.,  84:299.  April.  1947. 

14.  Nesbitt,  R.  M.  and  Plumb,  R.  T. : Hypertension; 
Results  of  Splanchnicectomy  in  Patients  with  Abnormal 
Pyelograms.  J,  Urol.,  57:117-119,  Jan.,  1947. 


ansyvers  the  problem.  As  Welsh  has  emphasized, 
many  hy'pertensives  are  of  the  psychic  or  emotional 
type  and  usually  carry  a normal  tension  in  times 
of  nonstress.  Probably  the  great  majority  of  these 
never  reach  dangerous  levels,  although  Levy,  Hill- 
man, Stroud  and  White’*'  (1944)  shoyved  that  sub- 
jects yvith  transient  hy-pertension  had  a greater 
chance  of  subsequently  developing  a sustained  and 
pathologic  hypertension  and  cardiovascular-renal 
disease  than  the  population  at  large. 

With  a full  realization  of  the  organic  damage 
yvrought  by  persistent  hy'pertension,  it  becomes 
clear  that  our  aim  is  not  merely'  to  check  the  ascent 
of  the  blood  pressure  but  to  loyver  it  to  normal  or 
to  a level  commensurate  yvith  the  yvell-being  of  the 

15.  Rogers,  W.  F.  and  Palmer,  R.  S. : Essential  Hyper- 
tension ; Prognosis  and  Comparison  of  Medical  and 
Surgical  Treatment.  Amer.  Practitioner,  1:459-465,  May, 
1947. 

16.  Lew,  R.  L..  Hillman.  C.  C.,  Stroud,  W.  D.  and 
yviiite.  P.'  D. : Transient  Hypertension ; Its  Significance 
in  Terms  of  Later  Development  of  Sustained  Hyperten- 
sion and  Cardiovascular-Renal  Disease.  J.  A.  M.  A., 
126:829-833,  Nov.  25,  1944. 
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individual.  The  importance  of  this  alternate  aim 
has  been  stressed  many  times  by  deTakats  and 
applies  to  cases  of  long  standing  severe  hyperten- 
sion with  the  commonly  associated  arteriosclerosis. 
He  believes  that  any  agent  that  could  suddenly 
depress  the  tension  to  an  exceedingly  low  level  will 
produce  a state  of  cerebral  and  coronary  arterial 
insufficiency  that  would  be  detrimental  if  not  dis- 
abling to  the  patient. 

To  ascertain  whether  medical  or  surgical  pro- 
cedures can  best  reduce  abnormal  blood  pressure, 
it  is  necessary  to  analyze  the  overall  results  with 
both  methods.  In  a review  of  the  progress  of  med- 
ical management  Allen  and  Adson^^  (1940)  stated 
that  this  is  largely  unsatisfactory  as  far  as  reduc- 
tion in  blood  pressure  is  concerned  and  pointed  out 
that  little  has  been  added  to  the  regimes  suggested 
over  two  decades  ago  by  Elliott  and  by  Moschco- 
witz.  White  and  Smithwick^®  (1945)  showed  the 
disimprovement  of  the  electrocardiogram  with  long 
standing  hypertension  on  medical  management. 

The  reports  of  operated  patients,  many  times 
followed  by  the  internist,  are  much  more  encourag- 
ing. In  the  paper  of  Allen  and  Adson  31  per  cent 
of  the  patients  had  had  a good  or  fair  result  as  far 
as  the  blood  pressure  was  concerned.  A reasonable 
time  was  allowed  to  pass  in  order  that  the  usual 
temporary  fall  in  blood  pressure  after  any  major 
operation  (Volini  and  Flaxman,^®  1939)  could  be 
discounted.  Smithwick^^’  (1947)  stated  that  in  se- 
lected cases  of  continued  hypertension  75-85  per 
cent  have  a chance  of  improvement  at  an  operative 
risk  of  less  than  1 per  cent.  Peet-^  (1947)  had  ob- 
tained significant  lowering  of  blood  pressure  in  81 
per  cent  of  the  living  patients  some  fifteen  years 
postoperatively.  Poppen  and  Lemmon^^  (1947) 
reported  on  one  hundred  consecutive  patients  and 
had  good  results  in  47  per  cent  and  fair  in  24  per 
cent.  deTakats  (1944)  had  obtained  gratifying 
results  in  86  per  cent  of  his  postoperatives  and  my 
experience  is  necessarily  that  of  his  (preceptor- 
ship).  To  demonstrate  the  results  of  surgery  on 
indiscriminate  hypertensives,  Rytand  and  Hol- 
man^2  (1941)  reported  good  result  in  only  six  of 
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20.  Smithwick,  R.  H. : Surgery  of  Autonomic  Nervous 
Systems.  New  England  J.  Med..  236:662-669,  May  1,  1947. 

21.  Peet,  M. : Results  of  Bilateral  Supradiaphragmatic 
Splanchnicectomy  for  Arterial  Hypertension.  New  Eng- 
land J.  Med.,  236:270,  Feb.,  1947. 

22.  Rytand,  D.  A.  and  Holman,  E. : Arterial  Hyper- 
tension and  Section  of  the  Splanchnic  Nerves.  Arch.  Int. 
Med.,  67:1-24,  Jan.,  1941. 


forty  cases.  In  a postoperative  study,  White-^ 
(1946)  noted  improvement  of  the  electrocardio- 
gram in  many  instances  and  often  a condition  of 
status  quo  with  regard  to  the  tracing  was  reached. 

It  would  seem  that  relief  of  symptoms  by  opera- 
tion provides  a poor  index  as  to  the  absolute  value 
of  the  procedure.  Although  comfort  is  always  of 
prime  importance  and  although  amelioration  of 
symptoms  is  psychologically  beneficial,  Bartels, 
Poppen  and  Richards^*  noted  (1942)  that,  although 
only  one-half  of  the  operated  patients  had  a lower- 
ing of  blood  pressure,  71  per  cent  of  them  received 
symptomatic  relief. 

SUMMARY 

A short  comparison  of  the  medical  with  the 
surgical  management  is  given  and  it  appears  that 
in  carefully  selected  cases  surgery  offers  definite 
relief  for  the  hypertensive  state. 


23.  White,  P.  D.':  Reversibility'  of  Hypertensive  Heart 
Disease  by  Lumbodorsal  Sympathectomy.  Wisconsin  Med. 
J.,  45:1135-1139,  Dec.,  1946. 

24.  Bartels.  E.  C.,  Poppens,  J.  L.  and  Richards,  R.  L. : 
Surgical  Treatment  of  Hypertension  (results  in  54  cases). 
Ann.  Int.  Med.,  17:807-811,  Nov.,  1942. 


THE  PRESENT  STATUS  OF  VAGOTOMY  IN 
SURGICAL  TREATMENT  OF  PEPTIC  ULCER* 
Henry  N.  Harkins,  M.D. 

FROM  THE  DEPARTMENT  OF  SURGERY, 

UNIVERSITY  OF  WASHINGTON  SCHOOL  OF  MEDICINE 

SEATTLE,  WASH. 

Vagotomy  as  a treatment  for  peptic  ulcer  was 
popularized  by  Dragstedt  and  Owens^  in  1943. 
Previous  to  this  time  sporadic  trials  of  the  proce- 
dure were  reported  but  in  most  instances  the  com- 
pleteness of  vagal  section  is  open  to  question. 
Several  months  ago  (Harkins  and  Hooker,^  1947) 
the  literature  on  the  subject  was  reviewed  and 
certain  experimental  and  clinical  studies  were  re- 
ported. 

In  the  intervening  period  interest  in  the  proce- 
dure continues  unabated  and  the  number  of  papers 
on  the  subject  precludes  a complete  review  at  this 
time.  Recent  reports  include  those  of  Walters'^ 
(1947)  concerning  use  of  vagotomy  in  80  cases. 
Crimson  et  al.^  (1947)  57  cases,  Johns  and  Grose'^ 


♦ Read  before  the  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Oregon,  Septem- 
ber 4-6,  1947. 
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Duodenal  Ulcer.  Proc.  Soc.  Exper.  Biol.  & Med.,  53:152- 
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(1947)  43  cases,  Moore  et  al.®  (1947)  40  cases  and 
Warren"  (1947)  14  cases. 

EXPERIMENTAL  STUDIES 

brief  resume  will  be  given  of  two  experiments 
performed  by  me  and  my  associates  (Harkins, 
1947®;  Harkins  and  Hooker,  1947;  Harkins, 
Hooker,  Alford,  Callander,  Elliott,  Kearns,  Mitche- 
ner,  and  Cooley,®  1947). 

Prevention  of  pyloric  ligation-induced  gastric  ul- 
cers in  rats  by  vagotomy.  Shay,  Komerov,  Eels, 
Meranze,  Gruenstein  and  Siplet^®  (1945)  showed 
that  starved  rats  develop  multiple  ulcerations  of 
the  gastric  rumen  as  well  as  occasional  ulcers  of 
the  gastric  fundus  within  fifteen  hours  following 
pyloric  ligation.  In  our  own  laboratory  these  re- 
sults were  confirmed  in  control  animals.  In  another 
series  of  rats,  however,  in  which  pyloric  ligation 
was  done  but  in  addition  vagotomy  was  performed. 
Table  1 

V.w,OTOMY  AS  Pre\-exti%e  OF  Pyeoric  Ligatiox-Ixdvced 
Ulcers  rx  Rats 

22  Control  20  Vagotomized 
Rats  Rats 


Ulcers  of  rumen,  number.  480  0 

-\verage  per  rat 22  0 

Ulcer  of  fundus  present 8 0 

Perforation  present  2 0 


ulcers  developed  in  no  instance  as  shown  in  Table 
1.  The  prevention  of  these  ulcers  could  not  be 
e.xplained  entirely  on  the  basis  of  either  reduction 
of  gastric  volume  or  gastric  acidity.  In  addition  it 
should  be  pointed  out  that  vagotomy  lengthens  the 
life  of  pylorus-ligated  rats  under  the  conditions 
studied  (control  series=49  hours  average:  vagot- 
omized  series=106  hours  average). 

Epect  of  vagotomy  on  the  incidence  of  marginal 
ulceration  in  the  Mann-Williamson  dog.  The  proce- 
dure developed  by  iMann  and  Williamson^^  in  1923 
diverts  the  neutralizing  biliary  and  pancreatic 
juices  awa\^  from  a gastrointestinal  anastomosis.  As 
a result,  marginal  ulcerations  formed  in  85  per  cent 
or  more  of  the  dogs  submitted  to  the  procedure.  In 
1931  Beaver  and  Mann^®  reported  that  one  of  three 


6.  Moore.  F.  D.,  Chapman,  TV.  P.,  Schulz.  M.  D.  and 
Jones,  C.  M. : Resection  of  Vagus  Nerves  in  Peptic 
Ulcer ; Physiologic  Effects  and  Clinical  Results,  with 
Report  of  Two  Years  Experience.  J.  A.  M.  .A..  13.3:741- 
749.  March  15.  1947. 

7.  Warren,  R. : Experiences  with  Vagectomy  for  Peptic 

X’lcer : With  Report  of  Unsuccessful  Case.  Surgerv. 

22:246-258.  Aug.,  1947. 

8.  Harkins,  H.  N. : Prevention  of  Pyloric  Ligation- 

Induced  Ulcers  of  Gastric  Rumen  of  Rats  by  Transab- 
dominal Vagotomy:  Preliminary  Report.  Bull.  Johns 

Hopkins  Hosp.,  80:174-176,  March,  1947. 

9.  Harkins.  H.  N.,  Hooker,  D.  H.,  Alford,  T.  C..  Jr.. 
Callander,  .1.,  Elliott,  S.  R.  II.  Kearns.  W.,  Jr.,  Jlitchener, 
J.  and  Cooley.  D.  A. : Symposium  on  Vagotomy  for  Peptic 
Ulcer.  1.  Experimental  Observations,  Bull.  Johns  Hopkins 
Hosp..  -Aug.,  1947. 

10.  Shay,  H..  Komerov,  A.  A..  Fells,  S.  S.,  Meranze.  D., 
Gruenstein,  M.  and  Siplet.  H. : Simple  Method  for  Uniform 
Production  of  Gastric  Ulceration  in  Rat.  Gastroenter- 
ology. 5:43-61,  July,  1945. 

11.  Jlann,  F.  C.  and  Williamson,  C.  S. : Experimental 
Production  of  Peptic  Ulcer.  Ann.  Surg.,  77:409-422,  April, 
1923. 


dogs  with  a Mann-Williamson  operation,  plus  vagot- 
omy, did  not  develop  a marginal  ulcer.  Associates 
and  I did  nine  such  dogs,  only  one  of  which  devel- 
oped an  ulcer,  an  incidence  of  11  per  cent  as  op- 
posed to  the  85  per  cent  incidence  of  marginal 
ulcers  in  the  control  Mann-Williamson  series. 

CLINICAL  OBSERVATIONS  ON  SIXTA'-SEVEN  PATIENTS 

Clinical  studies  of  this  group  of  patients,  all 
treated  at  the  John  Hopkins  Hospital  during  1945 
and  up  to  June  30,  1947,  inclusive,  are  an  extension 
of  an  analysis  of  the  first  forty-three  of  them  made 
by  Johns  and  Grose  (1947). 

Classification  of  vagotomy  procedures.  As  shown 
in  Table  2,  the  bulk  of  our  cases  had  vagotomy  per- 
formed for  duodenal  ulcer.  Table  3 shows  a classifi- 
cation of  vagotomy  into  four  types  of  procedures. 
Since  many  papers  attempt  to  lump  all  vagotomy 
cases  together  and  comparison  is  then  difficult,  it  is 
Table  2 

Clixical  Vagotomies:  Locatiox  of  Ulcer 


Duodenal  ulcer  49 

Gastric  ulcer  16 

Marginal  ulcer  2 

Total  67  cases 

Table  3 

Clixical  Vagotomies:  Types  of  Operatiox  rx  67  Cases 
Group 

I.  Vagotomy  .Hone  20 

Thoracic  12 

■Abdominal  8 

II.  Vagotomy  -unth  Stoma 12 

Gastroenterostomy  8 

Pyloroplasty  4 

III. Vagotomy  with  Resection 32 

Polya  20 

Hoffmeister  10 

Wedge  2 

W .Vagotomy  with  Splanchnicectomy 3 


believed  that  this  division  is  an  important  one.  .\s 
far  as  the  approach,  whether  supra-  or  infradia- 
phragmatic,  we  tend  to  use  the  abdominal  approach 
in  the  bulk  of  cases  treated  recently.  Walters,  Xei- 
bling,  Bradley,  Small  and  Wilson^®  (1947)  favor 
the  abdominal  approach,  stating  “the  operation  can 
best  be  done  through  the  abdomen  because  it  al- 
lows demonstration  of  the  lesion,  the  performance 
of  a simultaneous  drainage  operation  and  the  re- 
moval of  other  pathologic  lesions,  if  indicated.  The 
operation  has  no  place  in  the  treatment  of  gastric 
ulcers  that  can  be  removed  by  partial  gastrectomy 
at  a very  low  risk.  Its  greatest  field  of  usefulness 
seems  to  be  in  the  treatment  of  recurring  ulceration 
after  partial  gastrectomy.” 

Grimson  and  associates  (1947)  have  used  the 

12.  Beaver.  M.  G.  and  Mann.  F.  C. : Production  of 
Peptic  I’Icer  After  Section  of  the  Gastric  Nerve.  Ann, 
Surg.,  94:1116-118,  Dec.,  1931. 

13.  Walters.  W.,  Neibling.  H.  A..  Bradley,  W.  F.. 
Small,  .1.  T.  and  Wilson.  J.  W. : Favorable  and  Linfavor- 
able  Results  of  Gastric  Neurectomy  (Vagotomy)  for 
Peptic  Ulcer ; -An  Anatomic.  Physiologic  and  Clinical 
Study.  Surg.  Clin.  N.  .America,  27:885-904,  Aug.,  1947. 
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thoracic  approach  at  Duke  University  as  has  Moore 
and  his  associates  at  the  Massachusetts  General 
Hospital.  Dragstedt,  who  essentially  originated  the 
procedure,  is  doing  more  and  more  vagotomies  by 
the  abdominal  route. 

Indications  for  vagotomy.  The  main  indications 
for  vagotomy  in  our  series  included  pain,  recent 
perforation,  obstruction,  and  hemorrhage  as  shown 
in  Table  4.  In  many  instances  several  of  these  indi- 
cations existed  at  one  time  but  in  the  table  only  the 
chief  indication  is  listed.  In  general,  pain  was  the 
first  indication  and  it  is  noteworthy  that  in  almost 
every  instance  it  was  dramatically  relieved  by  the 
procedure.  As  shown  in  Table  5,  the  bulk  of  gastric 
ulcers  that  had  vagotomy  were  also  resected.  Two 
of  these  resections  were  wedge  resections  and  the 
Table  4 

Primary  Indications  for  Vagotomy 
67  CASES 


my  done  at  the  time  of  closure  of  an  acute  perfora- 
tion. We  have  not  done  this  combination  of 
procedures. 

Two  jejunal  ulcers  were  treated  by  vagotomy. 
Grimson  and  associates  treated  nine  such  cases 
while  Weinstein  and  Colp*“  (1947)  reported  good 
results  in  the  treatment  of  ten  such  cases. 

COMPLICATIONS 

Gastroplegia.  As  .shown  in  Table  7,  gastroplegia 
has  been  our  most  troublesome  complication.  Most 
authors  agree  in  this  regard.  Of  the  sixteen  cases 
of  definite  gastroplegia,  eight  were  transient  or 
symptomless,  being  disclosed  only  by  roentgen 
examination,  while  eight  were  persistent.  It  is  note- 
worthy that  four  of  these  eight  had  to  be  reoper- 
ated upon.  In  Grimson  et  al.’s  fifty-six  patients,  six- 
teen reported  persistent  fullness  of  the  stomach, 
fifteen  had  persistent  eructation  with  bad  taste  and 
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Clinical  Vagotomies 

: Location  of  Ulcer 
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I.  Vagotomy  alone 

. 20 

2 

17 

1 

II.  With  stoma  

. 12 

1 

11 

0 

III.  With  resection  .... 

. 32 

12 

20 

0 

IV.  With  splanchnicectomy. 

. 3 

1 

1 

1 

Total  

. 67 

16 

49 

2 

Table  6 

Transthoracic  Vagotomy  as  Secondary  Operation 

FOR  Perforated  Peptic  Ulcer 
Nine  cases,  vagotomy  10-14  days  after 
closure  of  perforation. 

8 symptomless 
1 gastroplegia 


Table  7 

Clinical  Vagotomies:  Complications  in  67  Cases 

Gastroplegia — 16  cases  (24%) 

(Transient  or  symptomless — 8;  persistent — 8;  re- 
operation in  4 of  these.) 

Diarrhea — 10  cases  (1S%) 

Reoperation — S cases  , ( 7%) 

Recurrence  3 

Gastroplegia  ‘ 1 

Bleeding  1 

Death — 1 case  (1.5%)  (Cushing  ulcer) 

fourteen  a swollen  abdomen.  Two  patients,  later 
classified  as  having  a satisfactory  result,  had  vomit- 
ing after  discharge  from  the  hospital.  One  of  these 
was  readmitted  three  weeks  after  operation  for 
gastric  decompression  but  in  both  instances  the  dif- 
ficulty had  disappeared  within  a month  after  opera- 
tion. 

Diarrhea.  This  complication  was  present  in  10 
or  15  per  cent  of  our  cases.  In  many  of  these  it  was 
troublesome.  Grimson  et  al.  reported  fourteen  cases 
of  diarrhea  developing  in  fifty-six  patients  with 
vagotomy.  Three  of  these  were  severe  and  the  rest 
mild.  Twenty  of  Grimson’s  patients  had  transient 
diarrhea. 

Recurrence.  Recurrence  of  ulceration  or  the 


rest  subtotal  gastric  resections  of  either  the  Polya 
or  the  Hoffmeister  type. 

In  nine  cases  vagotomy  was  done  ten  to  fourteen 
days  after  closure  of  an  acute  perforation  of  a pep- 
tic ulcer  as  shown  in  Table  6.  In  eight  of  the  nine 
the  results  were  excellent.  All  of  these  operations 
were  done  by  the  transthoracic  route  because  of 
fear  of  spreading  infection  into  the  mediastinum 
from  below,  if  the  abdominal  route  were  used. 
Straus^^  (1947)  reported  a transabdominal  vagoto- 

14.  Straus.  D.  C. ; Discussion  of  Paper  by  Meyer, 
Werbel  and  Kozoll.  Proc.  Inst.  Med.  Chicago,  16:405-406, 
May  15,  1947. 


development  of  new  ulcers  occurred  in  three  of  our 
patients.  All  of  these  had  gastroplegia  in  addition 
and  the  three  cases  represented  60  per  cent  of  the 
reoperations.  It  is  noteworthy  that  two  of  these 
recurrences  were  in  Group  4 vagotomies,  that  is, 
those  associated  with  a splanchnicectomy. 

Bleeding.  One  case  developed  bleeding  immedi- 
ately postoperatively  both  at  the  line  of  anastomosis 
and  around  the  vagal  nerve  section. 

Death.  Death  occurred  in  one  patient  but  this 
could  hardly  be  attributed  to  the  procedure.  As  re- 
ported by  Johns  and  Grose,  this  was  a case  of 
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Cushing’s  ulcer  in  a child  with  an  infected  cerebral 
wound  following  craniotomy  and  death  was  un- 
doubtedly due  to  the  cranial  wound  complications. 

Resuits.  The  results  reported  in  this  paper  are 
based  on  a ver\-  short  follow-up  period  for  the 
recent  cases.  As  seen  in  Table  8,  there  were  seven 
failures  in  sixty-seven  cases.  It  should  be  pointed 
out,  as  shown  in  Table  9,  that  the  results  were  best 
when  a stoma  or  a gastric  resection  was  done  with 
the  vagotomy.  Vagotomy  alone  or  with  splanchni- 
cectomy  gave  poorer  results.  In  this  regard  the 
statement  of  Crimson  et  al.  is  pertinent:  “Xever- 
Table  8 

Clinic.vl  Vacx)tomies:  Seven  Failures  in  67  Cases 

1.  Splanchnicectomy — recurrence. 

2.  Splanchnicectomy — recurrence. 

3.  Cushing's  ulcer- — only  death. 

4.  Reoperation  for  recurrent  ulcer. 

5.  Reoperation  for  persistent  gastroplegia. 

6.  Symptoms  of  persistent  gastroplegia. 

7.  Symptoms  of  p>ersistent  gastroplegia. 


Table  9 

Results  in  65  Vagotomy  Cases 


Number 

Satisfactory 

Group 

of  Patients 

Per  Cent 

I.  Vagotomy  alone  

20 

15  75 

II.  With  stoma  

12 

12  100 

III.  With  resection  

30 

29  97 

IV.  With-  splanchnicectomy 

3 

1 33 

Total 

65 

57  88 

theless,  disturbances  of  gastrointestinal  function, 
including  gastric  obstruction  and  retention,  have 
occurred  frequently  and  occasionally  have  produced 
serious  complications.  It  seems  probable,  therefore, 
that  vagotomy  alone  should  not  be  used  as  a stand- 
ard treatment  for  all  duodenal  or  gastric  ulcers  re- 
sistant to  medical  management.”  Colp  is  also 
opposed  to  the  use  of  supradiaphragmatic  vagotomy. 

Interpretation  of  our  results  in  the  light  of  the 
insulin  test  of  Hollander^®  (1946)  has  been  done  by 
Paulson  and  Gladsden^^  (1947).  In  one  or  two 
cases,  in  which  the  clinical  results  were  good  but 
the  insulin  test  was  reactive,  it  is  difficult  to  say 
whether  the  test  is  at  fault  or  whether  incomplete 
vagotomy  is  effective.  It  is  of  interest  that  Weinstein 
and  Colp,^®  reporting  from  Mt.  Sinai  Hospital,  state 
that  the  second  of  these  two  possibilities  is  the  most 
likely. 

Our  own  results  indicate  one  thing  with  certainty 
insofar  as  an  analysis  of  three  cases  permits, 
namely,  that  vagotomy,  plus  splanchnicectomy,  is 
of  distinctly  dubious  value  and  may  be  harmful.  In 

15.  Colp,  R;  Discussion  of  Paper  by  Walters,*  1947. 

16.  Hollander,  F. ; Insulin  Test  for  Presence  of  Intact 
Nerve  Fibers  After  Vagal  Operations.  Gastroenterology, 
7:607-615,  Dec.,  1946. 

17.  Paulson,  M.  and  Gladsden,  E. ; Bull.  Johns  Hopkins 
Hosp.,  in  press. 

18.  Weinstein,  V,  A.  and  Colp,  R. ; Supradiaphragmatic 
Vagotomy  in  Gastrojejunal  Ulceration  Following  Subtotal 
Gastrectomy  for  Duodenal  Ulcer.  Surg.  Clin.  N.  America, 
27:249-253,  April,  1947. 


this  regard  it  is  of  interest  that  one  of  the  two 
deaths  associated  with  vagotomy,  reported  by 
Weeks,  Ryan  and  Van  Hoy^®  (1946),  had  supple- 
mental bilateral  thoracolumbar  sympathectomy. 
The  instance  of  aggravation  of  a gastric  ulcer,  fol- 
lowing dorsolumbar  sympathectomy  reported  by 
Blegen  and  Kintner-®  (1947),  is  also  of  interest. 

In  any  analysis  of  results  of  surgical  treatment  of 
peptic  ulcer,  the  present  day  standard  method  of 
gastric  resection  should  serve  as  a basis  of  compari- 
son. A long  and  careful  study  will  be  necessary  to 
prove  that  vagotomy  is  superior  as  a surgical  treat- 
ment in  general  or  for  any  particular  type  of  ulcer. 

CONCLUSIONS 

1.  In  experiments  vagotomy  prevents  the  devel- 
opment of  pyloric  ligation-induced  ulcers  in  rats 
and  reduces  the  incidence  of  marginal  ulceration  in 
Mann-Williamson  dogs. 

2.  In  the  present  series  of  sixty-seven  cases  the 
best  results  were  obtained  in  Group  II  (vagotomy 
with  stoma)  and  in  Group  III  (vagotomy  with  re- 
section). \’agotomy  alone  gave  poor  results,  con- 
sidering the  short  follow-up  period,  and  vagotomy 
■with  splanchnicectomy  was  not  at  all  satisfactory. 

3.  Gastroplegia,  recurrence  and  diarrhea  were 
the  three  complications  encountered  most  often. 

4.  \’agotomy  may  be  indicated  in  marginal  ulcers 
and  in  patients  who  have  demonstrated  a strong 
ulcer  tendency.  In  the  latter  categoiy^  may  fall 
patients  who  have  had  perforation  of  peptic  ulcer. 
Not  only  in  these  cases  but  in  all  ulcer  patients 
with  surgical  indications  careful  study  and  long 
observation  of  large  and  controlled  series  of  cases 
will  be  necessary  to  prove  the  superiority  of  vagot- 
omy over  gastric  resection. 

19.  Weeks.  C.,  Ryan.  B.  J.  and  Van  Hoy,  J.  M. : Two 
Deaths  Associated  with  Supradiaphragmatic  Vagotomy. 
J.  A.  M.  A.,  132:988-990,  Dec.  21,  1946. 

20.  Blegen.  H.  M.  and  Kintner,  A.  R. ; Aggravation  of 
Gastric  Ulcer  Following  Dorsolumbar  Svmpathectomy. 
J.  A.  M.  A.,  133:1207-1208,  April  19,  1947. 


MORE  DOCTORS  NEEDED 

The  medical  schools  last  year  had  fewer  than  6,000 
graduates,  and  for  the  last  decade  the  number  turned  out 
annually  was  nearer  to  5,000.  In  that  period  the  popula- 
tion has  increased  by  more  than  13,000,000.  We  know 
all  too  well  how  relatively  few  of  these  young  doctors 
will  go  into  public  health  work.  To  do  so  they  would 
need  graduate  training  in  public  health,  and  yet  as  well- 
qualified  public  health  officers,  they  would  often  earn  not 
more  than  half  of  what  they  could  earn  in  clinical  prac- 
tice. There  is  thus  little  incentive  for  young  men  ana 
women  with  medical  degrees  to  go  on  for  graduate  work 
in  public  health,  save  for  those  few  with  missionary  zeal 
to  whom  income  is  a minor  consideration. 
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PRESENT  STATUS  OF  MALE  HORMONE 
THER.\PY* 

H.-vns  Lisser,  M.D. 

SAN  FRANCISCO,  CALIF. 

The  male  hormone,  “testosterone,”  is  a highly 
potent  chemical  substance,  comparable,  in  those 
conditions  for  which  it  is  indicated,  to  such  other 
well  known  hormones  as  thyroid  and  insulin,  in 
respect  to  such  characteristics  as  strength,  de- 
pendability and  ease  of  administration.  It  is  not 
an  extract  of  human  or  animal  male  glands.  These 
glands  contain  but  infinitesimal  amounts  at  any 
given  time,  and  consequently  extraction  methods 
would  require  enormous  quantities  which  even  then 
would  yield  minute  amounts,  utterly  inadequate 
for  widespread  or  long  continued  treatment  of 
patients. 

Fortunately,  about  fifteen  years  ago,  the  chem- 
ical formula  was  identified  and  in  1935  a brilliant 
chemist  abroad  synthesized  the  pure  male  hormone. 
This  substance  has  been  used  now  for  about  ten 
years  and  can  be  administered  in  the  following 
manners;  (1)  by  intramuscular  injections  of  an 
oily  solution,  testosterone  propionate,  into  the 
thigh,  buttock  or  upper  arm;  (2)  by  absorption 
through  the  skin  following  massage  of  an  ointment 
containing  testosterone;  (3)  by  implantation  of 
hormone  crystals  under  the  skin  of  the  back  or 
abdominal  wall;  (4)  by  swallowing  tablets  of 
methyl  testosterone;  and  lastly  (5)  by  absorp- 
tion of  hard  compressed  methyl  testosterone 
tablets  from  under  the  tongue  or  from  between  the 
gum  and  the  cheek. 

The  first  method  is  the  one  most  generally  em- 
ployed and  is  very  efficient.  Occasionally,  a patient 
is  instructed  in  administering  these  injections  to 
himself  but  ordinarily  this  procedure  requires 
visits  to  a doctor’s  office  once  to  three  times  a 
week  for  many  months  or  even  years.  This  is  not 
only  inconvenient  but  expensive  (the  hormone 
ampoules  themselves  are  by  no  means  cheap). 

The  ointment  method  is  used  but  rarely  and  then 
mostly  in  infants  or  young  boys. 

The  third  method,  implantation,  has  the  advan- 
tage of  prolonged  effect  from  a single  large  dose 
which  is  gradually  absorbed  day  by  day  over  a 
period  of  several  months  or  even  a year,  depending 
on  the  size  of  the  dose  implanted.  This  involves  a 
minor  surgical  procedure  with  painstaking  asepsis 
and  at  present  is  better  reserved  for  medical  cen- 
ters and  experienced  exf>erts. 

The  fourth  method  of  swallowing  tablets,  sev- 

*Read before  the  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Ore.,  September 
4-6,  1947. 
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eral  daily,  is  of  course  the  simplest  and  most  con- 
venient to  the  average  patient.  It  has  the  disadvan- 
tage of  being  wasteful  of  hormone  and,  therefore, 
more  expensive,  since  at  least  three  times  the  dose 
is  required  when  swallowed  than  when  injected, 
much  of  the  hormone  being  destroyed  in  the 
stomach  or  inactivated  by  the  liver  in  the  course  of 
being  absorbed  into  the  blood  stream. 

I recommend  the  fifth  or  sublingual  method  as 
my  first  choice  because  it  is  fully  three  times  as 
effective  as  when  the  tablet  is  swallowed  since  the 
hormone  is  absorbed  directly  from  the  mouth  into 
the  blood  stream  and  short  circuits  the  liver.  It  is, 
therefore,  per  dose  as  potent  as  when  injected  and 
consequently  avoids  the  expense  and  inconvenience 
of  frequent  office  visits.  However,  these  tablets 
require  from  one  half  to  one  hour  for  absorption 
and,  therefore,  an  appropriate  time  must  be  chosen 
w’hen  the  patient  is  reading,  listening  to  the  radio 
or  commuting,  since  he  cannot  be  eating  or  talking 
during  the  absorptive  period.  It  is  by  far  the 
cheapest  manner  of  administering  male  hormone. 

The  patient  and  his  physician  should  not  be 
deluded  into  purchasing  preparations  which  either 
ignorantly  or  fraudulently  claim  to  contain  potent 
male  hormone,  since  only  four  pharmaceutical  firms 
in  the  Lmited  States  at  present  are  permitted  to 
manufacture  testosterone  because  of  interlocking 
patent  rights.  Physicians  who  intend  to  use  their 
products  should  be  familiar  with  their  respective 
trade  names. 

The  following  conditions  in  the  male  are  judged 
proper  indications  for  an  adequate  trial  of  testos- 
terone by  one  of  the  above  methods  and  most  grat- 
ifying improvement,  at  times  spectacular,  can  be 
confidently  predicted. 

1.  Eunuchism,  where  a man  has  been  castrated 
accidentally  or  as  a consequence  of  local  infection 
such  as  mumps  or  tuberculosis,  etc. 

2.  Eunuchoidism,  severe  testicular  deficiency 
originating  prior  to  birth  or  appearing  after  a 
normal  puberty. 

3.  In  primary  pituitary  infantilism  with  sec- 
ondary testicular  deficiency,  typically  in  short, 
underweight,  sexually  retarded  boys,  in  whom 
male  hormone  therapy  will  promote  growth,  gain 
in  weight  and  strength,  and  attainment  of  normal 
sexual  characteristics. 

4.  In  mild  to  moderate  retardation  of  puberty, 
where  hastening  of  adolescence  will  greatly  improve 
morale  and  avoid  psychoses. 

5.  To  improve  the  secondary  sexual  deficiencies 
produced  by  other  glandular  diseases  such  as 
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acromegaly,  Cushing’s  disease  and  Simmonds’ 
hypophyseal  cachexia. 

6.  To  improve  the  bladder  time,  urinary  stream 
and  decrease  frequency  of  night  voidings  in  cases 
of  early  mild  enlargement  of  the  prostate  gland. 

7.  To  arrest  and  alleviate  premature  senility. 

8.  For  treatment  of  an  at  present  somewhat  un- 
certain percentage  of  men,  in  their  fifties  or  sixties, 
who  undergo  a true  male  climacteric  or  “change 
of  life,”  but  not  for  purposes  of  sexual  rejuvenation. 

Caution:  ^lale  hormone  is  contraindicated  if 
there  be  any  suspicion  of  cancer  of  the  prostate, 
and  had  better  be  avoided  in  cases  of  arterio- 
sclerosis, hypertension  and  cardiac  disease. 

Male  hormone  therapy  is  not  confined  to  males. 
It  is  helpful  in  the  following  female  disturbances: 

1.  In  some  instances  of  excessive  menstrual 
bleeding. 

2.  In  some  instances  of  severe  premenstrual 
tension  not  controlled  by  ovarian  therapy. 

3.  In  those  cases  of  the  female  menopause  where 
ovarian  therapy  causes  resumption  of  bleeding. 

Caution:  The  dose,  when  administered  to  fe- 
males, must  be  carefully  regulated  to  avoid  pro- 
ducing masculinizing  phenomena,  namely,  lower- 
ing the  pitch  of  the  voice  and  the  growth  of  mas- 
culine hair  such  as  beard  and  mustache.  If  these 
appear,  treatment  should  be  suspended  until  these 
unpleasant  symptoms  vanish,  and  then  resumed 
at  a smaller  dose  or  not  at  all. 

IN  CONCLUSION 

The  male  hormone,  a synthetic  product,  consti- 
tutes a brilliant  achievement  and  its  administration 
in  the  past  ten  years  has  conferred  untold  blessings 
on  countless  humans,  especially  lads  and  men  whose 
lives  have  been  transformed  as  a consequence.  It 
is  not  a panacea  nor  to  be  recklessly  employed  but 
has  specific  indications  where  it  can  be  counted 
upon  to  be  beneficial.  It  is  not  a cureall  and 
emphatically  not  an  aphrodisiac  for  normal  men. 


MORE  NURSES  NEEDED 

At  least  40,000  more  nurses  are  needed  now  than  are 
available  to  maintain  good  standards  of  nursing  ser\-ices. 
The  schools  are  turning  out  fewer  than  that  number  for 
replacements,  and  the  number  entering  the  nursing  schools 
has  dropped  .sharply  since  the  war.  There  were  10,000 
fewer  first  year  student  nurses  in  1945-46  than  in  1944-45. 
In  the  public  health  nursing  field,  the  number  of  nurses 
available  falls  about  30  per  cent  short  of  the  number 
needed,  even  to  have  one  nurse  for  every  5,000  of  the 
population. 


TUMOR  INTUSSUSCEPTION* 

A REPORT  OF  TWO  CASES 

John  AI.  Hoffman,  M.D. 

PORTLAND,  ORE. 

Intussusception  caused  by  tumor  in  adults  is  not 
uncommonly  reported  in  the  literature.  Among  three 
hundred  cases  of  intussusception  in  adults  collected 
by  Elliott  and  Corscaden^  in  1911,  sixty  were  due 
to  benign  tumors  and  forty  to  malignancy.  One-half 
to  two-thirds  of  the  two  hundred  and  eight  tumor 
intussusceptions  assembled  by  Kasemeyer-  in  1912 
were  benign.  Among  the  fifty-five  cases  of  carci- 
noma of  the  small  bowel  reported  by  Rankin  and 
Mayo®  in  1930,  two  intussuscepted.  Of  the  thirty- 
fi\^  cases  of  benign  tumor  of  the  small  bowel,  re- 
ported by  Rankin  and  NewelP  in  1933,  six  intus- 
suscepted. Joyce®  has  estimated  that  nearly  one  in 
three  small  bowel  tumors  intussuscept.  Christopher,® 
in  1936,  collected  forty-three  cases  of  intussuscep- 
tion due  to  benign  tumors  and  sixteen  due  to 
malignant  tumors.  He  added  one  case  of  high 
jejunal  intussusception  due  to  a papillary  adenoma. 
Nichols,'^  in  1941,  assembled  one  hundred  and 
eight\'-six  cases  from  The  World  Literature  in  the- 
three  years  following  Christopher’s  report.  Sporadic 
cases®  have  appeared  more  recently,  while  interest 
has  been  stimulated  by  the  article  on  retrograde 
intussusception  of  Thorek  and  Lorimer.®  Our  report 
concerns  two  cases  of  ileocecal  intussusception  due 
to  tumor. 

CASE  REPORTS 

Case  1.  J.  F.  H.,  a white  male  laborer,  aged  56,  entered 
The  Veterans  -Administration  Hospital,  Portland,  Oregon, 
15  November,  1946,  complaining  of  weakness  and  dyspnea 
on  exertion  of  one  month’s  duration. 

The  past  history  was  quite  eventful.  He  entered  this 
hospital  in  September,  1940,  complaining;  of  fullness  and 
vomiting  after  meals.  G.I.  series  proved  negative.  Repair 
of  a small  epigastric  hernia  was  recommended,  but  his 
symptoms  subsided  and  he  went  home. 

He  was  readmitted  in  July,  1941,  because  of  perium- 
bilical pain  of  one  month’s  duration.  .A  movable  mass  was 
palpated  in  the  right  upper  quadrant  of  the  abdomen. 


★From  the  Surgical  Service.  Veterans  Adminstration 
Hospital.  Portland,  Oregon. 

♦ Published  with  permission  of  the  Chief  Medical  Di- 
rector. Department  of  Medicine  and  Surgery,  Veterans 
Administration,  who  assumes  no  responsibility  for  opin- 
ions expressed  or  conclusions  drawn  by  the  author. 
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Operation  disclosed  a moderately  large  mass  in  the  trans- 
verse colon.  Further  exploration  revealed  the  pylorus  of 
the  stomach  to  be  broader  and  firmer  than  usual.  Resection 
of  the  colon  mass  was  performed  by  a modified  Mickulicz 
procedure.  The  pathologist  reported  a gelatinous  adeno- 
carcinoma of  the  transverse  colon.  His  colostomy  was  closed 
in  October,  1941. 

He  returned  in  March,  1942,  because  of  eructations  and 
vomiting.  A large  belt  for  his  incisional  hernia  controlled 
these  symptoms. 

He  reentered  the  hospital  in  October,  1942,  with  G.I. 
hemorrhages,  dull  achy  right  upper  quadrant  pain  and  a 
ten  pound  weight  loss.  Roentgenograms  suggested  a pyloric 
deformity  and  operation  was  advised.  Early  the  following 
month,  a subtotal  gastric  resection  was  performed  with 
anterior  gastrojejunostomy.  The  site  of  the  previous 
carcinoma  of  the  transverse  colon  was  well  healed  without 
evidence  of  recurrence.  The  resected  specimen  revealed  a 
constricting  type  of  lesion  completely  encircling  the  lower 
portion  of  the  stomach.  Multiple,  small,  hard  nodes  were 
palpated  in  the  attached  fatty  tissue.  The  pathologist  re- 


tire ileum  and  cecum  into  the  ascending  colon  .secondary  to 
tumor  of  tlie  cecum. 

At  operation  (by  Dr.  J.  R.  Broun)  JO  December,  the 
intussuscepted  terminal  ileum  was  easily  reduced  from  the 
cecum.  Six  inches  from  the  ileocecal  valve,  a tumor  mass 
was  felt  within  the  lumen  of  the  ileum.  Two  separate 
tumor  masses  were  palpated  in  the  cecum  and  the  cecal 
head  itself  was  invaginated  for  two  inches.  The  sites  of 
previous  resections  of  transverse  colon  and  stomach  were 
well  healed  without  any  evidence  of  tumor  recurrence.  The 
anterior  gastroenterostomy  stoma  was  patent.  .An  end-to- 
side  ileotransverse  colostomy  was  performed  with  resection 
of  the  terminal  foot  of  ileum,  cecum,  ascending  colon  and 
hepatic  flexure. 

The  pathologist  reported  a specimen,  consisting  of  10  cm. 
terminal  ileum,  IS  cm.  of  proximal  colon  with  attached 
appendix  (fig.  3).  Seven  cm.  proximal  to  the  ileocecal 
valve,  there  was  a large  (50  mm.)  fungating  neoplasm,  of 
broad  base,  completely  obstructing  the  ileum.  Microscopic 
section  of  this  tumor  revealed  a benign  papilloma.  Within 
the  cecum  were  two  other  separate  tumors;  one  occurred 


Pig.  1.  Roentgenogram  showing  large  circular  defects 
in  ascending  colon. 

Pig.  2.  Roentgenogram  revealing  folds  of  .small  bowel 
within  cecum. 

ported  adenocarcinoma  of  the  stomach,  medullary,  scir- 
rhous in  type,  with  secondary  ulceration.  Convalescence 
was  uneventful  and  he  was  discharged  in  December. 

His  last  admission,  in  November,  1946,  was  occasioned 
by  weakness  and  dyspnea  on  exertion.  A barium  enema,  on 
16  December,  revealed  the  cause  of  his  hypochromic- 
anemia.  The  radiologist.  Dr.  M.  D.  Hyman,  reported  a 
two  inch  foreshortening  of  the  ascending  colon,  large 
circular  defects  in  this  area  of  the  bowel  and  a streaking 
of  barium  around  peripheral  portions  by  displacement  of 
central  masses  (fig.  1).  This  was  a constant  finding,  not 
evident  on  previous  studies. 

He  suddenly  developed  severe  crampy  pain  and  obstipa- 
tion on  27  December,  and  a repeat  barium  enema  revealed 
an  intussusception,  extending  from  the  region  of  the  cecum 
all  the  way  to  the  hepatic  flexure.  The  rugal  folds  seen 
within  the  large  bowel  were  typically  those  of  ileum.  The 
bowel  was  hugely  dilated  in  the  ascending  colon  region 
(fig.  2).  The  findings  were  those  of  an  intussusception  of 


Pig.  3.  Photogiaph  of  specimen  resecteil.  .Arrow  points 
to  malignant  papilloma  of  cecum.  Probe  lie.s  within  ileo- 
cecal valve. 

at  the  appendiceal  opening  and  was  25  mm.  in  diameter. 
The  cecal  wall  immediately  beneath  was  partially  intus- 
suscepted. On  section,  a malignant  papilloma  was  demon- 
strated. The  second  cecal  tumor  was  35  mm.  in  diameter, 
of  broad  base  and  moderate  induration.  This  proved  to 
be  an  adenocarcinoma  of  the  cecum.  A smaller,  11  mm., 
flat  sessile  growth  in  the  ascending  colon  revealed  malig- 
nant degeneration  of  the  mucosa.  Externally,  the  serosal 
surface  of  the  bowel  appeared  unchanged. 

The  patient  was  discharged  10  January,  1947.  A 
follow-up  on  10  June  showed  the  wound  to  be  well 
healed,  the  G.I.  series  and  barium  enema  revealed 
no  recurrence,  the  patient’s  appetite  was  excellent 
and  he  had  lost  no  weight. 

Case  2.  C.  H.  H.,  a while  male  longshoreman,  aged  56, 
entered  the  Veterans  .Administration  Hospital,  Vancouver 
.Annex,  5 November,  1946,  complaining  of  localized  right 
upper  quadrant  pain  and  a thirteen  pound  weight  loss  in 
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Fip.  4.  Roentgenofrrani  showing  halting  of  barium  column  in  transverse 
colon. 

Fig.  5.  Roentgenogram  reveals  typical  intussusception  obstruction  in  trans- 
verse colon. 

Fig.  6.  Photograph  of  fixed  specimen  resected.  Terminal  ileum  in  lower 
right  hand  corner. 


two  weeks.  This  patient  had  lifted  a one  hundred  pound 
sack  of  potatoes  two  weeks  before.  That  evening  he  de- 
veloped diffuse  dull  abdominal  pain  of  variable  intensity, 
lasting  several  minutes  to  one-half  hour,  and  radiating  to 
the  right  upper  quadrant  and  back.  He  had  noticed  a 
sour  stomach  and  eructations  for  the  past  week.  Although 
his  appetite  had  been  good  without  nausea  or  vomiting  or 
change  in  bowel  habits,  he  had  observed  a weight  loss 
of  thirteen  pounds  during  this  period.  His  pain  was  ag- 
gravated by  Ijdng  on  his  back.  This  stretching  sensation 
was  relieved  by  lying  on  either  side.  There  was  no  history 
of  food  intolerance  or  loss  of  strength. 

Physical  examination  revealed  a well  developed,  well 
nourished  white  male,  weighing  one  hundred  and  sixty-two 
pounds  (74  Kg.),  not  acutely  ill.  His  blood  pressure  was 
138  systolic.  8S  diastolic,  pulse  88,  respirations  18  and 
temperature  98.6°  F.  The  only  positive  findings  were  mild 
muscle  guarding  in  the  right  upper  quadrant  of  the  abdo- 
men, tenderness  over  the  cecal  area,  a firm  rounded,  easily 
palpated  ascending  colon  and  a poorly  defined  right  upper 
quadrant  mass. 

The  leukocyte  Count  was  S,9S0  with  64  per  cent  poly- 
morphonuclears,  six  stab  forms,  36  lymphocytes  and  4 
monocytes.  The  erythrocyte  count  was  5,1.30,000  and  the 
hemoglobin  89  per  cent.  The  sedimentation  rate  was  IS 
mm.  and  the  urine  was  essentially  negative.  The  impres- 
sion was  an  acute  cholecystitis. 


.\  barium  enema  on  November  6 dis- 
closed a stringy  filling  of  the  distal 
ascending  colon,  no  barium  in  the 
hepatic  flexure  with  some  barium  in 
the  transverse  colon.  A gallbladder 
series  November  8 revealed  a normally 
functioning  gallbladder. 

•A  repeat  barium  enema,  November 
12,  showed  normal  filling  of  rectum, 
sigmoid,  descending  and  distal  trans- 
verse colons.  At  the  junction  of  the 
proximal  and  middle  third  of  the  trans- 
verse colon,  the  barium  column  was 
halted  and  showed  irregular  cupping 
with  general  concavity  distalward.  Prox- 
imal to  this  point,  there  was  an  irreg- 
ular cylindrical  network  of  thin  bar- 
ium. Several  dilated  gas-filled  loops  of 
ileum  were  present  in  the  right  abdo- 
men. Postevacuation  films  revealed  in- 
terlacing barium  rests  surrounding  the 
raylucent  area  proximal  to  the  point  of 
obstruction  (fig.  4).  These  findings  were 
compatible  with  ileocecal  intussuscep- 
tion. 

.\  barium  enema,  November  19,  was 
interpreted  as  a chronic  intussusception 
at  the  ileocecal  valve  (fig.  5).  The  pa- 
tient felt  well  and  was  not  obstructed 
during  this  time. 

Operation  (by  Dr.  T.  J.  Walsh), 
November  20,  disclosed  an  intussus- 
cepted  terminal  ileum,  cecum  and  as- 
cending colon,  due  to  tumor  at  the 
head  of  the  cecum.  Resection  of  ter- 
minal ileum,  cecum  and  ascending 
colon,  with  side-to-side  anastomosis  of 
the  terminal  ileum  to  the  transverse 
colon,  was  performed. 

The  pathologist  reported  a specimen 
consisting  of  12  cm.  of  terminal  ileum, 
cecum  and  25  cm.  of  colon  distal  to 
cecum  (fig.  6).  .\  50  mm.  circular,  well 
demarcated  tumor  involved  the  postero- 
lateral wall  of  the  cecum  and  ileocecal 
valve.  The  mucosal  surface  of  ileum  and  adjacent  cecum 
was  raised  and  roughly  polypoid  with  indurated  edges. 
The  appendix  was  normal.  The  entire  cecum  was  indurated, 
and  contained  a moderately  large  polyp  at  the  ileocecal 
valve.  The  distal  colon  was  normal  except  for  several  small 
polyps.  The  proximal  ileum  was  normally  patent.  There 
were  no  enlarged  nodes  in  the  mesentery  of  terminal  ileum 
or  cecum.  Microscopic  sections  disclosed  adenocarcinoma 
of  cecum  and  carcinomatous  degeneration  of  cecal  polyps. 

The  patient  was  discharged  on  the  twentieth  postoperative 
day.  He  was  seen  on  25  of  July  in  the  best  of  health,  with 
no  abnormal  G.I.  complaints  and  had  gained  five  pounds 
in  weight. 

DISCUSSION 

The  large  majority  of  intussusceptions  reported 
in  the  literature  are  of  the  ileocecal  variety.  Main- 
got'®  has  estimated  85  per  cent  and  Clubbe,"  97 
per  cent  are  of  this  type.  The  intussusceptum,  the 
ileum,  enters  the  outer  or  receiving  intussuscipiens, 
the  cecum.  Increased  peristalsis,  aggravated  by  the 

10.  Maingot,  R. ; Abdominal  Operations,  New  York. 
Voi.  11.  P.  1118,  D.  Appleton  Century  Co.,  Inc.,  1940. 

11.  Clubbe,  C.  P.  B.:  Diagnosis  and  Treatment  of  In- 
tusisusception,  Ed.  2,  Houder  & Stoughton.  Ut.,  London, 
1921. 
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foreign  body  intusssusceptum,  carries  the  ileum 
through  the  ileocecal  valve  or  may  push  it  ahead. 
Increased  peristalsis  may  invaginate  the  bowel  at 
the  site  of  a tumor  attachment. 

While  benign  tumors,  especially  in  the  small 
bow'd,  are  prone  to  intussuscept,  malignant  tumor 
infiltration  of  the  bowel  wall  usually  prevents 
intussusception.  The  mesenteric  attachment  of  the 
invaginated  bowel  directs  its  concavity  toward  the 
umbilicus.  Pressure  on  the  mesentery  first  inter- 
feres with  venous  and  lymphatic  return,  producing 
edema.  With  cessation  of  arterial  flow,  the  bowel 
becomes  gangrenous.  Congestion,  hemorrhage,  in- 
farction and  perforation  are  stages  in  this  process. 

The  symptoms  of  sudden,  severe,  paroxysmal 
pain,  temporary  collapse,  vomiting,  passing  of 
cherry-red  bloody  mucus  and  presence  of  a pal- 
pable tumor  mass  strongly  suggest  intussusception 
in  the  infant.  Intussusception  in  the  adult  is  un- 
usual; the  pain  it  produces  is  vague  and  recur- 
rent, while  a tumor  within  the  bowel  may  ulcerate 
and  bleed.  A barium  enema  will  give  positive 
evidence  of  the  site  and  type  of  obstruction. 

Treatment  of  a tumor  intussusception  is  surgical. 
After  exposure  of  the  lesion,  reduction  should  be 
followed  by  resection  of  the  involved  bowel  and 
mesentery.  Primary  anastomosis  is  the  procedure 
of  choice.  This  acute  obstruction  fortunately  results 
in  early  operative  intervention  and  eradication  of 
the  tumor. 

CONCLUSIONS 

Two  cases  of  tumor  intussusception  of  the  ileo- 
cecal region  are  reported. 

This  unusual  complication  should  be  kept  in 
mind  in  management  of  acute  bowel  obstructions. 

Eighth  Annual  Congress  on  Industrial  Health 

The  Council  on  Industrial  Health  will  hold  its  Eighth 
Annual  Congress  on  Industrial  Health  in  the  Cleveland 
Auditorium,  Cleveland,  on  January  S and  6,  1948.  These 
dates  immediately  precede  the  Interim  Session  of  the 
American  Medical  Association,  which  will  be  held  in  the 
Auditorium  on  January  7 and  8. 

General  practitioners  supply  a large  part  of  the  medical 
services  which  workers  receive  through  industry  and  they 
are  cordially  invited  to  attend  these  industrial  health 
sessions.  The  program  of  the  Congress  is  being  constructed 
with  general  practitioners  in  mind  and  will  include  discus- 
sions of  first  aid  and  emergency  services  in  industry,  phys- 
ical examinations,  administrative  practices,  applied  phys- 
iology, aviation  medicine,  radiation  medicine  and  practical 
expositions  of  occupational  disease  management,  traumatic 
surgery  and  rehabilitation.  Since  full  use  of  medical  services 
in  industry  depends  on  support  from  management  and  the 
worker,  the  essential  relationships  will  be  discussed.  Indus- 
try needs  medicine  as  a practical  ally  and  to  promote 
human  relations.  The  Industrial  Health  Congresses  are 
intended  to  further  these  objectives. 


INVERSION  OF  THE  J’UERPERAL  UTERUS* 
Case  Reports 

Raymond  M.  McKeown,  M.D., 
coos  BAY,  ORE. 

AND 

John  Rankin,  M.D., 

COQUILLE,  ORE. 

Inversion  of  the  puerperal  uterus  is  so  uncom- 
mon and  dramatic  in  its  occurrence  that  the  report 
of  another  ca.se  is  considered  justifiable.  In  Sep- 
tember, 1939,  I reported  the  first  case  of  which  we 
have  record  in  Coos  and  Curry  counties.^  As  I 
reported  then,  the  case  was  one  of  spontaneous 
inversion  five  days  postpartum,  following  pro- 
longed efforts  to  empty  a distended  bladder.  'I'he 
case,  it  will  be  recalled,  was  eventually  corrected 
by  a Spinelli  operation  successfully  done  two  weeks 
later.  The  subsequent  followup  on  this  case  has 
been  highly  satisfactory,  although  pregnancy  has 
not  ensued  due  to  prophylactic  measures  by  the 
patient. 

A second  case  occurring  in  the  neighboring  town 
of  Coquille  in  the  practice  of  the  joint  authors  of 
this  paper  is  reported  at  this  time. 

Mrs.  J.  E.,  a primipara,  aged  17,  was  first  seen  July  9, 
1946.  Her  last  menstrual  period  began  February  20  and  she 
was  due  November  27.  Her  past  history  was  irrelevant 
except  for  an  automobile  wreck  in  January,  1946.  It  was 
reported  that  she  had  a fractured  pelvis  and  was  confined 
to  bed  by  a physician  elsewhere  “for  some  time.”  No 
roentgenograms  were  available  for  study. 

Her  measurements  were  normal  as  were  the  Kahn  and 
urine.  The  prenatal  course  was  normal  and  she  went  into 
labor  spontaneously  November  29.  .After  twenty  hours 
labor  she  delivered  of  a normal  child  weighing  seven 
pounds  and  nine  ounces. 

There  was  a delay  of  forty  minutes  in  delivery  of  the 
placenta  but  separation  and  expulsion  were  not  considered 
unusual.  No  tension  on  the  cord  or  forceful  Crede  was 
used.  Bleeding  after  expulsion  of  the  placenta  was  average. 
The  cervix  was  inspected  and  found  normal.  The  uterus 
contracted  well  under  the  influence  of  pituitrin  and  ergo- 
trate.  The  immediate  postpartum  course  was  uneventful. 
She  was  out  of  bed  on  the  fifth  postpartum  day  and  home 
on  the  sixth  day. 

On  the  thirteenth  postpartum  day,  while  attempting  to 
expel  a difficult  stool,  she  felt  a mass  suddenly  protrude 
from  the  vagina.  She  was  seen  within  the  hour  and  a 
diagnosis  of  inversion  of  the  uterus  made.  She  was  not 
in  shock.  There  was  moderate  bleeding.  The  patient  was 
hospitalized  at  once  and  an  effort  was  made  to  reduce  the 
inversion  manually.  The  patient  went  into  shock  with 
hemorrhage  and  it  was  considered  best  to  delay  all  addi- 
tional efforts  until  the  shock  and  hemorrhage  had  been 
corrected. 

The  red  blood  cells  slowly  fell  to  3,200,000  and  the 
hemoglobin  to  SO  per  cent  before  we  were  able  to  reverse 
the  fall  by  repeated  transfusions  of  citrated  blood.  Involu- 
tion of  the  uterus  was  awaited,  and  she  was  considered  in 
satisfactory  shape  for  surgery  twenty-eight  days  after  the 
inversion  occurred.  -A  Spinelli  was  performed. 

The  technic  of  a Spinelli  is  comparatively  simple.  It 
consists,  briefly,  of  incising  the  anterior  wall  of  the  in- 
verted  uterus  from  the  level  of  the  cervix  to  the  fundus. 

♦ Read  l)efore  the  Seventy-third  Annual  Meeting-  of 
Oregon  State  Medical  Society,  Portland,  Ore.,  September 
4-6,  1947. 

1.  McKeown,  R.  M. : Inversion  of  Uterus;  Report  of 
Case.  Northwest  Med.,  38:473-474,  Dec.,  1939. 
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The  uterus  is  then  easily  restored  by  rolling  the  cut  edges 
laterally  while  at  the  same  time  gently  pressing  the  fundus 
up  toward  the  pelvis.  The  normal  relationships  are  readily 
obtained.  It  is  customary  to  excise  a wedge-shaped  piece 
from  each  side  of  the  incised  uterus  before  suturing  the 
walls.  The  corpus  uteri  is  replaced  in  the  pelvis  and  the 
defect  in  the  anterior  fornix  sutured.  A vaginal  pack  of 
iodoform  gauze  is  left  in  situ  for  twenty-four  hours  and 
then  cautiously  removed. 

In  our  experience  Avith  two  cases  we  have 
learned  two  things  from  the  two  Spinellis  on  which 
we  have  operated.  In  our  first  case  we  found,  as 
we  reported  earlier,  that  if,  after  suturing  the 
incised  walls  together,  the  uterus  is  too  large  to 
be  replaced  within  the  pelvis,  one  can  either  excise 
more  tissue  from  the  lips  of  the  uterine  incision 
or,  as  we  were  able  to  do,  inject  1 cc.  of  pituitrin 
into  the  uterus.  We  found  that  the  contraction  of 
the  uterus  thereb}’  produced  was  sufficient  to  per- 
mit its  restoration  within  the  pelvis. 

In  the  second  case  a similar  difficulty  arose  and,  despite 
removal  of  tissue  from  the  wound  edges  as  well  as  the 
use  of  pituitrin,  we  were  unable  to  replace  the  uterus. 
Finally,  one  of  us  made  a small  low  midline  abdominal 
incision.  double  strand  of  heavy  catgut  was  passed 
through  the  fundus  of  the  uterus  by  the  second  operator. 
.A  ring  forceps  was  then  directed  down  through  the  ab- 
dominal incision  and  the  suture  buried  in  the  fundus  tied 
to  it.  Traction  was  then  made  and  the  uterus  was  easily 
pulled  up  into  the  pelvis.  The  traction  suture  was  removed 
and  the  abdominal  wound  closed.  The  vaginal  repair  was 
completed  and  the  vagina  packed  with  iodoform  gauze 
for  twenty-four  hours.  .An  intensive  course  of  penicillin 
was  given  postoperatively  along  with  SOO  cc.  of  citrated 
blood. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  the  ninth  day.  She  has  been 
carefully  followed  since.  Her  menses  began  during  the 
eleventh  week  postoperatively.  She  has  not  become  preg- 
nant again. 

It  was  our  feeling  at  the  time  of  the  operation 
on  this  second  case  that  there  must  be  some 
simpler  method  of  replacing  the  uterus  in  the 
pelvis  after  it  has  been  sutured  than  by  additional 
removal  of  tissue  from  the  margins  of  the  incised 
wound,  by  use  of  pituitrin  or  by  traction  on  the 
fundus  as  in  the  last  case.  It  occurred  to  us  that, 
if  one  were  to  make  an  inverted  T incision  such 
as  is  commonly  used  in  the  repair  of  a cystocele, 
there  would  be  ample  room  through  which  to  re- 
place the  uterus.  Instead  of  making  the  usual 
transverse  incision  across  the  anterior  fornix  above 
the  cervix  prior  to  incising  the  body  of  the  uterus 
and  before  it  has  been  reinverted  if,  in  addition  to 
the  transverse  incision,  one  continues  at  right 
angles  to  the  transverse  incision  up  and  out 
towards  the  urethra,  being  particularly  care- 
ful of  the  bladder,  there  should  be  abundant  room 
through  which  to  restore  the  uterus  within  the 
pelvis.  Such  an  incision,  as  we  said,  would  be  com- 
parable to  that  employed  in  the  usual  cystocele 
repair. 


According  to  the  Oregon  State  Board  of  Health, 
Section  on  \’ital  Statistics,  there  have  been  during 
the  years  1936-1946  a total  of  6490  livebirths  in 
Coos  and  Curry  counties,  from  which  we  largely 
draw  our  respective  practices.  During  this  ten  year 
interval  there  have  been  two  cases  of  inversion  of 
the  puerperal  uterus  in  these  counties,  or  an  in- 
cidence of  1 in  3245.  This  is  appreciably  higher 
than  the  incidence  given  by  others. 

Frederick  Irving  of  Boston-  placed  the  incidence 
at  1 in  7837,  and  ^laxwelF  of  California  gives  the 
incidence  as  1 in  6500.  Davis^  of  Brooklyn  reports 
an  incidence  of  1 in  6500  also,  while  Stander"  of 
Xew  York  City  places  the  incidence  at  1 in  4000. 
Hart®  of  Los  Angeles  states  the  incidence  ranges 
from  1 in  2000  to  1 in  210,000.  Our  incidence  in 
Coos  and  Curry  counties  at  this  time  would  appear 
to  approximate  that  of  Stander  and  be  less  than 
the  lowest  figure  of  Hart. 

The  availability  of  the  above  incidence  rates  is 
a far  cry  from  the  figures  available  to  me  in  1939 
when  I reported  our  first  case.  At  that  time  the 
literature  Avas  most  confusing  and  the  incidence 
varied  greatly  from  1 in  20,000  to  1 in  60,000 
according  to  the  best  statistics  available  to  Cohen" 
and  iMason.®  ,\s  I said  at  that  time,  the  only  con- 
clusion possible  Avas  that  not  all  cases  Avere  being 
reported,  due  quite  likely  to  the  stigma  supposedly 
attached  to  inA-ersions  of  the  uterus.  It  is  also  in- 
teresting to  observ'e  over  the  past  ten  years  the 
accumulation  of  sufficient  data  upon  AA'hich  to  base 
a mortality  rate  for  inversions  of  the  uterus  of 
from  30  to  40  per  cent.  Such  data  AA-ere  not  gen- 
erally available  previously. 

The  etiology  of  inversion  of  the  puerperal  uterus 
has  been  greatly  clarified  in  the  past  decade.  For- 
merly, inversions  Avere  considered  to  be  largely 
the  result  of  meddlesome  obstetrics.  Spontaneous 
inA'ersion  of  the  puerperal  uterus  Avas  not  com- 
monly accepted  as  possible.  Today  Ave  are  of  an 
entirely  different  belief.  Induced  inA-ersions  are  still 
recognized  as  constituting  the  majority  of  the  cases, 
although  Williamson®  of  Baltimore  AA'ould  give  the 

2.  Irvingr.  F. : Acute  Inversion  of  Uterus.  Cui'tis’  Ob- 
stetrics anil  Gynecology.  A'ol.  Ill,  p.  641.  AA'.  B.  Saumlers 
Co.,  Phiiadelphia,  1933. 

3.  Maxwell,  A.  P. : Inversion  of  Uterus.  Surg.  Clin. 
North  America,  6:459-471,  April,  1926. 

4.  Davis.  G.  H. ; Acute  Inversion  of  Uterus;  Report 
of  four  Cases.  Am.  J.  Obst.  & Gynec.,  26:249-254,  .Aug., 
1933. 

5.  AA'illiams,  .1.  AA'. : AA'illiams’  Obstetrics.  Stander,  ed. 
7 D.  .Appleton-CentuiT  Co., New  York  1936. 

6.  Hart.  S.  D. : .Acute  Inversion  of  Puerperal  Uterus. 
AA'est.  J.  Surg..  50:145-146,  March,  1942. 

7 Cohen.  J.P. : .Acute  Puerperal  Inversion.  Boston  M. 
& S.  .1..  186:352-357,  JIarch  16,  1922, 

8 Masson,  J.  C. : .Acute  Inversion  of  Uterus.  Surg. 
Clin.  North  .America.  6:1329-1333,  March,  1926. 

9.  AA'illiamson,  C.  A'.:  .Acute  Inversion  of  Uterus;  Re- 
port of  Two  Cases.  Bull.  School  Med.  Univ.  Maryland, 
24:32-37,  Julv,  1939. 
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incidence  of  spontaneous  inversions  as  ranging 
from  13  to  50  per  cent. 

As  Thorns^"  so  succinctly  states,  the  fundamental 
underlying  cause  of  inversion  is  a relaxation  of 
the  upper  fundal  segment  of  the  puerperal  uterus, 
the  accoucheur  used  quite  likely  no  more  force 
than  he  used  many  times  before  with  the  result 
that  to  his  utter  consternation  he  is  suddenly  faced 
with  an  inverted  uterus.  That  this  is  the  situation 
is  well  shown  in  a study  of  the  reports  over  the 
past  ten  years. 

The  old  idea  that  inversions  happened  only  in 
the  hands  of  midwives  and  the  poorly  trained 
general  practitioner  is  no  longer  prevalent.  Cos- 
grove^* showed  this  in  his  report  of  nine  cases 
taken  from  a large  practice  in  the  Jersey  City  area, 
while  Irving  concluded,  following  a careful  analy- 
sis of  all  factors  concerned,  that  mismanagement 
accounts  for  less  than  half  of  the  cases.  Inversions 
may  happen  to  anyone,  if  the  predisposing  factors 
are  present  and  not  fully  appreciated. 

Spontaneous  inversions  of  the  puerperal  uterus 
apparently  occur  much  after  the  manner  of  intus- 
susceptions of  the  bowel. *243, 11  -phe  relaxed  fundus 
invaginates  into  the  cavity  of  the  puerperal  uterus, 
acting  as  a foreign  body  which  the  uterus  quickly 
tries  to  expel,  with  the  result  that  shortly  inversion 
of  the  uterus  exists. 

Treatment  of  this  unfortunate  condition  depends 
on  a knowledge  of  the  etiology  of  inversions,  quick 
recognition  of  the  condition  when  it  first  occurs 
and  the  presence  or  absence  of  shock  with  or  with- 
out hemorrhage.  The  general  trend  in  treatment 
seems  to  be  to  first  treat  the  shock  and  hemorrhage 
and  later  reinvert  the  uterus.^®  Treatment  of  shock 
and  hemorrhage  is  so  well  established  that  it  needs 
but  passing  comment  while  reinversion  varies  in  its 
technic. 

The  immediate  reinversion  is  said  to  be  com- 
paratively simple,  if  recognized  before  shock  and 
hemorrhage  have  ensued.  The  patient  is  anesthe- 
tized and  placed  in  lithotomy  position.  If  there 
has  already  been  some  contraction  and  the  uterine 
musculature  is  hard,  it  can  be  relaxed  by  1 cc.  of 
1:1000  solution  of  epinephrin  of  1/100  gr.  of 

10.  Thoms,  H. ; Inversion  of  Uterus;  Report  of  Three 
Cases.  Yale  J.  Biol.  & Med.,  14:399-402,  March  1942. 

11.  Cosg^rope,  S.  A.:  Management  of  Acute  Puerperal 
Inversion  of  Uterus.  Am.  J.  Obst.  & Gynec.  38:912-925, 
Nov.,  1939. 

12.  Burwig,  H. : Conservative  Treatment  Acute  Inver- 
sion of  Uterus.  Suig.,  Gynec.  & Obst.,  78-211-212,  Feb., 
1944. 

13.  Barrett,  C.  W. : Inversion  of  the  Uterus.  West.  J. 
Surg.,  53:146-152,  May,  1945. 

14.  Torpin,  R. : Puerperal  Inversion  of  Uterus.  J.  M. 
Assn..  Georgia,  36:63-69,  Feb.,  1947. 

15.  McLennann,  C.  E.  and  McKelvey.  J.  L. : Conserva- 
tive Treatment  of  Inversion  of  Uterus.  J.  A.  M.  A., 
120:679-683,  Oct.,  31,  1942. 


atropine  given  intramuscularly  into  the  deltoid. 

By  manual  manipulation,  beginning  at  the  cervix 
and  extending  back  and  down  to  the  fundus,  the 
uterus  is  steadily  massaged  up  through  the  cervical 
ring  back  into  the  pelvis.  A large  tight  vaginal 
pack  of  iodoform  gauze  is  inserted  and  left  in  place 
from  twenty-four  to  thirty-six  hours  and  then 
slowly  removed.  In  the  interval,  plasma  or  whole 
blood  transfusions  are  given  along  with  adequate 
oxytoxics  sufficient  to  keep  the  uterus  firmly 
contracted. 

On  the  contrary,  if  shock  and  hemorrhage  have 
occurred,  these  are  first  treated  and  subsequently, 
when  the  condition  of  the  patient  warrants  and 
the  uterus  is  well  involuted,  it  is  reinverted  by  one 
of  several  surgical  technics.  These  later  cases  con- 
stitute the  chronic  and  apparently  more  commonly 
seen  group.  Their  treatment  varies  primarily  be- 
tween a vaginal  operative  procedure  or  one  per- 
formed abdominally.  Each  has  its  advocates.’*’*j.i8 
In  our  experience  the  vaginal  route  is  to  be  pre- 
fered.  As  Davis***  says,  “the  abdominal  operation 
has  several  disadvantages:  first,  more  shock  is 
produced  than  in  the  vaginal  route;  second,  there 
is  more  danger  from  infection.” 

A Spinelli  operation  performed  vaginally  is 
simply  and  quickly  done  and,  with  attention  to 
the  fundamental  points  noted  above,  it  should 
offer  no  insurmountable  problems.  The  Haultain 
abdominal  operation  we  have  not  done,  but  it  is 
our  belief  that  it  offers  more  hazards  than  the 
Spinelli.  In  it  the  abdomen  is  opened  as  for  a 
pelvic  operation  and,  with  an  assistant  pressing  on 
the  fundus  from  below  simultaneously  with  the 
operator  retracting  from  above,  many  inversions 
are  said  to  be  readily  correctible.  Again,  it  may 
be  necessary  in  the  Haultain  to  incise  the  posterior 
lip  of  the  cervix  and  then  proceed  as  before.  It 
would  appear  that  more  frequently  than  not  the 
cervical  lip  is  first  incised  then  the  uterus  replaced. 

Some  advocates  of  the  Haultain  abdominal  op- 
eration assert  that  in  cases  in  which  pregnancies 
have  come  to  term  after  previous  Spinellis,  uterine 
ruptures  have  occurred  while  none  have  been  re- 
corded after  a Haultain  operation.-” 

There  seems  to  us  to  be  little  if  any  proven  rea- 
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sons  for  any  opinions  that  one  type  of  operation 
is  any  better  than  the  other.  However,  the  weight 
of  evidence  available  would  indicate  that  the 
Spinelli  is  preferred  to  the  Haultain.  Vaginal  sur- 
gery is  much  more  commonly  done  today  than  it 
was  even  ten  years  ago.  As  Gregg-^  expressed  it 
so  well  in  a recent  article,  “the  possibility  of  rup- 
ture of  the  uterus  following  a Spinelli  is  exag- 
gerated.” Torpin,  in  his  article  reviewing  inver- 
sions of  the  uterus  in  Georgia,  reports  a case  where 
a normal  delivery  after  a short  two  hours  of  labor 
occurred  in  a woman  who  had  undergone  a Spinelli 
something  over  a year  and  half  previously.  If  rup- 
ture of  the  uterus  after  a Spinelli  is  due  as  some 
contend^^  to  infection  along  the  operative  incision, 
certainly  the  use  of  sulfa  and  penicillin  should  ob- 
viate it.  It  is  our  belief  that  uterine  ruptures 
should  not  occur  during  future  pregnancies  as  a 
result  of  a previous  Spinelli  any  more  frequently 
than  from  a Haultain.  In  both  operations  the 
cervix  and/or  body  of  the  uterus  is  incised,  and  in 
both  infection  may  exist. 

As  Miller'^  concluded  some  twenty  years  ago 
after  thoroughly  studying  a series  of  fifty-six  cases 
of  uterine  inversion,  “it  seems  that  one  of  the  best 
methods  of  repair  is  the  Spinelli  operation.  In  the 
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WILD  RABBITS  HELD  RESPONSIBLE  FOR  90  PER  CENT 
OF  TULAREMIA 

It  is  already  open  season  for  rabbit-hunters  in  some 
states,  but  “if  people  would  avoid  all  contact  with  wild 
rabbits,  90  -per  cent  of  tularemia  would  be  eliminated,” 
Robert  P.  Little,  M.D.,  Columbus,  Ohio,  writes  in  the  cur- 
rent issue  of  Hygeia,  health  magazine  of  the  .American 
Medical  .Association.  If  you  must  go  rabbit  hunting  this 
fall.  Dr.  Little  suggests  that  you  pick  only  the  liveliest 
animals.  “The  disease  is  fatal  to  animals,”  he  says,  “and 
one  should  suspect  it  if  a rabbit  or  hare  seems  unusually 
tame  so  that  it  may  be  caught  by  hand  or  runs  sluggishly 
when  flushed.” 

Cases  of  tularemia,  or  rabbit  fever,  have  at  one  time 
or  another  been  reported  from  every  state  but  Vermont, 
Dr.  Little  observes.  In  all  there  have  been  some  18.000 
cases  reported  in  the  United  States  and  of  these  1,300  or 
7.2  per  cent  were  fatal. 

The  article  describes  tularemia  as  “primamily  a disease 
of  numerous  small  wild  animals,  such  as  rabbits,  hares, 
field  mice,  opossums,  squirrels,  coyotes,  skunks  and  many 
more.  Man  acquires  the  disease  either  by  direct  contact 
with  sick  animals  or  through  injects,  such  as  deer  flies  or 
ticks,  which  have  fed  on  them  and  then  bitten  him  or 
been  crushed  on  his  skin.  . . . 

“The  incubation  period  is  generally  three  to  five  days, 
and  the  disease  begins  suddenly  with  headache,  chills  and 
fever.  Then  follow  weakness,  loss  of  weight,  prostration, 
backache,  joint  pains  and  drenching  sweats.  The  acute 
phase  lasts  two  or  three  weeks  and  the  fever  falls  gradu- 
ally.” The  antibiotic,  streptomycin,  will  minimize  the  suf- 
fering and  the  debilitating  fever. 


group  of  five  cases  corrected  by  the  Spinelli  method 
not  a single  complication  occurred  with  subsequent 
pregnancies,  and  yet  one  of  this  group  had  four 
subsequent  pregnancies,  one  had  two,  and  three 
had  one  each  . . . judging  from  available  data  . . . 
the  Spinelli  operation  would  appear  best.” 

Several  hav'e  found  it  necessary  to  perform  hys- 
terectomies following  inversions.-*  At  times  this 
may  be  the  only  proper  procedure  but  it  is  our 
opinion  that,  if  shock  and  hemorrhage  can  be  con- 
trolled, hysterectomies  can  be  avoided.  The  sur- 
geon must  be  equipped  to  perform  the  type  of 
operation  he  considers  necessary,  even  as  we  found 
in  our  two  cases  where  we  performed  Spinellis  and 
yet  we  had  to  vary  the  operative  procedure  to  fit 
the  necessities  of  the  immediate  situation  confront- 
ing us. 

We  said  before  this  society  eight  years  ago  that 
every  case  of  inversion  of  the  uterus  should  be  re- 
ported. It  is  a calamity  that  can  happen  both  to 
the  great  and  small.  It  can  happen  to  those  han- 
dling a large  number  of  obstetric  cases  as  well  as 
to  those  doing  only  the  occasional  case.  The  funda- 
mental point  applicable  to  all  engaged  in  obstetrics 
is  to  be  fully  prepared  to  meet  inversions  of  the 
uterus  and  to  handle  the  situation,  if  it  occurs,  to 
the  credit  of  yourself  and  the  benefit  of  the  pa- 
tient. 
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“Fortunately,  tularemia  is  a preventable  disease,”  Dr. 
Little  concludes.  “If  people  would  avoid  all  contact  with 
wild  rabbits,  90  per  cent  of  tularemia  would  be  eliminated. 
The  other  10  per  cent  could  be  reduced  by  proper  precau- 
tions, such  as  avoidance  of  ticks  and  insect  bites.  Tight 
clothing  discourages  the  entry  of  ticks  and  insect  repellents 
may  prevent  the  bites  of  flies.  Wild  game  should  be  thor- 
oughly cooked  and  water  supplies  properly  purified. 

“Persons  who  skin  wild  animals  should  (1)  wear  rubber 
gloves,  (2)  immediately  wash  blood  from  the  skin  with 
plenty  of  soap  and  water  and  (3)  follow  this  by  alcohol 
or  another  disenfectant.  Laws  should  be  passed  prohibiting 
both  the  sale  of  wild  rabbits  and  their  use  as  food.” 

MORE  MOTHERS  FOR  FIRST  TIME  AT  35 

Five  prominent  obstetricians  rave  told  Helen  Straus  ol 
the  New  A"ork  Herald  Tribune  that  an  increasing  number 
of  women  33  or  older  are  overcoming  the  physchological 
fears  of  child-bearing  in  middle  age  and  are  becoming 
mothers  for  the  first  time.  The  doctors  interviewed  ap- 
proved the  trend.  Three  of  them  felt  the  reason  for  it 
might  be  the  women’s  search  for  emotional  security  and 
fulfillment,  perhaps  as  an  aftermath  of  wartime  upheavals. 
It  was  suggested  by  two  of  the  obstetricians  that  the 
publication  of  advances  made  in  research  on  sterility  has 
led  some  older  women  to  undertake  pregnancy.  They 
pointed  out  that  many  women  who  had  always  believea 
they  were  hopelessly  sterile  have  consulted  their  doctors 
and  that  in  some  cases  medical  science  has  been  able  to 
effect  a cure.  One  of  the  obstetricians  said  it  was  amazing 
how  often  the  elderly  woman  having  a baby  for  the  first 
time  has  an  easier  time  during  labor  than  the  young 
vvoman. 
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A woman,  age  59,  was  admitted  on  the  evening  of 
April  3,  1947,  with  a history  of  being  sick  for  one  week. 
Actual  nature  of  the  sickness  was  not  known  because  the 
patient  had  been  living  alone.  She  was  brought  in  by  her 
niece  who  said  she  had  been  stuporous,  lethargic  and  unre- 
sponsive for  about  twenty-four  hours.  The  patient  had  had 
diabetes  for  an  unknown  period  of  time  and  of  an  unknown 
degree  of  severity.  It  was  questionable  whether  or  not  she 
had  been  taking  insulin  regularly. 

physical  examination 

Elderly  white  female  appearing  her  age,  semicomatose 
and  arousing  only  very  slightly  to  persistent  questioning. 
Dry  skin,  Kussmaul  breathing  with  acetone  odor  to  breath. 
Blood  pressure  95/70.  Parched  tongue  and  injected  pharynx. 
Lung  fields  clear.  Cardiac  tones  distant  and  regular  with 
some  cardiac  enlargement  to  the  left.  Absent  tendon  re- 
flexes. No  gross  variation  in  muscle  tone.  No  pathological 
refle.xes.  A large,  firm,  fixed,  right  upper  quadrant  mass 
was  discovered  at  a later  examination. 

COURSE  and  treatment 

On  admission  the  urine  contained  much  sugar  with 
positive  acetone.  Blood  sugar  was  640  mg.  per  100  cc.  and 
carbon  dioxide  combining  power  was  18.  During  the  night 
she  received  2000  cc.  sixth  molar  lactate  solution,  155  units 
regular  insulin,  caffeine  sodium  benzoate  (1-2  cc.  six  times), 
adrenalin  (1  cc.)  and  neosynephrine  0.6  cc.  Blood  pressure 
during  this  time  ranged  between  100/60  and  60/0. 

April  4.  Fractional  analyses  of  the  urine  for  sugar  and 
acetone  were  negative  and  remained  so  until  just  before 
she  died.  Blood  pressure  rose  to  158/60.  She  became  quite 
responsive  and  was  able  to  take  orange  juice  orally.  She 
received  one  unit  of  plasma,  4000  cc.  5 per  cent  glucose 
in  physiologic  saline  and  50  units  regular  insulin.  Blood 
sugars  were  176  mg.  and  276  mg.  per  100  cc.  with  carbon 
dioxide  combining  power  of  27  and  29.  Temperature  was 
97.2°. 

April  5.  Two  thousand  cc.  sixth  molar  lactate  solution 
with  100  Gm.  of  glucose,  1000  cc.  5 per  cent  glucose  in 
physiologic  saline,  and  75  units  of  regular  insulin.  Lowest 
blood  pressure  for  this  day  was  104/44.  During  the  evening 
she  was  less  responsive  and  finally  became  moribund  and 
remained  in  this  state  throughout  the  rest  of  her  hospital 
course.  Spinal  puncture  was  negative.  Blood  urea  nitrogen 
was  38  mg.  per  100  cc.  Temperature  100°.  Pulse  100-110. 

April  6.  Stomach  was  lavaged  with  sodium  bicarbonate 
and  10  Gm.  instilled.  She  was  fed  some  orange  juice 
through  the  gastric  tube.  One  thousand  cc.  of  sixth  molar 
lactate  and  40  units  of  regular  insulin  given.  She  expired 
at  9:00  p.m. 

clinical  analysis 

Dr.  Bowers'.  This  was  represented  as  a case  of  diabetic 
acidosis  and  coma  which  was  quite  suitably  treated  but 
the  patient  did  not  survive.  Let  us  look  over  the  statistics. 
The  death  figures  are  about  50  per  cent  who  do  not  sur- 
vive. We  have  an  elderly  woman  who  doubtless  had  had 
diabetes  for  a long  period  of  time.  For  about  one  week 
there  had  been  insidious  onset  of  symptoms  that  suggest 
an  advanced  type  of  acidosis  and  eventually  coma. 

Three  things  precipitate  a patient  from  controlled  di- 
abetes to  diabetic  coma.  They  are  lack  of  sufficient  insulin, 
lack  of  proper  dietary  attitude  and  infection.  After  the 
usual  signs  of  diabetic  acidosis  we  often  find  first  drowsi- 
ness, later  on  stupor,  and  then  Kussmaul  breathing,  gastro- 
intestinal symptoms,  cardiorespiratory  evidence  of  collapse. 

There  is  in  this  case  an  element  of  dehydration  and 
hemoconcentration.  There  is  a definite  loss  of  fixed  base 
as  well  as  chlorides  in  the  body.  We  have  evidence  of  a 


very  high  blood  sugar.  There  is  the  presence  of  very  high 
total  acetone  in  the  body  and  eventually  the  pH  of  the 
blood  has  shifted  toward  the  acid  side.  Usually  the  best 
bet  is  the  carbon  dioxide  combining  power  of  blood  plasma, 
and  generally  we  feel  the  patient  is  heading  to  acidosis,  if 
the  carbon  dioxide  combining  power  is  less  than  20  per 
cent.  The  danger  sign  is  10  volumes  per  cent.  Level  of  the 
blood  sugar  is  somewhere  between  300  and  500  on  admis- 
sion. When  treatment  has  been  maintained  that  patient 
has  survived. 

It  is  only  recently  that  more  attention  has  been  called 
to  the  total  acetone  in  the  blood  plasma.  The  amount  of 
acetone  and  acetic  acid  is  around  70  mg.  per  cent  and 
when  a case  is  above  100  mg.  per  cent  the  chance  of  sur- 
vival is  meager.  There  is  a way  of  figuring  out  the  total 
amount  of  acid  bodies  in  the  blood  stream  and  with  ade- 
quate filtration  through  the  kidneys  we  can  make  an 
estimate  of  the  acid  bodies  in  the  urinary  content. 

Likewise,  we  are  interested  in  the  level  of  blood  chlorides. 
I just  added  up  what  was  given  in  this  case  and  I hope  I 
am  correct  in  the  interpretation  of  the  molar  lactate  con- 
centration. There  is  considerable  fear  about  the  administra- 
tion of  large  amounts  of  sodium  bicarbonate.  A suitable 
substitute  is  sodium  lactate.  In  cases  other  than  diabetes 
we  do  not  hesitate  to  give  six  molars  of  sodium  bicarbonate. 
This  patient  received,  according  to  the  chart,  11,400  cc.  of 
fluid  intravenously.  In  addition  there  was  500  cc.  of  plasma 
given.  I figured  the  output  as  being  around  4,500  cc.*' of 
urine.  In  all,  the  sodium  salt  that  was  administered  was 
134  Gm.,  the  amount  of  glucose  was  170  Gm.  and  a total 
of  320  units  of  insulin.  The  admission  blood  sugar  was  640 
mg.,  later  176  mg.  and  276  mg.  On  admission  the  carbon 
dioxide  combining  power  was  18  and  later  27  and  29. 

I would  like  to  say  again  that  w'e  have  all  the  evidence 
of  diabetic  acidosis  with  coma.  We  have  here  a woman 
who  has  all  the  suitable  elements  and  laboratory  findings 
of  an  advanced  diabetic  state  and  an  individual  who  re- 
ceived a sufficient  amount  of  insulin  at  first  because  the 
average  amount  given  in  the  first  twenty-four  hours  is 
200  units.  Possibly  a suitable  amount  of  total  fluids  were 
also  given.  The  usual  amount  is  around  ten  liters  given 
in  the  first  twenty-four  hours. 

Here  we  have  an  output  of  4,550  cc.  The  carbon  dioxide 
combining  power  w^asn’t  at  a danger  level.  One  blood  urea 
nitrogen  of  28  mg.  is  not  out  of  proportion.  We  would 
have  liked  to  have  at  least  one  chloride.  It  is  seen  here  that 
we  are  in  difficulty  because  of  circulatory  collapse  and.  as 
manifested  in  circulatory  collapse,  a fluctuating  blood 
pressure.  Dr.  Manchester  used  caffeine  sodium  benzoate 
to  stimulate  heart  action. 

It  is  an  interesting  problem,  however,  whether  the 
person  who  apparently  carefully  examined  the  patient  first 
did  not  find  evidence  of  an  enlarged  mass  in  the  right 
quadrant.  It  was  found  on  the  second  day.  The  one  who 
examined  the  patient  accepted  it  as  the  outline  of  an 
enlarged  lobe  of  the  liver.  I have  no  way  of  knowing  what 
this  mass  might  be.  Often  precipitating  a diabetic  coma  is 
an  element  of  infection.  This  infection  could  be.  acute 
pancreatitis.  There  is  often  the  presence  of  acute  hepatitis. 
There  is  sometimes  perforation  of  a peptic  ulcer  and, 
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every  once  in  a while,  a complicating  factor  of  acute 
cholecystitis  may  be  present.  Clearly,  then,  this  patient 
had  se%'ere  diabetes  but  must  have  had  some  complication 
preventing  recovery. 

DR.  bower’s  DUGXOSIS; 

Diabetes  mellitus,  complicated  by: 

1.  Hepatitis,  inflammatory  or  degenerative,  or 

2.  Pancreatitis,  or 

3.  Cholecystitis,  or 

4.  Perforating  ulcer. 

--1  Physician:  Something  beside  diabetic  acodosis  was 
present.  Was  any  further  investigation  made  of  the  tumor 
in  the  abdomen? 

Dr.  Jensen:  It  was  described  as  a fixed  mass  in  the 
upper  right  quadrant  and,  as  Dr.  Bowers  mentioned,  it  was 
interpreted  by  someone  who  examined  her  as  a possible 
enlarged  lobe  of  the  liver. 

Dr.  Aronson:  I’d  like  to  mention  a fact  along  the  same 
fine  of  thinking  that  some  other  condition  was  present. 
We  often  get  a myocardial  infarction  in  diabetic  acidosis 
and  diabetic  coma.  It  has  been  noted  that  in  massive 
insulin  treatment  with  rapid  reduction  in  blood  sugar, 
even  though  the  blood  sugar  remains  above  the  normal 
limits,  coronary  insufficiency  and  myocardial  infarction 
are  common.  .\t  least  one  electrocardiograph  should  be 
taken  in  gll  cases  similar  to  this  one. 

Dr.  Christopher:  Might  think  of  infection  of  the  kidneys, 
such  as  a carbuncle. 

AX.ATOMIC  DLAGXOSES 

1.  Suppurative  right  pyelonephritis  U’ith  necrotizing 
papillitis. 

2.  Slight  acute  cystitis  of  the  urinary  bladder. 

3.  Moderate  fatty  change  of  the  liver. 

4.  Moderate  bilateral  hyperemia  and  partial  atelectasis 
of  the  lungs. 

Dr.  Jensen:  The  primary  disease,  of  course,  was  that  of 
diabetes  mellitus.  The  complicating  factor,  doubtless  ac- 
counting for  the  failure  to  respond  to  proper  treatment  of 
the  diabetic  acidosis,  was  the  suppuration  in  the  right 


kidney.  This  was  in  the  form  of  so-called  necrotizing 
papillitis.  The  anatomic  feature  of  this  is  necrosis  of  renal 
tissue  sharply  limited  to  the  medulla  and  pyramids.  The 
reason  why  is  it  so  sharply  limited  is  not  known  and  there 
is  some  speculation  as  to  the  exact  pathogenesis  of  it, 
although  it  is  usually  regarded  as  a peculiar  form  of 
pyelonephritis.  It  occurs  predominantly  in  diabetics  and  is 
a serious  form  of  kidney  suppuration.  It  may  be  caused 
by  a variety  of  organisms.  In  this  case  it  was  due  to  a 
gram  negative  bacillus  of  the  colon  bacillus  group. 

A Physician:  Was  there  a routine  urine  report  in  this 
case? 

Dr.  Levin:  Xo.  It  seems  that  all  the  urine  specimens 
during  her  short  stay  were  used  for  tests  for  sugar,  per- 
formed upon  the  floor  as  a guide  to  the  emergency  treat- 
ment of  the  diabetes. 

Dr.  Manchester:  I can’t  add  anything  to  what  has  al- 
ready been  said  but  I think  the  record  shows  us  that 
after  twelve  hours  of  treatment  this  patient’s  progress 
was  about  what  one  would  expect.  Her  blood  pressure 
had  risen  above  shock  levels,  she  was  able  to  take  fluids 
by  mouth  and  was  responsive.  I anticipated  her  subse- 
quent course  would  be  satisfactory.  Then,  without  losing 
control  of  the  blood  sugar,  she  started  going  progressively 
downhill  into  deeper  and  deeper  coma.  The  carbon  dio.xide 
combining  power  didn’t  come  up  as  rapidly  as  one  would 
expect.  We  didn’t  have  an  adequate  explanation  for  this 
and  it  is  still  a little  hard  for  me  to  see  why  her  course 
was  so  rapidly  downhill  in  spite  of  the  renal  findings. 

.4  Physician:  Is  this  lesion  something  you  might  expect 
to  respond  to  streptomycin  or  penicillin. 

Dr.  ira//5:  It  would,  of  course,  depend  upon  whether 
you  were  able  to  make  a diagnosis  of  necrotizing  papil- 
litis before  death. 

Dr.  Jensen:  I don’t  know  whether  it  would  be  recog- 
nizable very  often  clinically,  although  in  a diabetic  with 
evidence  of  suppuration  of  the  urinary  tract  perhaps  we 
should  suspect  it  because  it  may  not  be  so  rare  a complica- 
tion as  one  might  think. 


JOURNAL  DEBUNKS  SEVEN  DAY  “CURE" 

FOR  CHRONIC  ALCOHOLISM 

simple  cure  for  chronic  alcoholism,  seven  day.  seven 
week,  or  even  seven  year,  does  not  e.xist,’’  according  to  an 
editorial  in  the  November  1 issue  of  The  Journal  of  the 
American  Medical  Association. 

“Since  the  publication  of  an  article,  ‘Seven  Day  Cure 
for  .Mcoholism,’.  in  Magazine  Digest,"  the  editorial  says, 
‘‘The  Journal  has  been  receiving  inquiries  from  both  physi- 
cians and  the  public  requesting  further  information  and 
confirmation  of  the  ecfliacy  of  the  treatment  proposed.  . . . 
The  treatment  described  is  a withdrawal  method,  using 
slowly  decreasing  doses  of  alcohol  intravenously  over  a 
period  of  six  to  seven  days.  The  patients  treated  by  the 
authors  were  those  with  acute  alcoholic  dementia,  hal- 
lucinosis and  delirium  tremens.  These  patients  were  treated 
equally  as  successfully  by  the  intravenous  method  as  others 
have  been  who  took  decreasing  doses  by  mouth  along  with 
other  adjuvant  treatment,  but  no  more  so.  . . . The  authors 
admit  that  this  method  does  not  produce  a permanent 
cure  of  chronic  alcoholism.  The  patients  may  well  return 
to  the  abuse  of  alcohol,  as  they  frequently  do  following 
other  types  of  withdrawal  treatment.  The  personality  fac- 
tors that  cause  maladjustment  to  environment  must  be 
determined  and  controlled.  . . . Aside  from  its  usefulness 
in  withdrawal  treatment,  the  technic  seems  about  as  il- 
logical as  the  sugar  treatment  of  diabetes  or  the  morphine 
treatment  of  the  opium  habit.’’ 


INFANTS  OF  MORPHINE  ADDICTED  MOTHERS 
BORN  WITH  SAME  ADDICTION 

Infants  born  to  mothers  who  are  morphine  addicts  show 
all  the  symptoms  of  a morphine  addict  whose  source  of 
supply  has  suddenly  been  cut  off.  and  if  not  properly 
treated  may  die  of  convulsions  during  the  first  week  of 
life,  according  to  an  article  in  the  November  8 issue  of 
The  Journal  of  the  American  Medical  .Association.  The 
author  is  ]Meyer  .\.  Perlstein,  M.D.,  Chicago. 

‘‘The  infants  are  born  at  full  term  and  are  apparently 
normal,’’  Dr.  Perlstein  writes,  “but  their  addiction  matches 
that  of  their  mothers.  Separation  from  the  maternal  cir- 
culation shuts  off  the  supply  of  drug  to  the  newborn,  and 
withdrawal  symptoms  ensure  within  three  days.  . . . 

“In  the  past,  some  investigators  erroneously  assumed  that 
morphine  was  excreted  in  human  milk;  hence,  breast-feed- 
ing by  the  addicted  mother  was  a method  employed  in  the 
treatment  of  congenital  morphinism.  It  is  a fact,  though, 
that  morphine  is  not  thus  excreted,  and  the  emphasis  in 
treatment  is  now  directed  toward  sedation.’’ 

In  the  case  which  Dr.  Perlstein  mentions,  dosage  with 
phenobarbital  brought  about  prompt  recovery,  the  drug 
being  continued  for  eight  weeks  before  being  tapreed  off 
and  stopped. 
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ANNUAL  MEETING 
Medford,  Sept.  16-18,  1948 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


.4N  OPEN  LETTER  TO  THE  A.M.A.  AND  THE  N.P.C. 


Sometimes  we  poor  benighted  doctors  in  the  sticks,  a long  way  from  where  things  political  happen  and 
just  as  far  away  from  your  councils  and  deliberations,  get  a feeling  that  things  are  happening  to  us  which 
shouldn't. 

Any  of  you  who  get  around  (and  I understand  some  of  you  have  been  doing  a little  of  that  lately,  at 
least  to  the  extent  of  discovering  a train  ruins  three  days  going  from  the  Mississippi  to  the  land  of  the  sun- 
set) have  heard  plenty  of  griping  about  the  American  Medical  .Association.  Lately  there  has  also  been  more 
than  a little  griping  about  the  National  Physicians’  Committee. 

Now  eminent  psychiatrists  tell  us  griping  is  good  for  the  soul  and  with  that  statement  I’m  not  out  to 
quarrel.  Likewise  I’m  willing  to  concede  that  griping  is  griping  and  may  not  amount  to  a damn,  when  checked 
with  the  facts,  but  often  lack  of  information  conceals  the  facts.  I’ll  also  admit,  as  far  as  N.P.C.  is  concerned, 
griping  may  be  just  another  device  for  dodging  a touch  in  the  pocketbook.  But  be  that  as  it  may,  there  are  a 
number  of  us  out  this  way  who  are  beginning  to  wonder  if  we’ve  been  getting  the  full  results  out  of  your 
organizations  which  some  of  us  think  we  should  get.  In  other  words,  some  are  wondering  if  our  esteemed  watch- 
dogs are  not  inclined  to  be  inside  the  dog-house  enjoying  a snooze  when  they  should  be  barking.  Here’s  a case 
in  point. 

.Away  back  in  October  of  1946  your  humble  correspondent  published  a little  commentary  in  this  section, 
headed  “Feet  in  the  Door?”  which  ran  something  as  follows: 

“Doctors  who  have  watched  developments  in  Washington,  D.  C.,  in  connection  with  the  Wagner-Murray- 
Dingell  bills,  are  inclined  to  do  a little  head  scratching  ...  By  adjournment  of  Congress  the  bills  died  aborning 
but,  while  the  frontal  battle  centered  on  the  W-M-D  bills,  some  students  of  the  political  scene  wonder  if 
proponents  of  political  medicine  may  not  have  quietly  slipped  a pair  of  feet  through  the  side  door  and  gained 
an  unopposed  foothold  regardless  of  what  happens  in  front. 

“John  Lewis’  new  welfare,  health  and  retirement  fund  has  a suspicious  resemblance  to  medical  practice 
not  under  the  control  of  the  medical  profession.  .Also  the  maternal  and  health  benefits  tacked  onto  changes 
in  the  railroad  retirement  act  raise  this  same  grave  question.” 

Out  here  I am  sure  we’d  still  like  to  be  free  but  sometimes  we  wonder  if  we’re  getting  all  the  help  we 

need.  And,  months  afterward,  we  still  can’t  help  feeling  that  we  had  a couple  of  fast  ones  slipped  over  us 

when  the  Crosser  .Act  was  passed.  Why?  Well,  let’s  have  a look  at  the  report  made  by  the  Railroad  Retire- 
ment Board  by  way  of  a State  Labor  News  and  nothing  less  than  the  News  Letter  of  the  A.M..A.  itself.  I 

quote: 

CROSSER  BILL 

Railroad  employees  were  paid  $.113,000  in  July  under  the  provisions  of  the  ^Crosser  Act  according  to 

the  Railroad  Retirement  Board.  The  .Act  became  operative  July  1.  .A  total  of  15,S00  claims  for  two  week 

periods  of  disability  were  sent  to  board  officers  while  over  26.000  workers  filed  statements  of  illness. 

Nine  hundred  and  thirty  women  employees  filed  claims  for  maternity  sickness.  By  the  end  of  July,  $9,- 

100  had  been  paid  to  160  claimants  for  maternity  benefits.  This  represents  an  average  of  $56.88  per  claim.  ^ 

The  experience  thus  far  is  unique.  Benefits  are  not  payable  for  periods  of  sickness  of  less  than  two  weeks 
duration.  This  means  that  no  valid  claim  could  cover  a period  ending  prior  to  July  14. 

In  all  probability  both  the  number  of  claims  and  the  amount  of  benefits  Kill  increase  (Italics  ours  Ed.) 
as  railroad  workers  learn  of  the  benefits  and  administrative  efficiency  is  improved.  State  Labor  Sews. 

That  is  a factual  report  and  I think  the  part  which  has  been  italicized  is  fair  warning  to  you  and  your 
watchdogs  that  you  can  expect  more  of  the  same.  Only  this  time  most  of  us  out  here  hope  someone  is  looking. 

I will  concede  you’re  only  human,  that  you  haven’t  everything  the  way  you  might  like  it  and  that  it  takes 
a pretty  sharp  outfit  to  keep  tabs  on  the  politics  in  Washington  when  the  pot  is  really  boiling.  Nevertheless, 
you  do  have  some  fairly  imposing  names  on  your  roster  and  on  paper  the  organizations  sound  swell.  Many  of 
us  think  more  than  ever  that  the  combination  of  your  and  our  best  brains,  accompanied  bv  some  pretty  fair 
financing,  should  at  least  result  in  a team  which  can  get  some  results.  Perhaps  you  11  get  the  idea  better  if  I 
tell  you  that  most  of  us  don’t  feel  it  would  be  good  for  the  nation  if  we  get  into  a socialized  state  piece- 
meal instead  of  at  one  fell  swoop. 
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So  please,  gentlemen  at  headquarters,  will  you  look  around  you  once  in  a while,  when  the  Congress  boys 
and  their  bureaucrat  lobbyists  reconvene  in  Washington  next  month  for  their  regular  1948  set-to.  And,  also, 
behind  you.  Above  all  please  do  not  get  to  thinking  that  everything  bad  happens  in  front  or  where  you  happen 
to  be  looking,  because  we  have  a hunch  that  was  how  the  Grosser  Act  and  Johnny  Lewis’  little  deal  got  by  in 
the  first  place. 

Incidentally,  I think  we  can  do  without  any  more  Grosser  .\cts  or  the  hke,  and  perhaps  it  might  even 
be  possible  to  get  the  durn  things  amended  or  off  the  statute  books.  Wasn’t  there  some  Senator  from  New 
Jersey  who  had  some  ideas  about  this  a year  or  so  ago? 

Yours  for  a sharp  look-out  in  all  directions,  G.  B.  Leitch 


OREGON  STATE  BOARD  OF  MEDICAL  EXAMINERS 

Examinations  in  medicine  and  surgery,  and  osteopathy 
and  surgery,  will  be  held  on  January  21-23  at  the  Uni- 
versity of  Oregon  Medical  School  Library,  according  to 
announcement  of  Dr.  Wilmot  C.  Foster  of  Portland, 
President  of  the  State  Board  of  Medical  Examiners. 

Apphcants  will  be  examined  on  the  21st  in  anatomy, 
bacteriology,  chemistry  and  toxicology  and  diagnosis;  on 
the  22nd  in  hygiene  and  sanitation,  materia  medica  and 
therapieutics,  obstetrics  and  gynecologj-  and  pathology;  and 
on  the  23rd  in  pediatrics,  physiologj-  and  histologj',  practice 
of  medicine,  practice  of  osteopathy  and  surgery. 

Dr.  Foster  also  reports  that  the  following  physicians 
and  surgeons  have  recently  been  licensed  through  reciprocity 
with  the  several  states:  Harley  Burmond  Hiestand,  Garl 
Vincent  Morrison,  Richard  Lee  Sleeter,  James  Hunter 
Stewart,  Samuel  Werner,  Samuel  Isaac  Hardy,  Donald 
Edward  White,  James  Francis  Stupfel,  Gharles  David 
Terry,  Lucy  Anna  Hacker,  Edward  Joseph  Hall,  Alice 
Rosenthall  Kulasavage,  Oscar  Keeney  Williams,  Bernhardt 
Brandt  Bartels,  Russell  John  Alleman,  Linus  Frederick 
Leitschuh,  Harold  Robert  Gohen,  Lawrence  Jack  Gohen, 
William  Glawson  Grothers,  John  Smith  Gulbertson,  Lynn 
Wickwire  Elston,  Lois  Frayser,  Ralph  Emerson  Hibbs, 
William  Gordon  Holford,  Jr.,  Edward  Karl  Kloos,  John 
Leslie  LeHew,  Jr.,  Jonah  Genwdn  Li,  Duncan  .Alexander 
McLauchlan,  Stanley  .Arthur  Paine,  George  Owen  Peeke, 
Milton  Frederick  Popp,  George  Milton  Robins  and  Robert 
Ernest  Thornfeldt. 

The  next  regular  meeting  of  the  Board  will  be  held  on 
January  23  and  24  at  the  offices  of  the  Board  in  the  Fail- 
ing Building.  

SOME  O.P.S.  QUESTIONS  ANSWERED 

Recently  the  administration  of  Oregon  Physicians’ 
Service  has  been  asked  some  questions,  the  answers  to 
which  ma}'  have  interest  to  all  participating  physicians. 

(1)  If  I should  resign  from  participation  in  O.P.S.,  is 
there  any  reason  now  known  why  I could  not  rejoin  O.P.S. 
at  a later  date  if  I cared  to? 

Participation  in  the  O.P.S.  plan  is  voluntary,  and  like- 
wise any  withdrawal  is  also  voluntary  except  in  the  very 
rare  instance  where  the  board  of  trustees  may  authorize 
repurchase  of  a doctor’s  interest  for  cause.  As  a matter 
of  record,  there  have  been  exceptionally  few  resignations 
and  these  usually  in  the  first  heat  following  a low  per- 
centage payment.  While  no  effort  is  made  to  have  resign- 
ing doctors  reconsider  their  resignations,  it  has  usually  hap- 
pened that  those  concerned  have  themselves  reversed  their 
stand  when  subsequent  clear  thinking  indicates  there  may 
be  greater  issues  at  stake  than  the  financial  alone.  The 
reasons  for  a doctor’s  resignation  have  never  been  ques- 
tioned and  the  resignation  per  se  is  no  barrier  to  subsequent 
rejoining. 


(2)  Is  there  any  possibility  of  a relaxation  in  O.P.S. 
rules  so  that  1 could  charge  my  patients,  who  are  able  to 
pay  average  fees,  an  additional  fee  over  and  above  the 
amount  O.PS.  pays  me  for  the  care  of  said  patient? 

The  participating  agreement  is  specific  on  this  point,  and 
goes  to  the  very  root  of  medical  society  sponsored  plans 
as  distinct  from  the  commercial  plans.  The  charging  of 
additional  fees  is  not  permitted.  Full  payment  for  services 
rendered  is  made  under  the  pro  rate  disbursement  agree- 
ment. While  this  occasionally  may  seem  to  work  some 
injustice  to  doctors  in  that  some  patient  may  seem  to  get 
something  to  which  he  may  not  be  entitled,  it  has  been 
the  repeated  experience  nationally  in  prepaid  plans  that 
the  principle  is  sound.  -As  a practical  measure  it  has  not 
been  found  possible  to  conduct  this  type  of  the  practice 
of  medicine  without  certain  limitations,  and  it  would 
appear  sound  practices  must  be  followed  until  such  time 
as  the  final  pattern  of  these  plans  evolves. 

Xo  relaxation  in  the  present  O.P.S.  agreement  is  con- 
templated. If  an  experiment  in  relaxation  might  be  under- 
taken in  Oregon,  it  would  be  interesting  and  the  informa- 
tion so  obtained  might  be  valuable  in  the  long  run.  How- 
ever, it  is  just  not  possible  to  conduct  such  an  experiment 
so  long  as  our  commercial  competitors  are  maintained  in 
the  field  through  the  efforts  of  a small  number  of  Oregon 
doctors  (some  of  whom  are  O.P.S.  members),  whose  favor- 
ite emblem  is  the  dollar  sign  and  whose  tongues  frequently 
slide  into  their  cheeks  where  O.P.S.  is  concerned. 


OBITUARY 

Frederick  William  W’hiting,  78,  died  in  late  October  at 
his  home  in  Portland.  Born  in  London,  Ganada,  Dr.  Whit- 
ing graduated  from  Trinity  Medical  Gollege  at  the  Uni- 
versity of  Toronto,  and  established  a practice  in  Nebraska. 
In  1900  he  came  to  Elgin,  Oregon,  where  he  remained  in 
practice  for  more  than  21  years.  In  1922  he  located  in 
Portland,  where  he  remained  in  practice  until  his  death. 


DOCTOR  \\  ANTED  AT  HO(4D  RIVER 

Hood  River  is  a city  of  3500  population  with  a tributary 
of  10,000.  There  are  now  five  physicians  practicing  in  this 
area.  Fruit  growing  is  the  chief  industry  with  umbering 
important  and  increasing  evidence  of  diversification  of 
enterprises.  An  office  is  available  adjacent  to  those  of  a 
practitioner  who  contemplated  restricting  his  practice. 
.Another  doctor  will  have  access  to  modern  office  equip- 
ment. .A  veteran  desiring  to  establish  a good  practice  in 
a short  time  should  have  no  difficulty  in  doing  so  in  Hood 
River.  For  further  information  address  Dr.  W.  T.  Edmund- 
son.  Hood  River,  Oregon. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seattle,  Oct.  3-6,  1948 


COMMENTS  ON  THE  1947  ANNUAL 
MEETING 

Washington  State  Medical  Association  and  its  ofticers 
wish  to  express  their  sincere  appreciation  to  those  who 
actively  assisted  in  making  the  1947  convention  a distinct 
success  and  to  the  members  who,  by  their  attendance  and 
interest,  added  materially  to  the  highly  favorable  outcome. 

The  success  of  an  annual  meeting  depends  upon  the 
overall  program  arranged.  To  Convention  Committees  and 
their  Chairman,  Dr.  Ross  D.  Wright,  reitiring  President 
of  the  Association,  are  extended  heartfelt  thanks.  Particular 
appreciation  was  expressed  for  those  physicians  who  de- 
voted special  time,  thought  and  effort  in  preparing  scientific 
exhibits.  This  phase  of  the  convention  was  outstanding  and 
merited  the  earnest  attention  it  received. 

Scientific  papers  and  symposia  met  the  usual  high  stand- 
ard at  our  annual  meetings,  and  were  exceedingly  well 
attended.  Several  of  the  symposia  attracted  overflowing 
audiences,  which  directs  attention  to  the  difficulties  expe- 
rienced in  finding  convention  space  that  will  accommodate 
our  growing  membership  and  expanded  convention  pro- 
grams. 

\ feature  of  this  convention  was  the  art  and  hobby 
exhibit,  never  before  attempted  at  our  annual  meeting. 
Some  twenty  physicians  displayed  forty  or  more  pieces 
of  paintings,  water  colors,  sketches,  pastels  and  hobby 
collections.  This  exhibit  received  the  admiration  of  both 
physicians  and  technical  exhibitors  alike,  the  latter  being 
loud  in  their  praise  of  the  display  and  of  the  .Association 
officers  for  their  foresight  in  planning  such  an  exhibit. 
The  press  featured  the  exhibit  and  complimented  the 
participants. 

Winner  of  first  prize  in  the  art  exhibit  was  Dr.  Archie 
C.  Powell  of  Seattle.  Dr.  Frederick  Adams,  formerly  of 
Seattle  and  now  of  Carmel,  California,  where,  he  says,  he 
is  up  to  his  elbows  in  paint,  was  winner  of  second  prize 
and  Dr.  Eleanor  Crim  of  Mt.  Vernon  was  third  place 
winner.  Dr.  .Adams  entered  six  oils  in  the  art  exhibit. 
Winners  in  the  hobby  show  were  Richard  H.  Lyon  of 
Seattle,  John  Brougher  of  Vancouver  and  Norman  Clein 
of  Seattle. 

Golf  and  fishing  were  other  highlights  to  be  remembered. 
Dan  Houston  of  Seattle  as  usual  engineered  the  profes- 
sionally run  Golf  Sweepstakes  and  Tournament  Champion- 


ship at  the  Seattle  Golf  Club,  with  Mel  Aspray  of  Spokane 
walking  away  with  the  -Association’s  annual  championship 
crown.  He  scored  ISl,  five  over  par.  Ralph  Loe  of  Seattle 
was  second  with  156. 

The  fishing  Derby,  first  revival  of  this  feature  of  the 
convention  since  before  the  war,  drew  a wide  interest 
under  the  management  of  Souren  Tashian  of  Seattle. 
Harry  Leavitt  of  Seattle  hooked  the  largest  salmon, 
almost  13  pounds,  for  first  prize.  Mrs.  Lewis  Fretz  won 
first  award  for  the  ladies. 

The  formal  banquet  and  dance  was  a brilliant  success, 
with  about  600  persons  attending.  The  Association  took 
over  the  entire  two  floors  of  the  Seattle  Town  and  Country 
Club  for  the  affair.  .An  orchestra  on  each  floor  provided 
the  music  and  so  popular  was  the  event  that  dancing  con- 
tinued until  2 a.m. 

Consideration  must  be  given  to  the  fact  that  our  .Associa- 
tion is  growing  rapidly  and  that  an  overexpanding  conven- 
tion cannot  be  conducted  without  mistakes  or  oversights. 
Already  plans  are  under  way  for  improvements  at  the  next 
meeting,  keeping  in  mind  the  errors  of  the  past.  Albert  J. 
Bowles,  our  new  President  and  Chairman  of  the  Scientific 
Work  Committee,  assures  the  membership  of  a scientific 
and  speakers  program  for  1948  equal  to  any  the  State 
.Association  has  ever  had. 


ASSOCIATION  A-NNUAL  MEETING  FOR  1948 

The  Executive  Committee  has  fixed  October  3-6  as  the 
date  for  the  1948  meeting  of  Washington  State  Medical 
Association.  Seattle  was  selected  as  the  convention  city  by 
the  House  of  Delegates. 

The  Convention  Committee  recommended  that  the  1948 
meeting  be  held  in  Seattle  and  suggested  that  it  be  held 
in  the  spring.  However,  the  only  dates  available  at  the 
Olympic  Hotel  at  that  time  of  the  year  started  in  the 
middle  of  the  week.  Inasmuch  as  the  Seattle  Golf  course 
is  available  only  on  Sunday  and  Monday,  it  was  decided 
the  convention  would  necessarily  have  to  be  held  again  in 
the  fall. 

To  avoid  conflicts  with  medical  convention  dates  of 
nearby  states,  the  above  time  was  selected. 

President  Albert  J.  Bowles  expects  to  appoint  Conven- 
tion Committees  in  the  near  future  and  planning  for  the 
1948  meeting  will  begin  in  earnest. 


OREGON  CORRESPONDENCE 

VETERANS  ADMINISTRATION  MEDICAL  PROGRAM 

To  the  Editor;  Portland,  Oct.  10,  1947 

The  remarks  which  I made  at  the  annual  meeting  of 
Oregon  State  Medical  Society  were  entirely  extemperaneous 
and  dealt  largely  with  some  of  the  problems  which  we  have 
found  during  the  year  of  our  contract  with  the  Oregon 
Physicians’  Service,  particiularly  regarding  the  difficulties 
which  we  have  had  in  obtaining  adequate  reports  for 
examination  purposes.  It  was  explained  that,  because  of  the 
nature  of  these  reports  and  the  extensiveness  of  them,  in 
the  future  all  examinations  would  be  made  by  our  own 


office  except  in  rare  instances  when  the  patient  would  be 
unable  to  report.  .Also  we  discussed  various  procedures 
required  in  obtaining  authority  for  treatment  through  the 
Regional  Medical  Service. 

I wish  to  express,  through  your  magazine,  my  sincere 
appreciation  for  the  care  the  medical  profession  in  the 
State  of  Oregon  is  rendering  our  disabled  v’eterans.  It  is 
quite  true  that  we  have  had  difficulties  and  problems  in 
the  past,  I believe  it  is  also  true  that  these  difficulties  and 
these  problems  have  been  satisfactorily  settled. 

L.  O.  Carey, 

Chief  Medical  Officer,  Veteran  Administration 
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Ross  D.  Wright  of  Tacoma,  immediate  past-president  of 
Washington  State  Medical  Association,  is  the  new  chair- 
man of  the  Executive  Committee.  He  succeeds  Albert  J. 
Bowles  who  succeeded  Dr.  Wright  as  president. 

Other  members  of  the  Executive  Committee  are  A.  J. 
Bowles,  Harold  E.  Xichols  of  Seattle,  the  president-elect, 
and  John  P.  McVay,  secretary-treasurer. 


PIONEER  GENERAL  PRACTITIONERS 
ACCLAIMED 

Three  general  practitioners  of  the  State  of  Washington 
were  honored  during  the  past  summer  in  a way  to  warm 
the  hearts  of  all  members  of  the  profession.  Each  of  the 
men  honored  had  been  in  practice  in  a small  community 
in  the  state  for  many  years.  Each  had  delivered  more  than 
2000  children,  each  was  loved  and  respected  by  all  in  the 
community.  That  so  many  people  would  attend  a meeting 
in  honor  of  a physician  is  proof  once  more  that  the  public 
still  loves  and  respects  the  general  practitioner  of  medicine. 

On  July  13  the  Whitman  County  Pioneer  .Association 
held  its  annual  picnic  at  Colfax.  It  honored  W.  -A.  Mitchell, 
a pioneer  physician  of  the  Colfax  area  who  had  practiced 
in  the  community  for  more  than  fifty  years. 

On  August  3 citizens  of  the  community  of  Tenino  met 
in  honor  of  Frederick  W.  Wichman.  Residents  of  Tenino, 
Bucoda,  Yelm,  Rainier  and  other  communities  gathered  to 
join  in  celebration  of  what  was  called  appreciation  day 
for  the  services  which  Dr.  Wichman  had  rendered  to  the 
community.  He  came  to  Tenino  in  1909  and  served  all  of 
southern  Thurston  County  in  the  best  traditions  of  the 
medical  profession. 

On  .August  24,  Carl  J.  Hoffman  of  Woodland  was  hon- 
ored by  a picnic  at  Ariel  Dam.  Over  200  of  the  2500  chil- 
dren delivered  by  Dr.  Hoffman  were  among  the  3000 
patients  and  friends  who  attended  the  celebration.  Dr. 
Hoffman  had  practiced  in  Woodland  thirty-eight  years. 
The  meeting  was  attended  by  two  of  his  classmates  and 
also  by  Dr.  John  H.  Fitzgibbon  of  Portland,  a trustee  ot 
the  .American  Medical  Association. 

In  concluding  the  meeting.  Dr.  Hoffman  was  presented 
with  a leather  bound  book  of  clippings,  photographs  and 
other  mementos  and  a check  for  $2600  as  a gift  to  be 
used  as  he  saw  fit.  Characteristically,  Dr.  Hoffman,  in  his 
response,  stated  that  the  money  would  be  used  for  some 
purpose  that  would  be  for  the  public  benefit. 

It  is  well  for  the  profession  to  note  these  three  meetings 
for  they  are  significant.  They  represent  something  which 
has  largely  been  lost  in  recent  years  and  for  which  the 
profession  has  been  looking.  At  medical  meetings  there  is 
much  talk  of  public  relations.  There  have  been  questions 
as  to  why  the  public  does  not  respect  the  profession  as 
much  as  it  once  did.  The  medical  profession  now  has  much 
more  to  offer  the  public  than  it  had  fifty  years  ago,  yet 
its  public  relations  have  steadily  deteriorated.  The  answer 
to  these  questions  is  cr>’stal  clear.  It  is  found  in  the  love 
and  respect  paid  to  Drs.  Hoft'man,  Wichman  and  Mitchell. 
They  gave  their  communities  something  which  they  needed, 
something  beyond  the  science  of  medicine.  If  we  wish  to 
improve  our  public  relations,  it  is  perfectly  apparent  that 
we  must  return  to  the  type  of  service  given  their  com- 
munities by  these  three  men. 
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Public  He.alth  .Association  Meets.  The  Washington 
State  Public  Health  .Association  held  its  twelfth  annual 
meeting  at  Winthrop  Hotel,  Tacoma,  October  22-25.  Officers 
elected  were  Miss  Clare  Hartnett,  Nutritionist  for  the 
Seattle  Office  of  the  State  Health  Department,  as  President; 
H.  C.  McMartin,  President-elect;  Mrs.  .A.  Evelyn  Burke, 
Educational  Supervisor  of  Nursing  in  King  County,  A'ice- 
President;  Miss  Marjorie  Eastabrooks,  Supervisor  of 
Health  and  Physical  Education  for  the  State  Department 
of  Instruction,  Secretary,  and  Mr.  Sam  Reed,  Chief  San- 
itarian of  the  Bremerton-Kitsap  region.  Treasurer. 

Governor’s  Portr.\it  .at  Hospit.al.  .A  portrait  of  Gov- 
ernor Mon  C.  Wallgren  has  been  presented  to  the  McKay 
Memorial  Hospital  for  spastic  children  at  Soap  Lake  by 
Mrs.  Harriet  Thompson  of  Kennewick.  The  gift  was  made 
because  Governor  Wallgren  is  the  first  to  give  spastic 
children  of  the  state  an  opportunity  for  treatment. 

Orthopedic  Society  Meets.  Annual  meeting  of  North 
Pacific  Orthopedic  Society  was  held  in  Portland,  October 
11.  .All  officers  elected  were  from  Spokane  and  that  city 
was  selected  for  the  next  annual  meeting.  President  for  the 
coming  year  is  William  Grieve;  A'ice-President,  Norman 
Brown;  Secretary-Treasurer,  T.  D.  Thompson. 

Trueblood  Resigns  Clinic.  Donald  A'.  Trueblood,  who 
founded  a Tumor  Clinic  at  King  County  Hospital  and  di- 
rected it  for  sixteen  years,  has  resigned.  The  clinic  will  be 
directed  temporarily  by  Erroll  W.  Rawson. 

Gig  Harbor  Physician  to  Guam.  T.  .A.  Darling  of  Gig 
Harbor  has  been  appointed  industrial  surgeon  for  a con- 
struction company  on  the  island  of  Guam.  He  left  for  his 
new  post  early  in  November. 

C.AR.NEY  Retires.  Earl  M.  Carney  of  Seattle,  who  has 
served  as  staff  physician  for  King  County  Welfare  De- 
partment for  the  past  nine  years,  has  retired.  He  had 
practiced  medicine  in  Seattle  for  more  than  thirty  years 
before  joining  the  department. 

.Assistant  County  Physician.  John  E.  Reinert  has  been 
named  assistant  county  physician  for  Spokane.  He  com- 
pleted his  internship  at  Sacred  Heart  Hospital,  Spokane, 
in  June.  

HOSPITAL  NEWS 

Spokane  Hospit.al  .Approved  for  Residency.  St.  Luke’s 
Hospital  in  Spokane  has  been  given  approval  for  a two- 
year  residency  in  surgery  by  the  .American  Medical  .Asso- 
ciation Council  on  Medical  Education. 

Hospit.al  Drive  in  Southern  King  County.  .A  hospital 
as  memorial  to  dead  of  the  second  world  war  is  proposed 
for  southern  King  County.  It  would  serve  Enumclaw, 
Black  Diamond,  Carbonado,  Buckley,  Wilkeson  and 
adjacent  communities.  .A  drive  has  been  started  to  raise 
$180,000  for  the  structure.  The  campaign  was  given  im- 
petus by  the  gift  of  $45,000  from  the  White  River  Lumber 
Company  of  Enumclaw. 

Welfare  Advisory  Staff  Named.  Five  members  of  the 
Yakima  County  Hospital  medical  staff  have  been  named 
to  an  advisory  board  which  meets  monthly  with  the 
county  welfare  administration.  They  are  Everett  Coleman, 
William  H.  Gray,  Rex  McClure,  John  F.  Overman  and 
Don  Lynch. 

Repair  Contr.act  .Awarded.  Lewis  County  Commis- 
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sioners  have  awarded  a $40,000  contract  for  general 
repair  and  alteration  of  the  Lewis  County  Hospital. 

Spokane  .Approves  Vets  Hospital.  A veterans  hospital 
costing  $3,000,000  will  be  constructed  at  the  .site  of  the  old 
Baxter  General  Hospital  in  the  northwest  corner  of 
Spokane.  The  city  has  acquired  twenty-six  acres  from  the 
former  hospital  site  through  the  War  Assets  Administra- 
tion. It  is  expected  that  construction  will  be  started  in 
January. 

Vets  Hospital  Names  Propessional  Chief.  William  G. 
Lewis,  formerly  chief  of  medicine  and  chief  of  the  Tuber- 
culosis section  of  the  Walla  Walla  Veterans  Hospital,  has 
been  named  chief  of  its  professional  services  and  clinical 
director.  He  succeeds  J.  C.  Soderstrom  who  has  been 
transferred  to  .Albuquerque,  N.  M. 

McKay  Hospital  Services  Planned.  J.  B.  Spielholz  of 
Seattle  has  been  named  supervisor  of  the  cerebral  palsy 
program  to  be  instituted  at  the  McKay  Memorial  Hospital, 
Soap  Lake.  He  estimates  that  the  hospital  can  be  put  into 
service  for  treatment  of  palsy  cases  shortly  after  the  first 
of  the  year. 

Pathologist  Named.  John  L.  Whitaker  of  Tacoma  has 
been  named  director  of  laboratories  and  pathologist  at  the 
Franklin  D.  Roosevelt  Hospital,  Bremerton. 

Barnes  Hospital  Chief  Named.  Eldon  H.  Foster  has 
been  named  manager  of  the  Barnes  Hospital,  Vancouver, 
by  the  Veterans  Administration. 

Yakima  Initiates  Second  $1,000,000  Campaign.  First 
campaign  for  a hospital  in  Yakima  resulted  in  pledges  of 
$678,467.  The  Board  of  Trustees,  after  careful  study  and 
investigation,  found  that  the  sum  was  insufficient  to  build 
the  type  of  hospital  required  for  the  Yakima  area.  A poll 
of  public  opinion  was  then  made  and  it  gave  overwhelming 
support  to  an  additional  campaign  for  further  funds  and  a 
finer  hospital. 


VOCATIONS 

C.  S.  Meeker  of  Waukegan,  Illinois,  has  joined  the  staff 
of  Kadlec  Hospital,  Richland.  Prior  to  his  three  years 
service  in  the  Naval  Reserve,  he  was  Chief  Resident  in 
Pediatrics  at  the  City  Hospital,  St.  Louis. 

John  P.  Hoffstadt,  recently  released  from  the  .Army 
Medical  Corps,  has  joined  the  Division  of  Industrial  Med- 
icine of  the  Kadlec  Hospital. 

Bessie  Strongman  has  resigned  from  the  Kadlec  Hos- 
pital staff  because  of  ill  health.  She  was  associated  with 
the  medical  department  for  two  years. 

O.  H.  Neumann  has  opened  an  office  in  the  Medical- 
Dental  Clinic,  Walla  Walla,  for  general  practice. 

Manley  J.  Wham  has  moved  from  Wenatchee  to  Chelan. 

Robert  P.  Hall  has  returned  to  Sunnyside  after  four 
years  duty  in  the  Medical  Corps  of  the  U.  S.  Naval  Re- 
serve. He  has  opened  an  office  in  the  Central  Building. 

S.  H.  Gorton  has  opened  an  office  for  practice  in 
Woodland. 

Bruce  Murphy,  recently  released  from  active  duty  with 
the  U.  S.  Naval  Reserve,  has  located  for  practice  on  Bain- 
bridge  Island.  He  is  associated  with  B.  Sinclair  Wilt  and 
T.  L.  Bourns. 

Leo  Sulkosky  has  located  for  practice  in  Puyallup. 

O.  Charles  Olson  has  recently  become  associated  with 
Merritt  Stiles  in  the  Paulsen  Building,  Spokane.  He  recently 
completed  a Fellowship  at  Mayo  Clinic. 


Samuel  K.  McIlvanie  has  joined  the  Rockvvood  Clinic, 
Spokane.  He  was  born  in  Bellingham  and  is  a graduate  of 
the  University  of  Louisville  Medical  School.  He  recently 
completed  an  internship  at  the  University  of  Pennsylvania 
Hospital,  Philadelphia. 

Harvey  G.  Copsey  has  joined  the  Rockwood  Clinic, 
Spokane.  He  is  a graduate  of  the  University  of  Nebraska, 
interned  at  St.  Joseph’s  Hospital,  Kansas  City,  and  had  a 
fellowship  in  internal  medicine  at  the  Mayo  Clinic,  1942- 
1944. 

Donald  G.  Babcock  has  returned  to  Spokane,  following 
two  years  with  the  -Armed  Forces  spent  mostly  in  Japan. 
He  is  a graduate  of  the  University  of  Colorado  Medical 
School  and  interned  at  the  Deaconess  Hospital,  Spokane. 


MEDICAL  SOCIETY  MEETINi; 

CHELAN  COUNTY  SOCIETY 
Regular  monthly  meeting  of  the  Chelan  Medical  Society 
was  held  at  the  Cascadian  Hotel,  Wenatchee,  November  5. 
Proceedings  of  the  1947  meeting  of  the  Washington  Stale 
Medical  -Association  were  reported  by  R.  S.  Mitchell. 
Prior  to  the  meeting,  open  house  was  held  at  the  W'e- 
natchee  Valley  Clinic. 


CLALLAM  COUNTY  SOCIETY 
Regular  meeting  of  the  Clallam  Medical  Society  was  held 
November  7 at  the  Salmon  Club  in  Port  Angeles.  Guest 
speaker  was  E.  F.  S.  Chambers  of  Seattle  who  discussed 
“Fractures  of  the  .Ankle”  with  slides  and  specimens.  Gen- 
eral discussion  followed. 


CLARK  COUNTY  SOCIETY 
Regular  meeting  of  the  Clark  County  Medical  Society 
was  held  at  the  nurses  home  of  St.  Joseph’s  Hospital, 
X’ancouver,  November  4.  Principal  speaker  was  Charles 
Tudor,  Pasco  who  discussed  “Problems  of  Rheumatic 
Fever.”  He  emphasized  principally  the  pitfalls  in  diagnosis 
and  treatment.  He  urged  the  Medical  Society  to  take 
leadership  in  helping  to  solve  these  problems  of  rheumatic 
fever.  This  Society  is  making  plans  for  a joint  meeting 
with  the  Woman’s  Auxiliary  at  the  Crown- Willamette 
Inn,  Camas,  December  2.  It  is  expected  that  the  main 
speaker  will  be  Mr.  F.  E.  Baker,  Public  Relations  Counsel 
for  the  Washington  State  Medical  -Association. 


KING  COUNTY  SOCIETY 

King  County  Medical  Society  held  its  regular  monthly 
meeting  November  3 in  the  auditorium  of  the  Medical- 
Dental  Building,  Seattle,  at  8:15  p.m.  President  Frank  H. 
Wanamaker  presided. 

The  following  were  elected  to  membership:  Richard  I. 
Benz,  Robert  L.  Camber,  Thaddeus  L.  Lockridge  and 
John  F.  Richardson.  The  names  of  eight  applicants  for 
membership  were  read  the  second  time  and  four  names  for 
the  first  time. 

Dr.  Paul  D.  White  of  Massachusetts  General  Hospital 
discussed  “Coronary  Heart  Disease  in  1947.”  He  mentioned 
facts  on  etiology,  emphasizing  the  result  of  coronary  cir- 
culation at  birth,  conditions  of  somatic  type,  the  fact  that 
males  predominate  in  this  disease.  Suitable  forms  of  treat- 
ment were  presented,  special  emphasis  being  laid  upon  rest. 

Marjorie  Shearon,  Ph.D.,  of  Washington,  D.  C.,  deliv'- 
ered  an  address  on  “The  Menace  of  the  Welfare  State.” 
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Discussion  included  quietly  waiting  for  paradise,  crisis 
psycology,  emergency  of  the  welfare  state,  birth  of  social 
security  and  other  aspects  of  this  subject. 


KITS-^P  COUNTY  SOCIETY 
Regular  meeting  of  the  Kitsap  County  Medical  Society 
was  held  at  the  Roosevelt  Hospital,  Bremerton,  November 
10.  Feature  of  the  meeting  was  a symposium  on  peptic 
ulcer.  E.  J.  Fairbourne  of  Tacoma  discussed  “The  Medical 
Management  of  Peptic  Ulcer.”  R.  A.  Benson  spoke  on 
“Surgical  Aspects  of  Peptic  Ulcer,”  and  Grant  Parsons 
discussed  “Radiological  Diagnosis”  and  presented  lantern 
sUde  illustrations  of  his  subject.  Bert  Jacobson  presented 
a case  study  of  a patient  with  aberrant  pancreatic  tissue. 


OKANOGAN  COUNTY  SOCIETY 

Dinner  meeting  of  the  Okanogan  County  Medical  So- 
ciety and  Okanogan  County  Medical  Service  Bureau  was 
held  at  the  Cariboo  Inn,  Okanogan,  October  6.  The  eve- 
ning was  devoted  largely  to  reports  of  the  1947  meeting  of 
the  Washington  State  Medical  Association  by  R.  V.  Kinsey. 

Charles  Mansfield  was  elected  to  membership  in  the 

socety.  

SKAGIT  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  the  Skagit  County  Med- 
ical Society  was  held  at  the  Northern  State  Hospital  at 
Sedro-Woolley.  The  program  was  presented  by  hospital 
staff  physicians.  E.  A.  Posell  discussed  “Rules  of  -\dmission 
to  Washington  State  Hospitals”;  P.  R.  Newkirk,  “E.xamples 
of  Heredity  with  Presentation  of  Cases” ; H.  M.  Landberg, 
“Electroencephalography”;  J.  A.  Buckmeier,  “Electric 
Shock.”  The  latter  paper  included  demonstration  on  two 
patients. 

Rolland  Rueb  of  Concrete  was  elected  to  membership. 
F.  E.  Shovlain  of  the  Hospital  Staff  was  elected  to  mem- 
bership by  transfer  from  the  Pierce  County  Medical 

Society.  

TRI-COUNTY  SOCIETY 

The  Tri-County  Medical  Society  held  the  first  meeting 
of  the  current  season  at  Chehalis  in  October.  Eighteen 
members  of'  the  Lewis  County  Medical  Society,  hosts  to 
the  meeting,  were  present.  Grays  Harbor  had  ten  repre- 
sentatives and  Thurston-Mason  twelve.  Dr.  Huerer  of 
Tacoma  presented  a discussion  of  pulmonary  suppurative 
disease,  emphasizing  bronchiectasis,  pulmonary  abscess  and 
empyema.  Paul  Flowthow,  Seattle,  discussed  injuries  to 
the  head  and  spine.  He  discussed  particularly  skull  frac- 
ture and  some  of  the  important  points  in  treatment,  also 
herniated  intervertebral  discs  and  showed  a colored  motion 
picture  of  a lumbar  disc  operation.  Hunter  J.  McKay  of 
Seattle  presented  a discussion  of  subdural  hygroma,  and 
reported  statistics  from  some  fifty  cases. 


YAKIMA  COUNTY  SOCIETY 
The  October  meeting  of  the  Yakima  County  Medical 
Society  was  held  at  the  Commercial  Hotel,  Yakima,  Oc- 
tober 13.  Scientific  program  dwelt  with  the  subject  of 
surgery  for  congenital  heart  lesions,  presented  by  members 
of  the  Cardiac  Clinic  of  the  Children’s  Orthopedic  Hospital. 
Seattle.  George  Cappaccio  discussed  the  general  diagnosis 
of  congenital  heart  le.sions.  Robert  Tidwell  spoke  on  path- 
ology found  in  such  congenital  hearts  and  the  correlation 


between  pathology,  physical  findings  and  symptoms.  Dean 
Crystal  discussed  the  surgical  problems  and  approaches. 
Henry  Edmonds  presented  a display  of  pathologic  spec- 
imens. 

•Applications  for  membership  of  R.  W.  Kite,  Lincoln 
Reis  and  James  W.  Young  were  presented  and  they  were 
elected. 

The  November  meeting  was  held  November  10.  The 
scientific  program  was  presented  by  Edward  Hoedemaker 
of  Seattle  who  discussed  fundamental  concepts  in  psychiatry, 
including  definition  of  the  terms  psychoanalysis,  subcon- 
scious or  unconscious,  and  personality.  Four  case  histories 
in  which  physical  trauma  was  involved  were  presented  in 
detail  with  analysis  of  psj'chiatric  mechanism  of  the  pro- 
duction of  symptoms. 


HOSPITAL  STAFF  MEETINGS 

Deacx)xess  Hospital,  Spokane,  Ninety  members  of  the 
Staff  were  in  attendance  at  the  regular  monthly  meeting  of 
the  Deaconess  Hospital  Staff,  which  was  held  in  the  hos- 
pital dining  room  November  11.  S.  E.  Shikany  was  granted 
activ'e  staff  membership,  and  Jerome  Sweeny,  courtesy 
staff  membership. 

Scientific  portion  of  the  program  was  a symposium  on 
“Head  Injuries.”  Edward  W.  .Abrams  presented  the  first 
case,  a sixty-five  year  old  male,  whose  symptoms  appeared 
four  months  after  an*automobile  accident.  He  had  a sub- 
dural hematoma  which  was  treated  with  two  burr  hole 
openings  in  the  right  temporal  and  parietal  regions  with 
evacuation  of  the  clot  and  subsequent  recovery. 

J.  .A.  King,  resident  in  Medicine,  read  the  second  case, 
a sixty-six  year  old  white  male,  who  had  been  found  un- 
conscious by  police  and  thought  to  be  drunk.  He  was 
brought  to  the  hospital  three  days  later  and  explored 
through  bilateral  burr  holes.  The  exploration  was  negative. 
■At  autopsy  two  days  later,  there  was  found  a basal  skull 
fracture  with  left  extradural  hematoma,  right  subdural 
hematoma  and  a purulent  trachenobronchitis  with  bilateral 
terminal  hypostatic  lobular  pneumonia. 

Discussion.  Milo  B.  Harris  took  up  the  discussion.  He 
stated  that  unconscious  patients  should  not  be  immediately 
sent  to  the  roentgen  department  for  film.  In  routine  roent- 
genography of  the  head,  considerable  maneuvering  is  re- 
quired to  bet  proper  plates  and  this  procedure  would  be 
contraindicated  in  a patient  with  sev'ere  head  injuries.  The 
only  time  that  immediate  roentgenograms  should  be  taken 
is  in  cases  suspected  of  middle  meningeal  artery  tear. 

Howard  Lander  described  different  types  of  brain  in- 
juries, with  intracranial  pressure  due  to  edema  and  hemor- 
rhage, explaining  the  four  types  of  hemorrhage  as  sub- 
arachnoid, subdural,  extradural  and  intracerebral. 

W.  W.  Robinson  stated  that  English  surgeons  used  mor- 
phine more  freely  than  those  in  the  United  States  He 
recommended  dehydration  and  administration  of  concen- 
trated plasma.  He  stated  that  many  deaths  attributed  to 
head  injuries  should  really  be  charged  to  aspiration  and 
atelectasis.  The  unconscious  patient  should  be  turned  on 
his  stomach  and  treated  as  a case  of  drowning.  Others 
taking  part  in  the  discussion  were  E.  F.  Coulter,  T.  D. 
Thompson,  R.  P.  DeRiemer,  and  Henry  Rodney. 

David  Gaiser  summarized  the  discussion  as  follows: 

1.  Primary  treatment  is  for  shock. 

2.  .A  patient  admitted  in  unconscious  state  with  alcohol 
on  his  breath  should  be  kept  under  adequate  observation 
for  head  injury. 

3.  Immediate  roentgenograms  should  not  be  taken  in 
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most  instances  unless  patient’s  clinical  condition  is  good. 

4.  O.xygen  therapy  should  be  administered. 

5.  Blood  pressure,  temperature,  pulse  and  respirations 
should  be  recorded  frequently. 

6.  Further  therapy  is  determined  by  the  clinical  course 
of  the  patient. 


King  County  Hospital,  Seattle.  The  monthly  meeting 
of  the  attending  staff  of  King  County  Hospital  was  held 
at  Harborview  Hall,  November  12.  The  scientific  portion 
of  the  program  was  devoted  to  a statistical  analysis  of 
101  cases  of  intestinal  obstruction  occurring  in  this  institu- 
tion during  a five-year  period  from  January,  1942  through 
January,  1947.  E.  M.  Rideout,  resident  in  surgery,  pre- 
pared the  statistical  analysis  of  the  cases.  E.  B.  Speir  dis- 
cussed the  clinical  and  physiologic  features  of  intestinal 
obstruction.  C.  L.  Wagner  discussed  the  disturbances  of 
physiology  in  intestinal  obstruction  and  David  Metheny 
emphasized  the  surgical  management  of  such  patients. 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  Washington  State  Med- 
ical .Association  held  the  following  social  functions  dur- 
ing the  annual  meeting  of  the  Washington  State  Medical 
Association.  The  Past-Presidents'  luncheon  was  held  at  the 
Women’s  University  Club  on  Monday,  September  29.  Mrs. 
Eustace  Allen  of  Atlanta,  Georgia,  who  is  the  national 
au.xiliary  president,  was  the  guest  of  honor. 

Monday  afternoon  Pierce  County  .Auxiliary  members 
acted  as  hostesses  at  a tea  in  honor  of  Mrs.  Allen  at  the 
home  of  Dr.  and  Mrs.  Roger  Anderson.  The  same  evening 
the  doctors’  wives  drove  across  the  Lake  Washington 
Bridge  to  the  home  of  Dr.  and  Mrs.  Harold  Nichols  for 
a buffet  dinner. 

Tuesday,  September  30,  there  was  a luncheon  at  the 
Sunset  Club.  Special  guests  were  Ross  Wright,  Tacoma, 
John  Fitzgibbon  of  Portland,  E.  L.  Turner,  Dean  of  the 
Medical  School,  and  Raymond  .Allen,  President  of  the 
University. 

The  installation  luncheon  Wednesday,  October  1,  at  the 
Rainier  Club  was  a delightful  ending  to  a most  enjoyable 
convention.  Mrs.  Otis  F.  Lamson  installed  the  officers, 
including  Mrs.  Herbert  W.  Johnson  of  Everett  as  President. 

Lewis  County  Auxiliary.  Woman’s  Auxiliary  to  Lewis 
County  Medical  Society  met  Monday,  November  10,  for 
a no-host  luncheon  at  Mary  McCrank’s  Shamrock  Inn. 
The  business  meeting  was  presided  over  by  Mrs.  L.  G. 
Steck.  Mrs.  W.  R.  Rice  gave  an  interesting  report  on  the 
state  convention  held  recently  in  Seattle.  Cancer  control 
program  was  considered  as  a yearly  project.  A committee 
was  appointed  to  revise  the  constitution.  Seventeen  mem- 
bers were  present.  The  next  meeting  will  be  held  January 
12,  at  the  Lewis  and  Clark  Hotel  in  Centralia. 

Election  of  officers  was  held  by  the  Whatcom  County 
Auxiliary  which  met  in  June  at  the  home  of  Mrs.  George 
Cook  in  Bellingham.  They  include:  Mrs.  .Arthur  Sonne- 
land,  president ; Mrs.  Robert  Kaiser,  vice-president ; Mrs. 
August  Zoet,  secretary;  Mrs.  Eric  Johnson,  treasurer. 
Mrs.  W.  D.  Kirkpatrick,  state  president,  spoke  at  the 
meeting. 


OBITUAKIES 

Dr.  George  .A.  Dowling  of  Seattle  died  October  25  of 
cerebral  thrombosis.  He  was  68  years  of  age.  He  was 
born  at  Little  Valley,  Minnesota,  and  received  his  med- 
ical degree  from  Northwestern  Medical  School,  graduat- 
ing in  1905.  He  interned  at  the  Cook  County  Hospital, 
Chicago,  and  was  licensed  to  practice  in  the  State  of 
Washington  in  1906.  After  practice  in  Seattle  for  a number 
of  years,  he  became  a partner  of  the  Mason  Clinic  and 
was  one  of  the  founders  of  the  Virginia  Mason  Hospital. 
He  was  secretary  of  the  latter  institution  until  illness 
forced  his  retirement  in  1946.  He  was  a lieutenant  com- 
mander in  the  medical  corps  of  the  Naval  Reserve  during 
World  War  I and  assisted  in  Selective  Service  medical 
work  during  the  second  war. 

Dr.  Melville  Abbott  West  of  Cheney  died  of  heart 
disease  on  October  20,  aged  64.  He  was  born  at  Rosalia, 
Washington,  and  received  his  medical  education  at  the 
University  of  Oregon  Medical  School,  graduating  in  1914. 
Shortly  after  graduation  he  established  his  practice  at 
Cheney  and  had  practiced  there  continuously  until  two 
months  prior  to  his  death. 

Dr.  Howard  Roswell  Bankerd  of  Port  Townsend  died 
of  heart  disease  October  30,  age  72.  He  graduated  from  the 
University  of  Illinois,  College  of  Medicine,  Chicago,  in 
1904.  He  had  practiced  for  a time  in  Harrison,  Idaho,  and 
prior  to  his  practice  in  Port  Townsend  had  been  in 
Davenport,  Washington.  He  had  practiced  in  Port  Town- 
send since  1941. 

Dr.  Andrew  Joseph  Lorne  Guay  of  Vancouver  djed 
of  coronary  thrombosis  October  12,  age  43.  He  was  attached 
to  the  staff  of  the  Barnes  Hospital  in  Vancouver  and  w'as 
found  dead  in  his  bed  at  the  Vancouver  Barracks. 


CORRESPONDENCE 

DUPLICATE  MEMBERSHIP  IN  COUNTY  SOCIETIES 

Chicago,  111.,  Nov'ember  18,  1947 
Dr.  .A.  J.  Bowles,  President 
Washington  State  Medical  .Association 
Seattle,  Washington. 

Dear  Doctor  Bowles: 

Your  telegram  has  just  been  received. 

The  Constitution  and  By-Laws  of  the  .American  Medical 
.Association  state  that  a physician  should  belong  to  a 
component  county  medical  society. 

A physician  should  not  belong  to  more  than  one  com- 
ponent county  medical  society.  If  this  were  permissible, 
it  would  mean  that  the  representation  of  his  county  so- 
ciety in  the  House  of  Delegates  of  the  constituent  state 
medical  association  as  well  as  the  representation  in  the 
House  of  Delegates  of  the  .American  Medical  Association 
would  be  thrown  out  of  line,  as  the  one  individual’s 
membership  would  be  counted  in  two  different  places. 

Sincerely  yours, 

George  F.  Lull. 

Secretary  and  General  Manager,  A.M.A. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-EIGHTH  ANNUAL  MEETING  OF  WASHINGTON 
STATE  MEDICAL  ASSOCIATION,  SEATTLE, 

SEPTEMBER  30-OCTOBER  1,  1947 


(Concluded) 

Old  Age  Assistance  Medical  Care  Program 

The  State  Department  of  Public  Welfare  has  administered 
during  the  past  five  years  in  compliance  with  Section  15, 
Chapter  1,  Laws  of  1941,  a comprehensive  program  of 
medical-dental  care  for  Senior  Citizens  and  for  Aid  to  the 
Blind  recipients  through  Chapter  80,  Laws  of  1945. 

SECTION  15 

“In  addition  to  Senior  Citizen  Grants,  the  Department 
shall  provide  for  those  eligible,  medical,  dental,  surgical, 
optical,  hospital  and  nursing  care  by  a doctor  of  recipient’s 
own  choosing  and  shall  provide  artificial  limbs,  eyes,  hear- 
ing aids,  and  other  needed  appliances.” 

The  plan  prodded  free  choice  of  doctor  and  dentist  on  a 
fee  for  service  basis  and  included  all  persons  licensed  in 
the  State  of  Washington  who  practiced  any  of  the  healing 
arts.  The  program  was  administered  by  the  State  Depart- 
ment of  Public  Welfare  through  the  various  county  wel- 
fare departments. 

,\t  the  last  session  of  the  State  Legislature,  Section  15  of 
the  Old  Age  .Assistance  Laws  and  Chapter  80  were  re- 
pealed, thereby  discontinuing  the  state  administered  med- 
ical-dental care  program,  effective  .April  1,  1947.  On  the 
other  hand,  through  legislative  action,  the  General  Assist- 
ance Law  was  amended  to  include  general  medical  care 
for  Senior  Citizens  and  Aid  to  the  Blind  recipients.  This 
change  in  the  law  put  all  public  assistance  medical  care 
under  the  heading  of  General  Assistance. 

GENERAL  ASSISTANCE  .AMENDMENT,  CHAPTER  289, 

LAWS  OF  1947 

“The  term  ‘general  assistance’  shall  mean  assistance 
and/or  service  of  any  character  provided  to  needy  persons 
not  otherwise  proAdded  for,  to  the  extent  of  their  need 
and  the  availability  of  funds,  including  necessary  medical, 
dental,  optical,  surgical,  hospital  and  nursing  care,  drugs, 
medicines,  artificial  limbs,  eyes,  hearing  aids,  and  other 
needed  appliances.” 

The  method  of  furnishing  necessary  medical-dental  serv- 
ices to  persons  eligible  for  public  assistance  (including 
Senior  Citizens)  varies  among  the  thirty-nine  counties.  .At 
the  present  time  medical  care  is  pro\-ided  strictly  on  an 
emergency  basis  and  within  available  funds.  Following  are 
some  of  the  plans  in  operation. 

doctor’s  sera  ices 

Limited  free  choice  of  doctor,  paid  on  a “fee  for  service” 
basis,  within  aA-ailable  funds.  When  the  budgeted  funds  are 
exhausted,  the  medical  serA'ices  are  furnished  gratis  by  some 
of  the  doctors. 

Use  of  county-hospital-outpatient  clinics  AA’ith  intern  serA'- 
ice  and  visiting  medical  staff  under  the  superAfision  of  a 
Medical  Director. 

The  employment  of  part  or  full-time  county  physician. 

HOSPITAL  CARE 

Both  priA-ate  and  county  hospitals  are  used. 

DENTIST  SERVICES 

Dental  services  are  furnished  primarily  as  emergency  care 
and  restricted  to  relief  of  pain  and  repair  of  dentures.  -A 
limited  number  of  dentures  is  proA’ided. 

APPLIANCES 

Medical  and  surgical  appliances  are  provided  only  AA-hen 
required  to  release  a patient  from  the  hospital  or  make  it 
possible  for  him  to  obtain  gainful  occupation. 

OTHER  SERVICES 

Drugs,  glasses,  hearing  aids  and  special  nursing  care  are 
furnished  only  in  the  most  urgent  cases. 

COST 

Medical-dental  care  costs  including  payments  to  county 
hospitals  and  infirmaries  incurred  by  county  Avelfare  de- 
partments, statewide,  amounted  to  $423,489.20  for  the 


month  of  May,  1947.  If  this  trend  continues  through  the 
current  biennium,  the  total  Avill  exceed  $10,000,000. 

Herbert  E.  Coe, 

Chairman 

Advisory  Committee  to  State  Planning  Council 

Since  the  State  Planning  Council  has  not  functioned  for 
more  than  tAvo  years,  I recommend  to  the  House  of  Dele- 
gates that  this  Committee  be  abolished. 

O.  .A.  Thomle, 
Chairman 

Advisory  Committee  to  the  State  Department  of  Health 

Four  meetings  of  the  .AdA-isory  Committee  were  held 
during  the  year  to  consider: 

1.  The  implications  of  the  Hill-Burton  Bill. 

2.  “The*  School  Health  Guide”  prepared  by  the  Washing- 
ton State  Health  Department. 

3.  The  request  of  the  State  Health  Department  for  a 
medical  representatiA-e  on  the  Maternal  and  Child  Hygiene 
General  .AdA-isory  Committee. 

4.  The  proposed  program  for  a tumor  registry  in  con- 
junction Avith  the  State  Department  of  Health  and  the  De- 
partment of  Patholog>-  of  the  Unix-ersity  of  Washington. 

The  action  of  the  committee  in  reference  to  the  Hill- 
Burton  Bill  was  to  adA’ise  the  State  Department  of  Health 
to  cooperate  AA-ith  the  Washington  State  Medical  .Associa- 
tion in  the  development  of  legislation  concerning  the  Hill- 
Burton  Bill  at  least  one  year  prior  to  the  next  legislatix-e 
session. 

The  action  of  the  committee  in  reference  to  the  School 
Health  Guide  was  to  recommend  to  the  Washington  State 
Medical  Association  that  the  guide  as  presented  be  ap- 
proA-ed. 

The  action  of  the  committee  on  the  Maternal  and  Child 
Hygiene  General  .AdAisory  Committee  was  that  Carl  Hel- 
Avig,  obstetrician  of  Seattle,  and  R.  A.  Norton,  pediatri- 
cian of  Tacoma,  be  recommended  through  the  Executive 
Committee  to  the  Board  of  Trustees,  for  appointment  as 
medical  representatix-es  on  the  Maternal  and  Child  Hygiene 
General  .Adx'isory  Committee. 

Tavo  meetings  of  the  committee  xvere  held  to  consider 
the  proposed  tumor  registry  program.  .At  the  first  meeting 
of  the  committee  it  was  decided  that  those  interested  in 
such  a program  be  brought  together  at  the  next  meeting 
to  fully  consider  the  broad  implications  of  a tumor  regis- 
try. Consequently,  a meeting  was  called,  and  representatives 
of  the  Neoplastic  Committee,  State  Cancer  Society,  State 
Medical  .Association,  Tumor  Institute,  practicing  patholo- 
gists, commercial  laboratories,  and  all  others  who  vx-ould  be 
affected  by  such  a program  xvere  inxMted  to  attend.  .At  the 
second  meeting  the  Chairman  of  the  Neoplastic  Committee 
suggested  that  the  matter  should  be  referred  to  the  State 
Pathological  Society  for  final  decision.  The  Advisory  Com- 
mittee then  acted  upon  the  proposal  of  a tumor  registiy  by 
approving  the  program  in  principle  and  adx-ising  the  State 
Department  of  Health  to  continue  planning  in  consulta- 
tion with  the  Washington  State  Pathological  Society  serv- 
ing as  a committee  to  represent  the  State  Medical  Associa- 
tion. The  tumor  registry  is  now  in » operation  in  the 
Department  of  Pathology  at  the  UnixTrsity  of  Washington 
Medical  School. 

Lee  Poavers, 
Chairman 

Committee  on  Tuberculosis 

The  following  are  suggested  sanatorium  standards  pre- 
sented by  the  Tuberculosis  Committee  of  the  Washington 
State  Medical  .Association: 

SIZE 

In  the  interests  of  economy  and  efficiency  in  the  admini- 
stration of  an  actix-e.  modern  tuberculosis  service,  a capac- 
ity of  not  less  than  100  beds  is  mandatory. 
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BUSINESS  MANAGER 

The  successful  operation  of  a hospital  depends  upon  the 
integration  of  its  medical  and  nonmcdical  activities.  The 
medical  director,  trained  in  the  treatment  of  the  sick,  and 
interested  in  the  solution  of  medical  problems,  should  dele- 
gate authority  to  a business  manager  in  the  administration 
of  the  nonmedical  affairs  of  the  institution  and  hold  him 
accountable  for  efficient  performance  thereof.  Frequent  con- 
ferences between  those  two  officers  will  enable  the  medical 
director  to  keep  in  touch  with  significant  developments  and 
to  guide  in  matters  of  policy,  thus  relieving  him  of  many 
purely  administrative  burdens  and  conserving  his  time  for 
professional  work.  In  such  circumstances,  the  integrity  and 
ability  of  the  business  manager  are  of  the  highest  im- 
portance. 

MEDICAL  STAFF 

All  medical  directors  to  be  employed  at  this  time  or  in 
the  future  shall  be  experienced  in  tuberculosis  medical  care 
and  shall  have  had  training  and  experience  as  to  be  pro- 
nounced eligible  for  qualification  by  the  American  Board 
of  Internal  Medicine.  The  medical  directors  of  all  tuber- 
culosis hospitals  to  be  employed  at  this  time  or  in  the 
future  shall  be  full-time  for  all  institutions  of  100  beds  or 
greater.  In  addition  to  the  medical  director,  there  shall  be 
the  equivalent  of  one  full-time  physician  for  each  7S  addi- 
tional patients,  or  the  major  fraction  thereof.  Each  mem- 
ber of  the  resident  medical  staff  shall  be  a graduate  of  a 
grade-.A  medical  school  and  preferably  shall  have  had  a 
rotating  internship  in  a general  hospital. 

The  services  of  consultants  in  internal  medicine,  general 
surgery  and  in  the  medical  and  surgical  specialties  should 
be  utilized.  In  the  large  institutions,  laryngology,  bron- 
choscopy, pneumonolysis  and  thoracic  surgery  should  pref- 
erably be  a part  of  the  overall  full-time  diagnostic  and 
treatment  services.  In  the  smaller  institutions,  where  such 
facilities  cannot  be  provided  on  a full-time  basis,  they 
should  be  made  available  through  the  services  of  consult- 
ants or  by  arrangement  for  transfer  of  patients  to  other 
institutions  where  such  work  is  done. 

Meetings  of  the  medical  staff,  including  consultants,  shall 
be  held  regularly,  at  least  monthly  to  discuss  problems  of 
diagnossi  and  treatment.  It  is  also  advisable  to  stimulate 
interest  through  seminars  and  journal  clubs. 

Medical  education  and  research  shall  be  encouraged.  For 
purposes  of  study  and  reference,  there  shall  be  a medical 
library,  w'hich  in  larger  institutions  shall  be  amply  supplied. 

The  medical  administration  should  maintain  cooperative 
relationships  with  the  local  health  authorities,  the  local 
tuberculosis  associations  and  with  the  practicing  physi- 
cians in  the  community.  Contact  with  physicians  from 
other  sanatoria  and  teaching  centers  should  be  encouraged. 
The  attendance  of  the  medical  director,  or  other  members 
of  the  permanent  professional  staff,  at  the  meetings  of 
their  appropriate  professional  societies  shall  be  encouraged 
and  subsidized  by  the  institution  if  necessary. 

MEDICAL  SERVICES 

Every  patient  shall  be  seen  by  a physician  within  twenty- 
four  hours  of  admission  and  shall  be  examined  as  soon  as 
possible  after  admission.  The  initial  physical  examination 
hall  include  the  entire  body  unless  otherwise  definitely 
contraindicated. 

Chest  roentgen  examinations  shall  be  made  on  admission, 
within  one  month  of  discharge  and  at  three  to  four-month 
intervals  between.  For  custodial  cases,  films  shall  be  taken 
at  least  every  six  months.  .Additional  films  may  be  taken 
when  deemed  necessary  by  the  medical  staff.  Patients  who 
are  acutely  ill  should  be  visited  by  the  physician  at  least 
once  daily.  .All  other  patients  shall  be  seen  at  least  once 
weekly. 

Temperature  and  pulse  should  be  taken  at  least  three 
times  daily  during  the  first  w'eek  and  during  the  febrile 
phase  and  thereafter  three  times  daily  at  least  one  day  a 
week.  Respiration  shall  be  taken  as  needed.  Patients  shall 
be  weighed  once  every  month  unless  contraindicated. 

Physical  examination  of  the  chest  shall  be  made  as  often 
as  necessary,  but  at  least  every  three  months  for  all  except 
custodial  patients  and  every  six  months  for  custodial  cases. 

Progress  notes  regarding  the  patient’s  condition  should  be 
made  at  sufficiently  frequent  interv^als  to  record  significant 


changes  in  his  clinical  course  and  at  the  time  of  each  ex- 
amination. 

Treatment  of  all  kinds,  general  and  special,  including 
regulation  of  physical  activities  of  patients,  shall  be  pre- 
scribed and  supervised  by  physicians,  and  noted  on  the 
case  record. 

Since  rest  is  the  basic  treatment  of  tuberculosis,  strict 
bed-rest  should  be  available  for  all  patients  presenting  defi- 
nite, active  lesions  (excluding  custodial  cases)  and  definite 
periods  of  enforced  rest  for  all  others  shall  be  a part  of 
the  sanatorium  routine.  The  amount  and  degree  of  rest 
should  be  prescribed  for  each  patient  in  detail  with  all 
permitted  activities  and  restrictions  definitely  specified  in 
writing  in  the  case  record. 

Facilities  shall  be  available  for  all  approved  collapse 
therapy  procedures  in  order  that  the  particular  treatment 
best  adapted  to  a given  case  may  be  chosen  freely  and  insti- 
tuted promptly.  .As  stated  under  “Medical  Staff,”  if  surgi- 
cal facilities  have  not  been  provided,  the  patient  may  be 
transferred  to  another  institution  where  such  work  is  done. 

All  patients  receiving  pneumothorax  .should  be  fluoro- 
scoped  before  each  refill  (with  due  cognizance  of  the  haz- 
ards of  accumulative  roentgen  dosage)  and  adequate 
roentgenologic  guidance  is  essential  to  successful  and  safe 
management.  In  the  early  phase  of  pneumothorax  treat- 
ment, each  case  should  be  reviewed  monthly  to  determine 
if  the  collapse  is  satisfactory  or  can  be  made  so.  Pneumo- 
thoraces which  cannot  be  made  effective  should  be 
abandoned  promptly  and  other  appropriate  treatment 
instituted.  In  the  course  of  treatment  periodic  review  is 
necessary  to  determine  the  optimum  time  for  ree.xpansion 
or  substitution  of  other  therapy. 

Facilities  shall  be  made  available  for  the  diagnosis  and 
treatment  of  associated  extrapulmonary  tuberculous  con- 
ditions, particularly  with  emphasis  on  the  utilization  of 
competent,  consultative  services.  When  facilities  are  not 
available  for  these  special  services,  arrangements  should 
be  made  for  the  transfer  of  patients  elsewhere  for  these 
services.  The  same  principle  shall  apply  for  nontuberculous 
conditions,  so  that  adequate  diagnosis  and  treatment  of 
diabetes,  cardiac  and  kidney  conditions,  etc.  shall  be  avail- 
able. 

On  admission  a complete  dental  examination  shall  be 
performed  as  soon  as  the  attending  physician  feels  the 
patient’s  condition  warrants  it.  Thereafter,  it  is  advisable 
that  reexamination  should  be  made  semiannually. 

Medical  records  are  the  sine  qua  non  for  good  medical 
care.  These  records  shall  include  the  following:  .Admission 
history,  social  and  medical  history,  results  of  physical 
examination,  roentgen  and  fluoroscopy  interpretation,  lab- 
oratory findings,  treatment  given,  reports  of  consultations 
and  staff  meetings,  progress  notes,  surgical  and  anesthetic 
data,  diagnoses,  results  of  postmortem  examinations  and 
the  condition  on  admission  and  discharge.  All  entries  shall 
be  dated  and  signed  by  the  physician. 

By  May  1 of  each  year  the  medical  director  shall  have 
completed  and  filed  with  the  appropriate  governing  body 
an  annual  report  which  shall  contain  a resume  of  the 
fiscal,  medical  and  surgical  work  of  the  institution  for  the 
previous  calendar  year.  One  copy  of  said  report  shall  be 
filed  with  the  State  Department  of  Health. 

.After  admission  diagnosis  has  been  established,  a brief 
report  of  the  findings  shall  be  transmitted  to  the  juris- 
dictional health  department,  with  similar  reports  to  be 
submitted  every  four  months  thereafter  as  long  as  the 
patient  is  in  residence.  Notices  of  intention  to  discharge 
shall  be  filed  with  the  local  health  department  likewise, 
such  notices  to  state  patient’s  condition,  exercise  schedule, 
reexamination  dates,  etc. 

DIETARY 

Every  tuberculosis  hospital  shall  have  a trained,  full- 
time dietitian  on  the  staff.  In  larger  institutions  there  .shall 
be  not  less  than  one  full-time  dietitian  for  each  200  patients. 
The  food  served  the  patients  shall  be  of  comparable  quality 
and  variety  as  that  of  the  staff  and  shall  conform  to  the 
modern  practice  of  nutrition. 

CARE  OF  CHILDREN 

Children  with  clinically  active  tuberculosis  should  be 
treated  in  a separate  building  or  in  a separate  ward  or 
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room  of  the  regular  building.  Provision  should  be  made  for 
super\-ised  play  and  for  education  so  that,  after  their  dis- 
charge, these  children  may  take  their  place  in  the  com- 
munity with  others  of  their  own  age. 

ROUTINE  LABORATORY  PROCEDURES 

Examinations  of  sputum  for  the  presence  of  tubercle 
bacilli  should  be  made  in  accordance  with  methods  recom- 
mended by  the  “.Approved  Minimum  Standards  of  Labora- 
tory Technique”  as  prepared  by  the  American  Trudeau 
Society  Committee  on  Evaluation  of  Laboratory  Pro- 
cedures. Laboratory  methods  have  been  so  refined  that 
tubercle  bacilli  are  now  found  in  the  sputum  of  a large 
proportion  of  patients  with  active  tuberculosis.  It  is  the 
responsibility  of  the  clinician  to  interpret  the  sputum 
report  in  the  light  of  the  total  clinical  picture.  For  guidance 
in  therapy,  discharge  or  follow-up,  the  clinician  must 
relate  the  laboratorj-  report  to  the  rest  of  the  data 
available.  If  the  laboratory  reports  the  method  employed 
as  well  as  the  result  of  the  test,  the  clinician  has  addi- 
tional valuable  data.  Sputum,  found  to  be  positive  by  direct 
smear  or  by  culture  of  gastric  washings  only,  may  have 
different  significance  for  the  physician  in  charge  of  the  case. 

.\s  a p>art  of  the  routine  admission  work-up,  tuberculin 
tests  (unless  known  to  be  positive)  should  be  done,  utiliz- 
ing PPD  in  two-test  doses  by  the  intracutaneous  method 
as  recommended  by  the  American  Trudeau  Society. 

•A  clinical  and  microscopic  examination  of  the  urine  of 
newly  admitted  patients  should  be  made  to  note  specific 
gravity,  sugar,  albumin,  blood  and  pus  cells,  casts,  bacteria, 
etc.  If  any  of  these  tests  proves  positive,  further  studies 
should  be  made  as  indicated.  All  specimens  which  show 
albumin,  red  or  white  cells,  or  a combination  of  these, 
should  be  examined  for  tubercle  bacilli  by  culture  or 
animal  inoculation,  using  twenty-four  hour  specimens. 
If  urinalysis  on  admission  is  negative,  then  a check  every 
three  or  four  months  thereafter  is  sufficient,  unless  some 
specific  indication  arises. 

Pleural  exudates  and  pericardial  or  pieritoneal  effusions, 
pus  from  ears,  cold  abscesses  or  sinuses,  feces,  spinal  fluid, 
gastric  washings  and  biopsy  specimens,  etc.  should  be 
examined  for  tubercle  bacilli  when  indicated,  in  accordance 
with  the  methods  recommended  in  the  report  of  the 
American  Trudeau  Society  Committee  on  Evaluation  of 
Laboratory  Procedures. 

Even.-  effort  should  be  made  to  secure  permission  for 
autopsy  of  p>atients  who  have  died  at  the  institution,  in 
order  to  attain  at  least  the  minimum  standard  of  autopsies 
of  IS  to  20  per  cent  of  all  fatal  cases,  as  recommended  by 
the  American  College  of  Surgeons  for  general  hospitals. 
Fifty  per  cent  represents  a good  figure. 

NURSING  SERVICE 

The  head  nurses  should  be  registered  in  the  state  in 
which  the  sanatorium  is  located  and,  in  addition,  must 
have  had  special  instruction  and  expierience  in  tuberculosis 
nursing.  Provision  should  be  made  for  new  members  of 
the  general  duty  nursing  staff  who  have  not  had  instruc- 
tion and  experience  in  tuberculosis  nursing,  to  receive  at 
least  a short  technical  course  with  follow-up  superxdsion. 

Good  isolation  technic  shall  be  used  and  adequate 
equipment  for  this  purpose  should  be  proxfided.  Nursing 
serx’ice  shall  be  properly  adjusted  with  respect  to  the  pro- 
portion of  infirmary,  semiambulant  and  ambulant  patients, 
the  ration  of  nurses  for  whom  shall  be  not  less  than  1:3, 
1:8  and  1:30,  respectively.  This  is  for  twenty-four  hour 
coverage.  If  thoracic  surgery  is  done  at  the  institution,  the 
ratio  of  nurses  to  p>atients  recently  operated  upon  should 
be  not  less  than  1:2.  In  calculating  ratios  of  nurses  to 
patients,  suitable  credit  may  be  given  for  services  per- 
formed by  orderlies,  nursing  attendants  or  other  well- 
trained  auxiliary  workers. 

HEALTH  SUPERVISION  OF  NURSES  AND  OTHER  EMPLOYEES 

.All  nurses  and  other  employees  should  have,  at  the  time 
of  initial  employment,  a chest  roentgen  film  and  follow-up 
films  subsequently  at  periodic  interx'als,  proportionate  to 
the  exposure  to  tubercle  bacilli.  The  subsequent  films  shall 
be  not  less  than  annually.  -As  hospital  personnel  later 
become  more  readily  available,  the  various  sanatoria  are 
encouraged  to  develop  a full  and  adequate  program  of 
health  protection  for  all  employees  of  the  institution. 


SPECIAL  SERVICES 

The  social  serxice  needs  of  patients  are  of  utmost  im- 
portance. Unless  adequate  prox'ision  is  made  for  such 
serx'ice  through  accepted  existing  agencies,  sanatoria  should 
employ  a full-time  social  worker  for  each  200  patients  or 
major  fraction  thereof. 

Prox’ision  should  also  be  made  for  the  religious  needs  of 
the  patients. 

.Adequate  prox’ision  should  be  made  for  recreation  and 
for  occupational  therapy.  In  institutions  of  100  beds  or 
more  the  employment  of  one  or  more  full-time  regbtered 
occupational  therapists  is  recommended. 

If  children  are  accepted  for  treatment,  adequate  prox’i- 
sion should  be  made  for  continuation  of  their  education. 
Instruction  in  high  school  subjects  should  be  ax’ailable  to 
adolescents  when  the  number  of  patients  in  this  category 
is  sufficient  to  warrant  it.  Adequate  educational  facilities 
for  all  patients  xx-ithin  the  institution  are  desirable.  They 
should  include  a library  xvith  a serx’ice  for  bed  patients. 
The  instructions  of  each  patient  during  hospitalization 
should  be  correlated  with  his  physical  condition  and  his 
study  time  obserx’ed  and  recorded  by  the  education  staff. 

In  institutions  of  100  bed  capacity  or  more,  a formal 
educational  and  rehabilitation  program  is  desirable.  This 
might  be  accomplished  by  coordinating  the  xvork  of  the 
school  teachers,  occupational  therapists  and  medical  social 
xx’orkers.  The  staff  should  include  preferably  a resident 
counselor  in  x’ocational  education  and  rehabilitation  with 
training  at  the  professional  lex’el.  In  the  absence  of  such  a 
counselor  as,  for  example,  in  the  smaller  institutions,  the 
need  could  be  met  partially  through  cooperation  with 
state  X’ocational  serx’ices.  Efforts  at  rehabilitation  should 
begin  as  soon  as  possible  after  the  patient’s  admission.  Each 
patient  discharged  xvith  medical  consent,  w’hose  rehabilita- 
tion has  not  been  planned  otherwise,  shall  be  adxised 
fully  regarding  the  rehabilitation  and  placement  services 
available  in  the  community  to  xx’hich  he  is  to  return. 

Systematized  adequate  instruction  should  be  given  pa- 
tients with  regard  to  tuberculosis  as  a personal  and  com- 
munity problem,  that  is,  prevention  and  general  principles 
of  treatment. 

Frederick  Slyfeeld, 

Chairman 

National  Physicians  Committee 

Liaison  w’ith  the  National  Committee  has  been  contin- 
uous throughout  the  year,  xvhich  noted  a dix’ision  in  the 
functions  of  the  Committee.  The  Medical  Services  Founda- 
tion is  noxv  an  established  organization,  separate  and  apart 
in  function  from  the  National  Physicians  Committee,  al- 
though cooperating  closely  in  the  supplying  of  necessary' 
informatix’e  data  to  the  Committee.  This  dix’ision  of  or- 
ganization xx’as  a direct  result  of  congressional  action  in 
establishing  the  lobbying  act  into  law  during  the  79th 
session. 

r The  Washington  Committee  made  various  contacts  xx-ith 
National  Officers  for  conferences  during  the  year  on  pro- 
cedures for  adoption.  This  entailed  time  consuming  travel 
and  expense  which  was  met  in  part  by  conserx’atix’e  sub- 
scriptions supplied  by  Washington  physicians. 

It  is  the  Chairman’s  opinion  physicians  continuing  sup- 
port is  necessary’  and  x'ital,  if  the  major  objectix'e  of  the 
Committee  is  to  be  attained,  x'iz..  The  Control  of  the 
Practice  of  Medicine  by  Medical  Practitioners. 

Such  an  objectix’e  was  sustained  during  this  year  through 
and  as  a result  of  the  effort  expended  by  the  National 
Committee  on  behalf  of  the  profession  in  the  Territory  of 
Haw’aii.  Some  assistance  to  the  National  Committee  xx’as 
gix’en  by  the  State  Committee  in  this  w'ork. 

The  .American  Medical  Association  delegates  in  .Atlantic 
City  commended  this  actmiy  through  a resolution  of  en- 
dorsement passed  unanimously'. 

The  imminence  of  political  domination  of  medicine  is 
most  obx’ious  to  national  obserx'ers  and  the  Washington 
Physicians  Committee  recommends  full  cooperative  effort 
on  the  part  of  all  Washington  physicians. 

Ross  D.  Wright, 

Chairman 
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Woman’s  Auxiliary  to  Washington  State  Medical 
Association 

We  were  most  fortunate  to  have  Mrs.  Hamer,  National 
Auxiliary  President,  visit  us  at  the  time  of  our  State  Con- 
ference and  installation  of  this  year’s  officers.  Her  generous 
and  conscientious  cooperation  helped  increase  our  State 
Auxiliary  interest  and  investment  in  a better  informed  as 
well  as  bigger  membership. 

The  work  of  the  State  President  is  interwoven  for  better 
or  for  worse  with  that  of  the  officers  and  committee  chair- 
men, whose  reports  cover  many  of  the  tangible  activities 
of  the  State  Au.xiliary  with  the  exception  of  the  painstaking 
hours  which  go  into  the  maintenance  of  records,  corre- 
spondence, attendance  at  meetings,  appointment  of  com- 
mittees and  calling  into  conference  of  groups  concerned 
with  different  phases  of  Auxiliary  activities.  I have  been 
heartened  and  sustained  by  the  friendly  cooperation  of 
my  state  officers  and  chairmen. 

The  main  objectives  of  the  Auxiliary  this  year  have 
been  in  the  fields  of  membership,  legislation  and  health 
education.  We  hoped  to  be  able  to  report  the  addition  of 
two  new  county  groups,  one  of  which  (Benton-Franklin) 
is  in  the  process  of  being  organized  and  which  has  been 
visited  by  the  President,  President-Elect  and  First  Vice- 
President  (Organization  Chairman).  We  are  pleased  to 
report,  however,  a considerable  increase  in  members-at- 
large,  as  well  as  an  encouraging  increase  in  the  total  mem- 
bership of  over  200.  The  present  membership  is  806.  It 
should  be  many  times  that  number.  We’d  like  to  call  youi 
attention  to  Oregon,  where  for  several  years  the  doctors 
have  paid  their  wives’  dues  and  to  Montana,  where  the 
practice  was  inaugurated  this  year. 

Our  Legislative  Chairman,  Mrs.  Schulte  of  Spokane,  is 
an  unusually  well-informed  woman  and  was  in  attendance 
at  several  of  the  sessions  of  the  State  Legislature.  Debaters’ 
kits  on  compulsory  Health  Insurance  were  distributed  to 
the  high  schools  and  colleges  as  well  as  to  the  County 
Legislative  and  Public  Relations  Chairmen. 

Programs  on  Health  Education  were  giv'en  by  all  County 
Auxiliaries.  The  Executive  Secretary,  Mr.  Ralph  Neill,  and 
the  Legal  Adviser,  Mr.  Jim  Neal,  of  the  State  Medical 
Society,  visited  most  of  the  County  Auxiliaries.  Much 
helpful  material  on  prepayment  medical  plans,  .state  and 
national  health  bills,  antivivisection  bills  and  medical  trends 
were  distributed  through  their  office.  Several  county 
groups  had  joint  meetings  with  the  dentists’  and  druggists’ 
wives  in  their  communities.  Others  are  sponsoring  weekly 
radio  programs  and  medical  book  shelves  in  local  libraries. 

Increase  in  subscription  to  Hygeia  continues.  Washing- 
ton again  has  the  distinction  of  winning  three  different 
group  prizes. 

Special  attention  has  been  given  to  promotion  of  the 
Bulletin  with  gratifying  results.  Three  counties  subscribe 
100  per  cent,  the  price  being  included  in  membership  dues. 

Our  most  ambitious  project  has  been  the  complete  revi- 
sion of  our  Constitution  to  make  it  coincide  with  the 
National  one.  We  are  unusually  fortunate  in  having  Mrs. 
Mosiman,  National  Revisions  Chairman,  as  a member  of 
that  committee.  The  wife  of  the  President  of  the  State 
Medical  Society  is  Chairman  (Mrs.  Ross  D.  Wright). 

Several  of  our  county  groups  are  also  taking  an  active 
part  in  recruitment  of  student  nurses  by  establishing 
scholarships. 

There  is  real  cooperation  with  the  voluntary  health 
organizations,  especially  the  State  Cancer  Society.  Some 
of  our  members  are  State,  Regional  and  County  Chairmen. 
Most  of  the  Auxiliaries  sponsor  a community  tea  during  the 
time  of  the  “Cancer  Drive.” 

It  has  been  the  privilege  of  both  President  and  President- 
Elect  to  visit  all  thirteen  County  Auxiliaries  this  year.  We 
have  been  delighted  with  the  unity  of  effort  among  branch 
members.  Our  appreciation  is  deep  and  sincere.  This  has 
been  a pleasant  and  profitable  year  and  to  each  member 
goes  the  credit.  We  also  attended  the  Conference  of  Presi- 
dents and  Presidents-Elect  in  Chicago  in  December  and  the 
National  Medical  Auxiliary  Convention  in  Atlantic  City 
in  June. 

As  to  the  results  we  hope  for:  we  should  like  to  see 
every  doctor’s  wife  in  the  state  a member  of  the  Auxiliary 
and  every  county  organized;  we  should  like  also  a one 


hundred  per  cent  membership  awareness  of  the  trends  in 
modern  medicine  and  the  necessity  of  individual  and  col- 
lective action  in  this  regard.  Toward  the  realization  of 
these  aims  our  work  of  the  year  has  been  directed.  We 
have  made  only  a beginning.  Our  President-Elect,  having 
accompanied  the  President  on  all  the  .Auxiliary  trips  this 
year,  is  well  prepared  to  continue  the  work.  We  look  to 
the  State  Medical  Association  for  suggestions  and  guidance. 

To  your  State  President,  Ross  D.  Wright,  to  the  .Advisory 
Committee  and  their  coworkers  we  send  our  grateful 
appreciation  for  helpful  guidance  during  the  past  year  and 
to  the  incoming  President  our  best  wishes. 

Mrs.  W.  D.  Kirkpatrick,  President, 
Woman’s  Auxiliary  to  the  Washington 
State  Medical  Association 
RESOLUTIONS  COMMITTEE 

Dr.  Adams  moved;  All  Proposed  .Amendments  to  the  By- 
Laws  and  Resolutions  be  referred  to  the  Resolutions  Com- 
mittee for  their  recommendation  back  to  the  Second 
Session  of  the  House  of  Delegates.  Seconded  by  Dr. 
Mitchell.  Carried. 

LEGISLATIVE  COMMITTEE 

Whereas:  The  threat  of  Political  Medicine  is  growing  in 
volume  and  in  intensity ; and 

Whereas:  It  promises  to  become  a potent  factor  in  the 
next  national  election ; and 

Whereas:  Any  form  of  National  Health  Scheme  in 
Europe  has  developed  lower  standards  of  Medical  Care; 
and 

Whereas:  The  general  public  should  be  acquainted  with 
with  and  protected  from  Politicomedical  threats  to  their 
liberties  and  good  health ; and 

Whereas:  It  is  recognized  that  all  forms  of  free  medical 
care  offered  by  a Federal  .Administration  are  primarily  for 
the  development  of  Political  Power;  and 

Whereas:  It  is  obligatory  that  Washington  State  Medical 
.Association,  (1)  carefully  study  all  national  and  state  legjs 
lation  pertaining  to  Public  Health,  and  (2)  acquaint  its 
membership  and  the  public  with  the  import  of  these  bills; 
therefore,  be  it 

Resolved:  That  Washington  State  Medical  Association 
etstablish  a Legislative  Committee,  to  be  comprised  of 
five  members:  one  to  serve  for  one  year,  one  for  two  years, 
one  for  three  years,  one  for  four  years,  and  one  for  five 
years,  each  incoming  president  of  the  Association  to  appoint 
a member  to  serve  for  five  years;  and  be  it  further 

Resolved:  That  all  Federal  bills  destined  to  affect  the 
liberties  of  the  public  through  a Health  Scheme  shall  as 
soon  as  available  be  studied  by  this  committee;  and  be  it 
further 

Resolved:  That  during  the  sessions  of  the  Washington 
State  Legislature  the  committee  shall  meticulously  consider 
all  bills  relating  to  Health  or  Medical  Care  of  the  jjeople 
and,  in  case  of  the  necessity  of  immediate  decision  and 
action,  the  committee  shall  be  empowered  to  act  in  the 
name  of  the  W.S.M.A. ; and  be  it  further 

Resolved:  That  during  the  third  week  of  the  sessions  of 
the  State  Legislature  the  House  of  Delegates  shall  be  con- 
vened in  order  that  the  committee  shall  inform  as  many 
as  possible,  as  thoroughly  as  possible  the  importance  of 
the  proposed  bills  designed  to  affect  the  health  of  the 
public,  and,  the  House  of  Delegates  shall  take  such  or  any 
action  deemed  necessary ; and  be  it  further 

Resolved:  That  funds  be  provided  to  implement  the 
provisions  of  this  Resolution. 

H.  H.  Skinner 

WASHINGTON  STATE  UROLOGICAL  SOCIETY 

Whereas:  The  Washington  State  Urological  Society  is  an 
unincorporated  group  of  individuals  in  the  State  of  Wash- 
ington engaged  in  the  practice  of  (or  teaching  of) 
Urology,  to  encourage  interest  and  exchange  of  ideas  in 
Urology,  to  promote  the  knowledge  of  Urology  among  the 
members  of  the  medical  profession,  and  to  act  in  an 
advisory  capacity  to  the  practice  of  Urology  in  this  state; 
and 

Whereas:  The  aforementioned  Washington  State  Uro- 
logical Society  is  currently  maintaining  a schedule  of  reg- 
ular meetings  in  the  year ; and 


970 


STATE  SECTIONS WASHINGTON 


Whereas:  All  of  the  members  of  the  aforementioned 
Washington  State  Urological  Society  are  members  likewise 
of  the  Washington  State  Medical  Association;  and 

Whereasi.  The  Washington  State  Medical  Association  has, 
ato  present,  no  organized  committee  or  section  on  Urologj-; 
therefore,  be  it 

Resolved:  That  the  Washington  State  Medical  Associa- 
tion does  hereby  constitute  and  recognize  the  aforemen- 
tioned Washington  State  Urological  Society  as  an  adjunct 
and  affiUate  branch  society,  to  act  as  the  section  on  Urolog}' 
of  the  Washington  State  Medical  Association. 

Frank  Clancy, 

President 

Jack  X.  Xelson, 
Secretary-T  reasurer 

H.  E.  Eggers 

SUBMISSION  TO  HOUSE  OF  DELEGATES 

Whereas:  The  custom  has  developed  that  Memorials, 
Resolutions  and  other  items  of  business  coming  before  the 
House  of  Delegates  of  the  Washington  State  Medical  .Asso- 
ciation are  submitted  without  the  signature  of  any  member 
of  the  House  of  Delegates  and  in  such  manner  that  the 
members  cannot  ascertain  their  origin;  and 

ir/icreas:  The  procedure  of  the  House  of  Delegates  of 
Washington  State  Medical  .Association  must  follow  the 
Constitution  and  By-Laws  of  Washington  State  Medical 
.Association  and  Robert’s  Rules  of  Order;  therefore,  be  it 

Resolved:  That  in  the  future  all  items  of  business  coming 
before  this  House  of  Delegates  must  be  sponsored  and  sub- 
mitted by  a member  of  the  House  of  Delegates  and  where 
submitted  in  writing,  must  bear  his  or  her  signature.  This 
resolution  is  not  to  interfere  with  privileges  extended  to 
members  of  committees  as  now  outlined  in  the  By-Laws 
of  this  .Association. 

.Alfred  O.  .Adams, 
Delegate  from 
Spokane  County 

STATE  NURSES  ASSOCIATION 

Resolved:  That  the  President  of  the  House  of  Delegates 
of  the  Washington  State  Medical  .Association  appoint  a 
committee  which  will  work  with  the  \\  ashington  State 
Nurses  .Association  in  developing  a program  of  Nursing 
Education  pointed  toward  a closer  practical  application  of 
nursing  serxdces  to  the  needs  of  patients  in  line  with  the 
progressing  trends  of  medical  science. 

Welllam  N.  AIvhre, 
ALaRION  M.  K.ALEZ, 
L.aaa-rence  C.  Pence 

ANNOUNCEMENTS 

Dr.  Jare.d  announced  that  the  Resolutions  Committee 
would  meet  Tuesday,  September  30,  1947,  at  3:00  p.m., 
in  Room  323,  Olympic  Hotel,  and  the  Committee  on  Re- 
ports would  meet  in  Room  722,  10:00  a.m.,  Wednesday, 
October  1. 

The  First  Session  of  the  House  of  Delegates  adjourned 
at  10:45  a.m.  until  Second  Session  at  4:00  p.m.,  Wednesday, 
October  1,  OhTnpic  Bowl,  Olympic  Hotel. 


SECOND  SESSION 
October  1,  1947 
Roll  Call 

Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  roll  call: 

Chelan— R.  S.  Mitchell. 

Clallam— I.  C.  Monger,  Jr.,  Leslie  Brewing. 

Cowlitz — H.  D.  Fritz. 

Franklin-Benton — .Absent. 

Grays  Harbor— .A.  E.  .Anderson. 

Jefferson — .Absent. 

King — Frank  H.  Wanamaker,  Glenn  N.  Rotton,  J.  Finlay 
Ramsav.  Ralph  H.  Loe.  Frank  H.  Douglass,  Darrell  G. 
Lea\-itt,  Wm.  .A.  McMahon,  M.  Shelby  Jared,  Homer  D. 
Dudlev,  W.  C.  Knudson.  J.  .A.  Duncan,  Bruce  Zimmerman, 
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James  E.  Hunter,  Clarence  Bledsoe,  J.  W.  HaAdland,  I. 
IrA-ing  Tuell. 

Kitsap — Harold  Larson. 

Kittitas — J.  P.  Mooney. 

Klickitat — .Absent . 

Lewis — Joel  E.  Toothaker. 

Lincoln — .Absent. 

Okanogan — R.  Kinzie. 

Pacific — .A.  G.  Dalinkus. 

Pierce — F.  R.  Maddison,  Don  G.  Willard,  Lewis  .A.  Hop- 
kins, W.  H.  Goering,  C.  C.  Reynolds. 

Skagit — DaA'id  Lawson. 

Snohomish — J.  W.  Darrough,  O.  .A.  Thomle. 

Spokane — DaWd  Gaiser,  Robert  Southcombe,  Marion 
Kalez,  .A.  O.  .Adams. 

Stevens — Wesley  Minzsell. 

Thurston-Mason — K.  L.  Partlow. 

Walla  Walla — Peter  Brink. 

Whatcom — W.  C.  Moren. 

Whitman — John  L.  Hardy. 

Yakima — James  P.  Thompson,  Willard  B.  Rew. 

Officers  and  Trustees 
Ross  D.  Wright,  President 
.A.  J.  Bowles,  President-Elect 

G.  H.  .Anderson,  Past-President 

H.  E.  Nichols,  Secretary-Treasurer  • 

John  P.  McVay,  .Asst.  Secretary-Treasurer 
R.  L.  Zech,  Delegate,  .A.AI..A. 

J.  H.  O'Shea.  Delegate,  .A.M..A. 

M.  Shelby  Jared,  Speaker,  House  of  Delegates 

.A.  E.  Lien,  Trustee 

D.  G .Corbett,  Trustee 

J.  F.  Christensen,  Trustee 

M.  P.  Graham,  Trustee 

J.  E.  Bittner,  Trustee 

John  Lyman,  Trustee 

.Also  in  attendance  were:  Mr.  E.  L.  Rosling,  .Attorney; 
Air.  Frederick  E.  Baker,  Public  Relations  Director;  Airs. 
W.  D.  Kirkpatrick,  President,  Woman’s  .Auxiliaiy  of  the 
State;  Air.  R.  W.  NeUI,  Executh’e  Secretary;  Aliss  Ernestine 
.Appy,  Executive  Secretary,  King  County  Aledical  Society; 
Dr.  Kenneth  L.  Partlow,  President,  W’.S.AI.B.,  and  Aliss 
Elizabeth  Faben. 

•Albert  J.  Bowles  of  Seattle  was  inducted  into  office  of 
President  by  Ross  D.  Wright,  Tacoma,  retiring  President. 

Airs.  W.  D.  Kirkpatrick,  President,  Woman's  .Au.xiliary, 
reported  to  the  members  of  the  House  of  Delegates  on  the 
acti\dties  of  the  .Auxiliaiy  for  the  past  year  and  requested 
that  the  House  of  Delegates  make  available  funds  to  pay 
the  state  and  national  dues  of  all  members  of  the  Washing- 
ton State  Aledical  .Association  and  widows  of  doctors  who 
were  in  good  standing  in  the  .Association  at  the  time  of 
their  deaths.  Airs.  Kirkpatrick  explained  that  this  would 
increase  the  .Auxiliarj-  membership  and  put  them  on  a 
financial  basis  so  they  could  effectively  carry  out  the  pro- 
gram of  the  state  and  national  association. 

NECROLOGY  COMMITTEE  REPORT 

Dr.  Knudson,  Chairman  of  the  Necrology  Committee, 
gave  the  following  report  and  requested  the  Delegates  to 
stand  for  a moment  of  silence  in  commemoration  of  these 
deceased  members: 

Whereas:  Thirty-seven  of  our  members  have  passed  on 
since  the  1946  Session  of  the  Association,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Washing- 
ton State  Aledical  .Association  recognizes  the  demise  of 
these  former  fellow  members  and  instructs  the  Secretary- 
Treasurer  to  inscribe  with  honor  and  regret  the  following 
named  upon  the  records  of  the  .Association: 

*.Allen,  H.xrry  E.,  Seattle,  age  71.  Died  Sept.  17,  1947. 

.Anderson,  W.  H..  Seattle,  age  69.  Died  Oct.  25,  1946. 

B.vlsiger,  John,  White  Salmon,  age  71.  Died  Alar.  7,  1947. 
♦Bentley,  Frederick,  Seattle,  age  74.  Died  Jan.  1.  1947. 

CoRNfE,  Perry’  Wessell,  Yakima,  age  75.  Died  Dec.  S, 
1946. 
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Doe,  Charles  H.,  Tacoma,  age  56.  Died  Aug.  11,  1946. 
♦Dowling,  J.  T.,  Seattle,  age  73.  Died  May  10,  1947. 

Foote,  Austin  A.,  Elma,  age  61.  Died  Sept.  30,  1946. 

♦Hoopal^n,  Sylvester  V.,  Douglas,  .Arizona,  age  88.  Died 
-April  20,  1946. 

Ingram,  Jesse  W.,  Walla  Walla,  age  72.  Died  Feb.  22, 
1947. 

♦Janes,  Edwin  W.,  Tacoma,  age  74.  Died  May  27,  1947. 
♦Kidd,  Albert  B.,  Seattle,  age  72.  Died  October  7,  1946. 

Lane,  Joseph  L.,  Seattle,  age  68.  Died  Dec.  24,  1946. 

Leach,  E.  Clement,  Seattle,  age  62.  Died  July  3,  1946. 
Lloyd,  Irving  E.,  Mount  Vernon,  age  S3.  Died  Oct.  3, 

1946. 

McDowell,  John  W.,  Seattle,  age  SI.  Died  Dec.  7,  1946. 
McMakin,  Ward  B.,  Camas.  Died  Sept.,  1947. 
McNerthney,  Lawrence  T.,  Tacoma,  age  41.  Died  July 
26,  1947. 

McPhaden,  a.  C.,  Concrete,  age  63.  Died  June  28,  1947. 
♦Mertz,  Ezra  F.,  Concrete,  age  73.  Died  Oct.  10,  1946. 
Millett,  Josiah  L.,  Seattle,  age  69.  Died  -Aug.  29,  1946. 
♦Moore,  John  C.,  Seattle,  age  7S.  Died  Feb.  16,  1947. 
Morley,  Harvxy  W.,  Snohomish,  age  S3.  Died  June  14, 

1947. 

♦Morrison,  John  R.,  BelUngham,  age  74.  Died  .April  8, 
1947. 

♦P.VRK,  Maybelle  M.,  Seattle,  age  7S.  Died  July  S,  1946. 
♦Reedy,  Ernest  S.,  Seattle,  age  75.  Died  .April  9,  1947. 
♦Renfro,  L.  W.,  Seattle,  age  70.  Died  May  31,  1947. 

Rose,  Fr.ank,  Spokane,  age  78.  Died  .April  4,  1947. 
Schwartz,  Henry  H.,  Los  Angeles,  age  51.  Died  June  22, 

1946. 

Shaver,  George  D.,  Tacoma,  age  85.  Died  Nov.  13,  1946. 
Sprowl,  R.vymond  J.,  Spokane,  age  57.  Died  Oct.  30,  1946. 
Taylor,  John  S.,  Richland,  age  35.  Died  July  9,  1947. 
Taylor,  William  A.,  Ellensburg,  age  66.  Died  June,  1947. 
Thompson,  Harold  B.,  Seattle,  age  65.  Died  June  16, 

1947. 

Toppenberg,  Joseph  P.,  Renton,  age  32.  Died  Sept.  24, 
1946. 

Whitla,  Walter  W.,  Seattle,  age  39.  Died  Nov.  12,  1946. 
♦Woodward,  Walter  C.,  Seattle,  age  71.  Died  May  3,  1947. 

♦Honorary 

Dr.  Ramsay  moved:  The  Report  of  the  Necrology  Com- 
mittee be  accepted.  Seconded  by  Dr.  Loe.  Carried. 

COMMITTEE  ON  REPORTS 

J.  E.  Toothaker,  Chairman  of  the  Committee  on  Re- 
ports, asked  W.  C.  Knudson  to  read  the  report  and  give 
the  Committee’s  recommendations. 

SECRETARY-TREASURER'S  REPORT 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  report  of  the  Secre- 
tary-Treasurer be  accepted.  Seconded  by  Dr.  Moren.  Car- 
ried. 

DIABETES  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House  of 
Delegates  that  this  report  be  accepted.  Dr.  Knudson  moved: 
The  report  of  the  .Diabetes  Committee  be  accepted.  Sec- 
onded by  Dr.  Graham.  Carried. 

EXECUTIVE  COMMITTEE 

The  Committee  recommends  to  the  House  of  Delegates 
that  the  last  word  in  Item  No.  27  be  changed  to  read 
“Bureau”  instead  of  “Association.”  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted  with  commendation.  It  also  recom- 
mends that  particular  attention  be  paid  to  Item  No.  37  re: 
the  minutes  of  the  Board  of  Trustees  of  W.S.M..A. 

Dr.  Knudson  moved:  The  report  of  the  Executive  Com- 
mittee be  accepted  with  the  following  change:  In  the  last 
line  of  Paragraph  27,  the  word  “Bureau”  be  inserted  in 
place  of  “.Association.”  Seconded  by  Dr.  Southcombe. 

Dr.  Corbett  moved:  The  motion  of  the  Chairman  of  the 
Committee  on  Reports  be  amended  to  read  “That  Para- 
graph 27  be  deleted.” 

The  Speaker  called  this  motion  out  of  order  as  it  is  not 
possible  to  delete  a part  of  an  official  report. 


Dr.  Corbett  moved:  The  motion  of  the  Chairman  of  the 
Committee  on  Reports  be  amended  to  read  “That  Para- 
graph 27  be  disapproved.”  Seconded  by  Dr.  Dudley.  Dis- 
cussion followed. 

The  Speaker  called  for  a vote  on  the  .Amendment.  In 
favor  “aye”  means  to  “disapprove.”  In  favor  28;  opposed 
27.  .Amendment  passed. 

Dr.  Knudson  moved:  The  report  be  accejited  as  amended. 
Seconded  by  Dr.  Dudley.  Carried. 

COMMITTEE  ON  GRADUATE  MEDICAL  EDUCATION 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  report  of  the  Committee  on 
Graduate  Medical  Education  be  accepted.  Seconded  by  Dr. 
Christensen.  Carried. 

INDUSTRIAL  HYGIENE  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted,  with  the  recom- 
mendation that  this  Committee  be  fused  with  the  Industrial 
Health  and  Insurance  Committee.  Dr.  Knudson  moved: 
The  recommendation  of  the  Committee  on  Reports  be 
accepted.  Seconded  by  Dr.  Toothaker.  Carried. 

INDUSTRIAL  HEALTH  AND  INSURANCE  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded  by  Dr. 

Dudley.  Carried. 

COMMITTEE  ON  MEDICAL  DEFENSE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved;  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded  by  Dr. 

Graham.  Carried. 

COMMITTEE  ON  MATERNAL  AND  CHILD  WELFARE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commend^,7 
tion.  Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  be  accepted.  Second  by  Dr.  Ramsay.  Carried. 

COMMITTEE  OF  EIGHT 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  report  of  the  Committee 
of  Eight  be  accepted.  Seconded  by  Dr.  Rotton.  Carried. 

COMMITTEE  ON  MEDICAL-DENTAL  SCHOOL 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved;  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded  by  Dr. 
.Adams.  Carried. 

COMMITTEE  ON  MENTAL  HYGIENE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  report  of  the  Committee  on 
Mental  Hygiene  be  accepted.  Seconded  by  Dr.  Gaiser. 
Carried. 

COMMITTEE  ON  MILITARY  SERVICE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted.  Dr.  Knudson 
so  moved;  Seconded  by  Dr.  Southcombe.  Carried. 

NEOPLASTIC  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  so  moved:  Seconded  by  Dr.  MacMahon. 
Carried. 

OVER-ALL  FEE  SCHEDULE  COMMITTEE  REPORT 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded  by  Dr. 

Dudley.  Carried. 

COMMITTEE  ON  NORTHWEST  MEDICINE  REPORT 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knuds.')n  moved:  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded  by  Dr. 

Ramsay.  Carried. 
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PUBLIC  RELATIONS  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of 
the  Committee  be  accepted.  Seconded  by  Dr.  Tuell.  Carried. 

PUBLIC  LAWS  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Graham.  Carried. 

ADVISORY  COMMITTEE  TO  THE  FEDERAL  INDUSTRIAL 

REHABILITATION  PROGRAM 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Dudley.  Carried. 

REACTIVATING  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  special 
attention  called  to  Paragraph  3,  in  which  it  is  suggested 
the  Committee  be  called  a “Resolution  Activating  Com- 
mittee’’ instead  of  Reactivating  Committee,”  and  also  to 
the  last  paragraph  in  the  report  wherein  it  is  recommended 
that  this  Committee  meet  within  sixty  days  after  the  House 
of  Delegates,  etc. 

Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  b}’  Dr.  Corbett.  Carried. 

RESETTLEMENT  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Duncan.  Carried. 

SCIENTIFIC  WORK  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
toion.  Dr.  Knudson  moved:  The  report  of  the  Scientific 
Work  Committee  be  accepted.  Seconded  by  Dr.  Maddison. 
Carried. 

SOCIAL  HYGIENE  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted.  Dr.  Knudson 
moved:  The  recommendation  of  the  Committee  be  ac- 
cepted. Seconded  by  Dr.  Ramsay.  Carried. 

COMMITTEE  ON  STUDY  OF  MEDICAL  CARE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Bledsoe.  Carried. 

STATE  MEDICAL-DENTAL  ADVISORY  BOARD  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of 
the  Committee  be  accepted.  Seconded  by  Dr.  Mitchell. 
Carried. 

ADVISORY  COMMITTEE  TO  STATE  PLANNING  COUNCIL 

The  Committee  On  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Brink.  Carried. 

ADVISORY  COMMITTEE  TO  THE  STATE  DEPARTMENT 
OF  HEALTH 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  repnjrt  be  approved. 
Seconded  by  Dr.  Willard.  Carried. 

COMMITTEE  ON  TUBERCULOSIS 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted.  Seconded  by  Dr. 
Graham.  Carried. 

NATIONAL  PHYSICIANS  COMMITTEE 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Ramsay.  Carried. 

WASHINGTON  PHYSICIANS  SERVICE  CORPORATION 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 


tion. Dr.  Knudson  moved:  The  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Dudley.  Carried. 

WOMAN’S  AUXILIARY  TO  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

The  Committee  on  Reports  recommends  to  the  House 
of  Delegates  that  this  report  be  accepted  with  commenda- 
tion. Dr.  Knudson  moved:  That  the  recommendation  of  the 
Committee  be  accepted.  Seconded  by  Dr.  Ramsay.  Carried. 

The  Committee  on  Reports  recommends  that  all  standing 
committees  meet  at  least  once  a year  or,  if  there  is  no 
longer  any  need  for  such  committee,  that  it  be  discon- 
tinued with  the  approval  of  the  Board  of  Trustees. 

REPORT  OF  COMMITTEE  ON  PLACE  OF  1948  MEETING 

Dr.  Dudley,  Chairman  of  the  Committee,  gave  the  fol- 
lowing report,  together  with  a letter  from  Frank  H.  Wana- 
maker,  President,  King  County  Medical  Society: 

The  Committee  gave  consideration  to  minimal  require- 
ments for  adequate  hotel  and  exhibit  space  accommoda- 
tions and  time  of  year  with  respect  to  the  various  factors 
and  conditions  favorable  to  a successful  meeting  time  and 
place. 

■\fter  deliberation,  the  Committee  recommends  that  the 
1948  annual  meeting  of  Washington  State  Medical  Associa- 
tion be  held  in  Seattle  sometime  during  the  spring  months 
of  May  or  June,  1948,  the  exact  dates  to  be  determined  by 
the  Executive  Committee  of  the  Association. 

Geo.  H.  Axdersox, 
Frank  R.  Maddison, 
Homer  D.  Dudley 
October  1,  1947 

Homer  D.  Dudley,  Chairman 
Committee  on  Place 
Washington  State  Medical  .Association 
327  Cobb  Building 
Seattle  1,  Washington. 

Dear  Dr.  Dudley: 

The  Board  of  Trustees  of  King  County  Medical  Society 
cordially  irndtes  Washington  State  Medical  -Association  to 
hold  the  annual  meeting,  of  1948,  in  Seattle. 

-As  .Albert  J.  Bowles  is  President  of  Washington  State 
Medical  Association,  we  feel  we  would  be  greatly  honored 
by  ha\dng  the  meeting  here  in  1948. 

Fr.ANK  H.  W.AN.AM.AKER, 

President 

Dr.  Dudley  moved'.  The  report  and  recommendation  of 
the  Committee  be  accepted,  and  that  King  County  Medical 
Society  be  notified  of  acceptance  of  their  inxitation.  Sec- 
onded by  Dr.  Xichols.  Carried. 

RESOLUTIONS  COMMITTEE  REPORT 

Dr.  H.  E.  Xichols,  Chairman,  gave  the  following  report 
of  the  Resolutions  Committee: 

Northwest  Medicine 

Resolved'.  That  the  House  of  Delegates  of  Washington 
State  Medical  .Association  approves  increasing  the  sub- 
scription price  of  Xorthwest  Medicine  from  two  dollars 
to  three  dollars  if,  at  any  future  time,  the  finances  of  the 
journal  require  such  an  increase. 

C.  .A.  Smith, 

Editor,  Xorth-ivest  Medicine 

This  resolution  was  introduced  at  the  second  session  of 
the  House  of  Delegates  by  unanimous  consent  of  the  Dele- 
gates. Dr.  Smith  reported  to  the  House  the  reason  for  this 
increase  was  due  to  the  increase  of  cost  of  printing  Xorth- 
west Medicine  and  other  obligations.  Dr.  Xichols  stated 
that  the  Committee  recommended  adoption  of  this  resolu- 
tion. 

Dr.  Xichols  moved:  The  adoption  of  this  resolution. 
Seconded  by  Dr.  Wright.  Carried. 

Medical  Examiner  System 

Whereas:  There  is  need  of  comprehensive  and  scientific 
investigation  of  certain  obscure  and  suspicious  deaths  in 
the  interests  of  public  safety ; and 

Whereas:  There  is  reasonable  possibility  that  a Medical 
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Examiner  System  would  care  for  this  aforementioned  need 
more  adequately  than  the  Coroner  System  now  in  effect  in 
the  State  of  Washington;  therefore,  be  it 

Resolved:  That  the  Washington  State  Medical  Associa- 
tion establish  a committee  to  inquire  fully  into  the  de- 
sirability and  feasibility  of  the  establishment  of  a Medical 
Examiner  System  in  the  State  of  Washington;  and  further, 
be  it 

Resolved:  That  such  committee  seek  aid  and  advice  of 
corresponding  committees  representing  the  Washington 
State  Bar  Association  and  the  Schools  of  Medicine  and  of 
Law  of  the  University  of  Washington,  to  deliver  a state- 
ment of  its  findings  and  recommendations  to  the  Washing- 
ton State  Medical  Association  at  its  next  meeting. 

The  Washington  State  Society  of  Pathologists, 
The  Committee  on  Pathology,  Bacteriology,  and 
Laboratory  Medicine  of  the  Washington  State 
Medical  Association. 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  the  adoption  of  this  resolution.  Dr.  Nichols 
moved:  Adoption  of  this  resolution.  Seconded  by  Dr. 
Ramsay.  Carried. 

Legislative  Health  and  Medical  Care  Bills 

Whereas:  The  threat  of  political  medicine  is  growing  in 
volume  and  intensity ; and 

Whereas:  It  promises  to  become  a potent  factor  in  the 
next  National  election;  and 

Whereas:  Any  form  of  National  Health  Scheme  in  Eu- 
rope has  developed  lower  standards  of  Medical  Care;  and 

Whereas:  The  general  Public  should  be  acquainted  with 
and  protected  from  Politomedical  threats  to  their  liberties 
and  good  Health ; and 

Whereas:  It  is  recognized  that  all  forms  of  Free  Medical 
care  offered  by  a Federal  Administration  are  primarily  for 
the  development  of  Political  Power;  and 

Whereas:  It  is  obligatory  that  the  Public  Laws  Com- 
mittee of  the  Washington  State  Medical  Association  (1) 
study  all  National  and  State  legislation  pertaining  to 
Public  Health,  and  (2)  acquaint  its  membership,  the 
auxiliary  and  the  Public  with  the  import  of  these  bills; 
therefore,  be  it 

Resolved:  That  this  Committee  shall  prepare  extracts 
from  comments  relating  to  Federal  Health  Bills  emanating 
from  the  A.M.A.,  the  N.P.C.  and  Dr.  Marjorie  Shearon’s 
News  Service,  and  submit  them  (1)  to  the  Public  Rela- 
tions Committee,  (2)  to  the  Medical  Auxiliary,  (3)  to 
each  member  of  the  W.S.M. 

Resolved:  That  during  the  sessions  of  the  Washington 
State  Legislature  the  committee  shall  meticulously  consider 
all  bills  relating  to  Health  or  Medical  Care  of  the  people 
and,  in  case  of  the  necessity  of  immediate  decision  and 
action,  the  Committee  shall  be  empowered  to  act  in  the 
name  of  the  Washington  State  Medical  .Association;  and, 
be  it  further 

Resolved:  That  during  the  third  week  of  the  sessions  of 
the  State  Legislature  the  House  of  Delegates  shall  be  con- 
vened in  order  that  the  Committee  shall  inform  as  many 
as  possible,  as  thoroughly  as  possible  the  importance  of 
the  proposed  bills  designed  to  affect  the  Health  of  the 
Public  and  the  House  of  Delegates  shall  take  any  action 
deemed  necessary ; and,  be  it  further 

Resolved:  That  funds  be  provided  to  implement  the 
provisions  of  this  resolution. 

The  Committee  on  Reports  recommends  adoption  of 
the  substitute  resolution  after  deletion  of  the  requirement 
of  a special  session  of  the  House  of  Delegates  during 
legislative  sessions.  Dr.  Nichols  moved:  Adoption  of  this 
Substitute  Resolution  as  amended.  Seconded  by  Dr.  Stimp- 
son.  Carried. 

Washington  State  Urological  Society 

Whereas:  The  Washington  State  Urological  Society  is  an 
unincorporated  group  of  individuals  in  the  State  of  Wash- 
ington engaged  in  the  practice  (or  teaching  of)  Urology,  to 
encourage  interest  and  exchange  of  ideas  in  Urology,  to 
promote  the  knowledge  of  Urology  among  the  members  of 
the  medical  profession,  and  to  act  in  an  advisory  capacity 
to  the  practice  of  Urology  in  this  state ; and. 


Whereas:  The  aforementioned  Washington  State  Uro- 
logical Society  is  currently  maintaining  a schedule  of  reg- 
ular meetings  in  the  year ; and, 

Whereas:  All  of  the  members  of  the  aforementioned 
W'ashington  State  Urological  Society  are  members  likewise 
of  the  Washington  State  Medical  .Association;  and. 

Whereas:  The  Washington  State  Medical  Association  has 
at  present  no  organized  committee  or  section  on  Urology; 
therefore,  be  it 

Resolved:  That  the  Washington  State  Medical  Associa- 
tion does  hereby  constitute  and  recognize  the  aforemen- 
tioned Washington  State  Urological  Society  as  an  adjunct 
and  affiliate  branch  society,  to  act  as  the  section  on  Urology 
of  the  Washington  State  Medical  .Association. 

Frank  Clancy, 

President 

Jack  N.  Nelson, 
Secretary-Treasurer 

H.  E.  Eggers 

The  Resolutions  Committee  recommends  adoption  of  this 
resolution.  Dr.  Nichols  moved:  The  adoption  of  this 
resolution.  Seconded  by  Dr.  Wanamaker.  Carried. 

Business  Sponsored  by  House  of  Delegates 

Whereas:  The  custom  has  developed  that  Memorials, 
Resolutions,  and  other  items  of  business  coming  before  the 
House  of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation are  submitted  without  the  signature  of  any  member 
of  the  Hou.se  of  Delegates  and  in  such  a manner  that  the 
members  cannot  ascertain  their  origin ; and 

Whereas:  The  procedure  of  the  House  of  Delegates  of 
the  Washington  State  Medical  Association  must  follow  the 
Constitution  and  By-Laws  of  the  Washington  State  Med- 
ical Association  and  Roberts’  Rules  of  Order;  therefore, 
be  it 

Resolved:  That  in  the  future  all  items  of  business  coming 
before  this  House  of  Delegates  must  be  sponsored  and  sub- 
mitted by  a member  of  the  House  of  Delegates  and  where 
submitted  in  w'riting,  must  bear  his  or  her  signature.  This 
resolution  is  not  to  interfere  with  privileges  extended  to 
members  of  committees  as  now'  outlined  in  the  By-Laws 
of  this  Association. 

Alfred  0.  .Adams, 
Delegate  from  Spokane  County 

The  Committee  on  Resolutions  recommends  the  adofJtion 
of  this  resolution,  after  inserting  the  word  “revised”  after 
the  W'ords,  “Robert’s  Rules  of  Order,”  in  second  para- 
graph. Dr.  Nichols  moved:  The  adoption  of  this  resolu- 
tion as  amended.  Dr.  Brink  seconded.  Carried. 

State  Nurses  Association 

Resolved:  That  the  President  of  the  House  of  Delegates 
of  the  Washington  State  Medical  .Association  appoint  a 
committee  which  will  w’ork  with  the  Washington  State 
Nurses  Association  in  developing  a program  of  Nursing 
Education  pointed  toward  a closer  practical  application  of 
nursing  serx'ices  to  the  needs  of  patients  in  line  with  the 
progressing  trends  of  medical  science. 

William  N.  Myhre, 
Marion  M.  Kalez, 
Lawrence  C.  Pence 

The  Committee  on  Resolutions  recommends  adoption  of 
this  resolution,  with  the  substitution  of  the  w'ords,  “The 
Washington  State  Medical  .Association,”  for  the  words, 
“The  House  of  Delegates.”  Dr.  Nichols  moved:  The  adop- 
tion of  this  resolution  as  amended.  Seconded  by  Dr. 
Wright.  Carried. 

Proposed  Amendment  to  By-Laws  of  Washington  State 
Medical  Association 

Chapter  II,  Section  3.  Dues.  Each  active  member  on  or 
before  January  1 of  the  year  for  which  the  dues  in  ques- 
tion are  payable  shall  pay  as  annual  dues  to  this  Associa- 
tion, $25.  Said  dues  shall  be  paid  to  the  treasurer  of  the 
member’s  component  society,  who  shall  by  the  tenth  of 
each  month  forw'ard  to  the  Secretary-Treasurer  of  this 
Association  dues  collected  from  members  during  the  pre- 
ceding month.  .Any  member  w'ith  respect  to  whom  dues 
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for  that  year  have  not  been  received  by  the  Secretary- 
Treasurer  by  May  1,  shall  ipso  facto  stand  suspended  from 
membership  in  this  Association  until  such  time  as  the 
current  dues  are  received  and  the  records  of  the  Associa- 
tion’s central  office  with  respect  to  the  payment  of  dues 
shall  be  prima  facie  evidence  of  the  correctness  of  the 
facts  therein  stated. 

The  dues  of  a physician  newly  elected  to  active  member- 
ship in  a component  society  shall  for  the  year  of  his  elec- 
tion be  prorated  according  to  the  month  of  his  election. 
However,  such  physician  shall  not  be  an  active  member 
of  this  Association  until  the  dues  so  prorated  are  received 
by  the  Secretary-Treasurer.  In  the  event  that  his  local 
County  Society  shall  report  that  a member  is  unable  to 
practice  for  a period  of  six  months  or  more  in  any  calendar 
year  his  dues  shall  be  rescinded  for  the  following  year. 

Frank  Wanamaker, 
King  County  Medical  Society 
The  Commitee  on  Resolutions  recommends  disapproval 
of  this  amendment.  Dr.  Nichols  moved:  The  disapproval 
of  this  amendment.  Seconded  by  Dr.  Ramsay.  Carried. 

Proposed  Amendment  to  By-Laws 
Chapter  II,  Section  3.  Dues.  The  annual  dues  of  active 
members  of  this  Association  shall  be  $25  per  year,  and 
shall  be  due  and  payable  on  or  before  January  1 of  each 
year.  Dues  collected  from  members  during  the  preceding 
month  shall  be  forwarded  to  the  Secretary-Treasurer  of  the 
Association.  Any  member  with  respect  to  whom  dues  for 
that  year  have  not  been  received  by  the  Secretarj'-Treasurer 
by  May  1 shall  ipso  facto  stand  suspended  from  member- 
ship in  this  Association  until  such  time  as  all  dues  in 
arrears  have  been  received.  The  records  of  the  Associa- 
tion’s central  office  with  respect  to  the  payment  of  dues 
shall  be  prima  facie  evidence  of  the  correctness  of  the 
facts  therein  stated.  The  dues  of  members  elected  to 
membership  after  June  30  in  any  year  shall  be  one-half 
of  the  annual  dues.  However,  such  physician  shall  not  be 
a member  of  this  .Association  until  the  said  dues  are  re- 
ceived by  the  Secretary-Treasurer. 

Executr’e  Committee, 
Washington  State  Medical  Association 
The  Committee  on  Resolutions  recommends  adoption  of 
this-  proposed  amendment,  after  deletion  of  second  sentence 

starting  with  the  words,  “Dues  collected  ’’  and  ending 

with  the  words,  “the  Association,”  and  substitution  of  the 
following  sentence  therefor:  “Said  dues  shall  be  paid  to 
the  Treasurer  of  the  member’s  component  society,  who  shall 
by  the  10th  of  each  month  forward  to  the  Secretary- 
Treasurer  oj  this  .Association  the  dues  collected  from  mem- 
bers during  the  preceding  month.”  Dr.  Nichols  moved: 
The  adoption  of  this  amendment  as  amended.  Seconded 
by  Dr.  Rotten.  Carried. 

Proposed  Amendment  to  By-Laws 
Chapter  VH,  Section  7.  Secretary-Treasurer.  Insert 
after  the  words  “Secretary-Treasurer”  in  the  first  line,  the 
words  “The  Secretary-Treasurer  shall  be  a member  of  the 
Finance  Committee.” 

The  Committee  on  Resolutions  recommends  adoption  of 
this  amendent.  Dr.  Nichols  moved:  The  adoption  of  this 
amendment.  Seconded  by  Dr.  Wanamaker.  Carried. 

Dr.  Nichols  moved:  The  entire  report  of  the  Resolutions 
Committee  be  accepted.  Seconded  by  Dr.  Wright.  Carried. 

ELECTION  OF  OFFICERS 

President-Elect : H.  E.  Nichols  of  Seattle,  nominated  by 
James  E.  Hunter  of  Seattle,  was  elected  by  a unanimous 
vote  of  the  House  of  Delegates. 

Vice-President:  W.  C.  Tousey  was  nominated  by  Dr. 
Lien  of  Spokane.  W.  C.  Moren  of  Bellingham  was  nom- 
inated by  A.  O.  -Adams  of  Spokane. 

The  Speaker  declared  the  nominations  closed  and  ap- 
pointed Tellers  Tuell,  Mitchell  and  Haviland  to  take  the 
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ballot.  Dr.  Tousey  was  declared  elected  Vice-President  for 
1947-1948. 

Speaker  of  the  House:  M.  Shelby  Jared  of  Seattle  was 
nominated  by  Dr.  Dudley  and  was  elected  by  a unanimous 
vote  of  the  House. 

Delegate  to  A.MA.:  Donald  G.  Corbett  of  Spokane  was 
nominated  by  Dr.  Gaiser  of  Spokane.  Milo  Harris  was 
nominated  by  Dr.  Bledsoe  of  Seattle. 

It  was  moved,  seconded  and  carried:  That  the  nomina- 
tions be  closed  and  a ballot  was  taken  by  the  Tellers. 
Donald  G.  Corbett  was  elected  Delegate  to  -A.M..A.  for  a 
two-year  term. 

Alternate  Delegate  to  A.M.A.:  Arthur  Lien  of  Spokane 
was  nominated  by  Dr.  Kalez  and  was  elected  by  a unan- 
imous vote  of  the  House  for  a two-year  term. 

The  Speaker  at  this  time  chose  to  pay  tribute  to  John 
O’Shea  who  was  leaving  office  as  Delegate.  Dr.  O’Shea 
has  held  office  in  this  medical  body  for  thirty-four  years. 
In  1922  he  held  the  office  of  President.  “He  has  done  what 
he  has  always  thought  best  for  medicine.  I don’t  believe 
that  any  other  man  has  had  that  long  continuous  service.” 

Dr.  Wright  moved:  That  this  body  stand  in  appreciation 
of  Dr.  O’Shea.  Seconded  by  Dr.  Nichols.  Carried. 

Dr.  O’Shea  addressed  the  Delegates:  “A'ou  can  well 
imagine  that  I am  quite  overwhelmed.  Whatever  time  I 
have  devoted  or  whatever  effort  I have  made,  your  appre- 
ciation of  my  efforts  has  been  my  reward.” 

The  entire  body  rose  and  applauded  Dr.  O’Shea  as  he 
returned  to  his  chair  in  the  House. 

Dr.  Nichols  tendered  his  resignation  as  Secretary- 
Treasurer. 

Dr.  Bledsoe  mov'ed:  That  Dr.  Nichols’  resignation  as 
Secretary-Treasurer  be  not  accepted.  Seconded  by  Dr. 
Knudson.  Motion  lost. 

Dr.  Dudley  moved:  That  the  Secretary-Treasurer’s  resig- 
nation be  accepted.  Seconded  by  Dr.  Wright.  Carried. 

Dr.  Rotton  nominated  J.  P.  McVay  of  Seattle.  Dr. 
Dudley  of  Seattle  nominated  J.  W.  Haviland  of  Seattle. 

Dr.  Douglass  moved:  The  nominations  be  closed.  Sec- 
onded by  Dr.  Brink.  Carried.  The  ballot  w'as  taken  by 
Tellers.  John  P.  McVay  was  declared  elected  Secretary- 
Treasurer  for  one  year  to  fill  the  vacancy  created  by 
resignation  of  Dr.  Nichols. 

Assistant  Secretary-Treasurer:  J.  W.  Haviland  of  Seattle 
was  nominated  by  Dr.  Nichols.  W.  C.  Knudson  was  nom- 
inated by  Dr.  Bledsoe. 

Dr.  Haviland  was  elected  .Assistant  Secretary-Treasurer 
for  a one-year  term. 

Trustees,  Eastern  Washington  (2)  2-year  term):  Dr. 
Southcombe  nominated  .Arthur  Lien.  Dr.  Kalez  nominated 
Robert  Southcombe.  Dr.  Bledsoe  nominated  John  J.  Black. 

Drs.  Lien  and  Southcombe  were  declared  elected  Trustees 
from  Eastern  Washington  for  a two-year  term. 

Trustees,  Western  Washington  (2)  (2-year  term):  Dr. 
Anderson  nominated  M.  P.  Graham.  Dr.  Maddison  nom- 
inated K.  L.  Partlow. 

Drs.  Graham  and  Partlow  were  elected  by  a unanimous 
vote  of  the  House  for  a two-year  term. 

Finance  Committee:  H.  D.  Dudley  nominated  V.  V\’. 
Spickard.  Seconded  by  Dr.  Nichols.  Carried.  Dr.  Spickard 
was  elected  a member  of  the  Finance  Committee  by  a 
unanimous  vote  of  the  House  for  a three-year  term. 

Publication  Committee:  The  Board  of  Trustees  made  the 
following  nominations  for  the  Publication  Committee 
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(Northwest  Medicine)  to  the  House  of  Delegates: 
Herbert  E.  Coe,  Seattle;  Lewis  A.  Hopkins,  Tacoma,  and 
Fred  Harvey,  Spokane.  The  above  nominations  were  ac- 
cepted by  the  House  of  Delegates  and  the  members  were 
unanimously  elected.  Subsequently,  in  accordance  with  the 
Constitution  of  Northwest  Medical  Publishing  .Association, 
by  lot.  Dr.  Harvey  was  chosen  for  one  year.  Dr.  Coe  for 
two  years  and  Dr.  Hawkins  for  three  years. 

Dr.  .Adams  presented  the  following  changes  in  the  Con- 
stitution as  proposed  by  Spokane  Medical  Society: 

PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

That  Article  V,  Section  1 and  2,  of  the  Constitution  of 
the  Washington  State  Medical  Association  be  amended  to 
read  as  follows: 

ARTICLE  V— OFFICERS 

Section  1.  Officers  Listed.  The  officers  of  this  .Associa- 
tion shall  be  the  President,  President-Elect,  Vice-President, 
Speaker  of  the  House  of  Delegates,  Secretary-Treasurer, 
.Assistant  Secretary-Treasurer,  and  the  fourteen  elected 
Trustees,  four  of  whom  shall  be  elected  from  each  trustee 
district  as  hereinafter  provided,  and  six  of  whom  shall  be 
elected  from  the  state  as  a whole,  providing  not  more 
than  two  elected  trustees  shall  be  elected  from  any  com- 
ponent society. 

Sec.  2.  Tenure  of  Officers.  The  House  of  Delegates  at 
its  regular  annual  session  shall  elect  the  following  officers 


to  serve  the  terms  indicated: 

President-Elect  One  A' ear 

Vice-President  One  Year 

Assistant  Secretary-Treasurer  One  Year 

Speaker  of  the  House  of  Delegates One  Year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided Two  Years 

Six  Trustees  One  A"ear 


That  .Article  ATI,  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  Association  be  amended  to 
read  as  follows: 

ARTICLE  VH—BO.ARD  OF  TRUSTEES 
Section  2.  Composition.  The  Board  of  Trustees  shall 
consist  of  the  President,  President-Elect,  ATce-President, 
the  immediate  Past  President,  Speaker  of  the  House  of 
Delegates,  Secretary-Treasurer,  Assistant  Secretary-Treas- 
urer, Chairman  of  the  Finance  Committee,  Chairman  of  the 


Committee  on  Medical  Defense,  Delegates  to  the  .American 
Medical  Association  and  fourteen  elected  Trustees. 

.At  the  direction  of 
Spokane  County  Medical  Society 
.Alfred  O.  Adams, 
Delegate 

(Presented  to  the  House  of  Delegates,  October  1,  1947) 

The  Speaker  accepted  these  proposals  and  stated  they 
would  be  published  in  the  next  annual  House  of  Delegates 
Book  and  in  Northwest  Medicine. 

Dr.  Stimpson  moved:  That  the  Trustees  of  the  Wash- 
ington State  Medical  A.ssociation  make  funds  available  for 
paying  the  dues  of  every  wife  of  the  members  of  the 
Association  and  all  the  widows  whose  husbands  were  in 
good  standing  at  the  time  of  their  death.  Seconded  by 
Dr.  Bledsoe. 

Dr.  Dudley  moved:  That  Dr.  Stimpson’s  motion  be 
amended  to  state  that  the  House  of  Delegates  acknowledge 
the  necessity  for  funds  to  carry  on  the  helpful  activities 
of  the  Woman’s  .Auxiliary  and  refer  its  request  to  the 
Board  of  Trustees  with  power  to  act.  Seconded  by  Dr. 
Bledsoe. 

Dr.  Stimpson  withdrew  his  original  motion. 

The  Speaker  called  for  the  vote  on  Dr.  Dudley’s  motion. 
Carried. 

Dr.  Stimpson  moved:  That  this  body  extend  a hearty 
thanks  to  King  County  Medical  Society  and  Committees 
and  Staff  of  W.S.M..A.  who  have  been  responsible  for 
making  the  arrangements  for  the  Convention.  Seconded 
by  Dr.  Southcombe.  Carried. 

There  being  no  further  business,  the  S8th  Annual  Session 
of  the  House  of  Delegates,  held  in  Seattle,  September 
28-October  1,  1947,  adjourned  at  6:45  p.m. 

H.  E.  Nichols, 
Secretary-Treasurer 

If  there  are  any  corrections,  deletions  or  additions,  please 
notify  this  office  within  twenty  days  from  the  date  this 
publication  is  mailed.  Otherwise  the  minutes  will  be  pre- 
sumed to  be  correct. 
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MEDICAL  NOTES 

Hospital  Drive  Opened.  On  November  4 a drive  was 
begun  in  Boise  for  $600,000  to  build  a 100  bed  addition 
to  both  St.  Alphonsus  and  St.  Luke’s  Hospitals.  The  drive 
will  continue  until  December  12.  .An  additional  $600,000 
will  be  borrowed  to  complete  the  buildings. 

Need  for  additional  hospital  facilities  in  Boise  includes 
the  necessity  of  additional  psychiatric  wards,  isolation 
wards  and  more  room  for  maternity  cases.  Necessity  for 
additional  facilities  is  emphasized  by  the  fact  that  during 
the  past  ten  years  there  has  been  an  increase  of  15,000 
in  population,  while  there  has  been  no  new  hospital  con- 
struction for  twenty  years. 

A.  M.  PoPMA  returned  to  New  York  after  a brief  visit 
in  Boise  early  in  November. 

Lyman  Hollingsworth  of  Boise  was  injured  Novem- 


ber 2,  near  Pendleton,  Oregon.  He  received  numerous 
scalp  lacerations  and  other  injuries  when  his  car  hit  a 
patch  of  ice  and  overturned. 

Eugene  B.aldeck  has  located  in  Lewiston,  where  he  will 
be  associated  for  practice  with  W.  O.  Clark  and  Keith  C. 
Keeler.  Dr.  Baldeck  is  a native  of  Lewiston  and  received 
his  medical  degree  from  the  Marquette  School  of  Medicine 
at  Milwaukee.  He  w'as  recently  released  after  three  years 
w’ith  the  Army  Medical  Corps. 

LaRele  J.  Stephens  has  located  in  Moscow,  where  he 
will  practice  with  Joseph  G.  Wilson.  He  is  formerly  from 
Wendell,  w'here  he  graduated  in  1939.  He  received  his 
medical  education  at  University  of  Chicago,  graduating 
in  1943. 

Hospital  for  Weiser.  The  county  commissioners  and 
city  council  have  approved  issuance  of  bonds  for  the 
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construction  of  a county-city  hospital  at  Weiser.  A modern 
one  story',  thirty  room  hospital  will  be  constructed.  It  is 
expected  the  total  cost  of  the  institution  will  be  $160,000. 

Kootenai  County  Hospital.  Discovery  of  a legal  tech- 
nicality in  the  first  election  on  issuance  of  bonds  for 
Kootenai  County  Memorial  Hospital  has  necessitated  a 
second  election  to  be  held  in  November.  It  was  discovered 
that  the  election  notice  had  not  been  advertised  and 
posted  as  required  by  law. 

Medical  Educators  Meet  at  Sun  Valley.  The  fifty- 
eighth  annual  convention  of  the  Association  of  American 
Medical  Colleges  was  held  at  Sun  Valley,  October  27-28-29. 
More  than  250  of  the  nation’s  top  medical  educators  at- 
tended the  meeting. 

Thomas  Parran,  surgeon  general  of  the  U.  S.  public 
health  service,  was  one  of  the  featured  speakers.  He  cited 
the  need  for  additional  training  of  medical  men  and  stated 
that  needs  of  the  public  as  well  as  those  of  the  .-Vrmy  and 
Naw,  Veterans  .Administration  and  Public  Health  Services 
would  require  between  15,000  and  25,000  doctors  to  be 


MEDICAL  SOCIETY  MEETINGS 

SHOSHONE  COUNTY  SOCIETY 
The  October  meeting  of  the  Shoshone  County  Medical 
Society  was  held  at  Kellogg,  October  28.  The  society  con- 
sidered preparation  of  a hospital  standardization  program 
for  Idaho  as  authorized  by  last  session  of  the  State  Legis- 
lature. Present  were  Mr.  L.  J.  Peterson,  Boise,  administra- 
tive director  of  the  state  department  of  public  health; 
Mr.  V.  L.  Harris,  the  department’s  director  of  hospital 
facilities,  and  Herbert  T.  Wagner,  who  represented  the 
hospital  faciUties  dixdsion  of  the  U.  S.  public  health 
service,  Denver.  

IDAHO  FALLS  SOCIETY 

The  October  meeting  of  the  Idaho  Falls  Medical  Society 
was  held  at  Harlow  Rigby’s  Elk  Creek  Ranch,  October  4. 
Thirty  members  and  their  wives  attended.  Hunter  J.  Mc- 
Kay of  Seattle  spoke  on  head  injuries.  E.  N.  Roberts  of 
Pocatello  told  about  the  meeting  of  the  House  of  Dele- 
gates of  the  .American  Medical  Association  at  .Atlantic 
City'  in  June.  H.  R.  Fishback,  F.  E.  Wallber  and  G.  W. 


trained  by'  1960. 

Corbett 

were  admitted  to  membership  in  the  society. 

- — — ^ , ,, 

ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

/.A?- -fAX 

r^lSEAl.^l 

ANNUAL  MEETING 
FAIRBANKS,  JULY  28-30,  1947 

HOSPIT.\L  CONSTRUCTION 

.A  fair  hearing  for  the  discussion  of  .Alaska’s  proposed 
hospital  construction  plan  will  be  held  on  December  2,  at 
Juneau  according  to  Dr.  C.  Earl  .Albrecht,  Territorial 
health  commissioner.  The  plan  for  future  hospital  facilities 
is  virtually  completed.  Dr.  Thurman  Rose,  senior  surgeon 
of  District  No.  5,  U.  S.  Public  Health  Service,  arrived  in 
Juneau  early  in  November  to  give  consultation  on  the 
Territorial  Hospital  Plan.  On  the  basis  of  the  survey  a pro- 
posed plan  was  drawn  up  to  meet  .Alaska’s  hospital  needs. 

.According  to  the  Hospital  Survey  and  Construction  .Act, 
which  was  passed  by  Congress  in  1946,  federal  funds  will 
be  allocated  to  .Alaska  for  hospital  construction  on  a 
matching  basis,  that  is,  every  $2  appropriated  by  Alaska 
for  hospital  construction  will  be  matched  by  SI  from  the 
federal  government.  The  proposed  system  of  allocation  will 
provide  for  funds  being  distributed  where  most  needed. 

.After  the  public  hearing  the  .Alaska  plan  will  be  for- 
warded to  Surgeon  General  Parran  at  Washington.  D.C. 
Upon  his  approval  of  the  plan,  federal  funds  for  hospital 
construction  will  be  made  available  to  .Alaska. 


MEDICAL  NOTES 

Dr.  Isaac  Knoll,  who  recently  came  to  .Alaska  from 
New  York,  has  established  himself  in  private  practice  in 
Sitka.  He  has  with  him  his  wife  and  two  children. 

Dr.  Philip  H.  Moore  has  been  for  a number  of  months 
chief  of  the  orthopedic  staff  of  the  new  hospital  in  Sitka. 
He  is  a graduate  of  the  University  of  Oregon  Medical 
School  and  a diplomate  of  the  .American  Board  of  Surgery. 
He  has  had  extensive  training  in  orthopedic  surgery'  and  is 
eminently  qualified  to  handle  the  type  and  variety  of 
orthopedic  cases  found  in  the  Territory. 

Dr.  Leo  J.  Gehrig,  who  has  been  loaned  by'  the  L'.  S. 
Public  Health  Service  to  the  Territorial  Department  of 
Health  as  acting  director  of  the  Division  of  Tuberculosis 
Control,  was  recently  selected  by'  the  Public  Health  Service 
for  a two-year  course  in  chest  surgery.  He  left  .Alaska  for 
Boston,  Massachusetts,  where  he  will  serve  a two-year 
residency  in  chest  surgery  at  medical  centers  around  Boston. 

Dr.  Gehrig  arrived  in  Alaska  in  January',  1946,  and  built 
up  the  Tuberculosis  Division  of  the  Territorial  Department 
of  Health.  The  present  system  of  case  finding  used  by  the 
Territorial  Department  of  Health  was  established  through 
his  efforts. 
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• ••  of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


civ. 


•*5e,0'’'le  Aminophyllin  conjain^s,  ,,,  , 
•*iHeasf  plfillydroce  ''hsopt.yllirje 


Anatomy:  Figure  of  male  viscera 
from  toys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 
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Hospital  Care  Ix  the  United  States.  A Study  of  the 
Function  of  the  General  Hospital,  Its  Role  in  the  Care 
of  All  Types  of  Illness,  and  the  Conduct  of  Activities  Re- 
lated to  Patient  Service,  with  Recommendations  for  Its 
E.xtension  and  Integration  for  More  Adequate  Care  of 
the  American  Public.  Commission  on  Hospital  Care,  681 
pp.  $4.50.  The  Commonwealth  Fund,  New  York.  1947. 

This  is  a monumental  volume.  One  is  amazed  at  the 
amount  of  information  contained  in  the  exceptionally  well 
written  narrative  pages  as  well  as  in  the  outlines,  sta- 
tistics, charts,  graphs  and  work  formulas.  It  is  distinctly 
a reference  book  and  should  be  used  by  any  group  or 
organization  in  any  given  community  that  is  considering 
expansion  of  their  hospital  facilities.  The  book  lists  some  180 
recommendations  regarding  hospital  care  in  this  country. 

One  important  recommendation  is  toward  broadening 
of  the  service  of  the  general  hospital,  complete  care  for 
all  types  of  illness,  acute  and  chronic,  including  psychiatric, 
tuberculosis  and  contagion.  It  suggests  that  the  general 
hospital  be  the  focal  point  for  all  types  of  curative  and 
preventive  health  serx'ices,  medical  and  nursing  education, 
consultation,  etc.  Many  other  specific  recommendations 
for  future  development  of  hospital  care  in  all  its  phases 
in  rural,  urban  and  interurban  areas  are  contained  in 
this  book. 

It  is  stated  there  is  a need  for  195,000  more  general 
hospital  beds  in  the  U.S.  and,  furthermore,  estimates  that 
about  25  per  cent  of  the  present  hospital  beds  are  no 
longer  suitable  or  adequate  and  should  be  replaced.  The 
cost  of  the  program  as  recommended  at  present  building 
costs  would  be  well  nigh  prohibitive,  even  with  a beneficent 
Federal  Government  underwriting  a part  of  the  cost.  It 
is  well  understood  that  many,  if  not  most,  local  com- 
munities cannot  raise  the  money  to  equip  and,  above  all, 
underwrite  the  operating  cost  of  greatly  increased  hospital 
facilities.  Hence,  State  or  Federal  aid  must  be  sought  and 
accepted.  With  the  acceptance  of  Federal  or  State  funds, 
will  the  local  organizations,  be  they  private  hospitals  or 
city  or  county  institutions,  be  willing  to  accept  the  in- 
evitable usurption  of  certain  prerogatives  and  functions 
that  would  be  theirs  without  such  grants? 

E.  S.  Bexxett 

Handbook  or  Psychiatry.  By  Winifred  Overholser,  A.B., 
M.D.,  ScD.,  Superintendent,  St.  Elizabeth’s  Hospital;  Pro- 
fessor of  Psychiatry,  George  Washington  University,  Wash- 
ington, D.C.,  and  Winifred  Richmond,  B.S.,  .\.M.,  Ph.D.; 
late  Chief  Department  of  Psychology,  St.  Elizabeth’s  Hos- 
pital ; late  Consultant  in  Psychology,  New’  Mexico  State 
Department  of  Welfare.  Cloth.  252  pp.  $4.  J.  B.  Lippincott 
Company,  Philadelphia,  1947. 

This  book  covers  the  field  of  psychiatry  as  it  is  seen 
from  a mental  hospital.  It  is  comprehensive  and  thorough 
in  its  coverage  of  the  field  but  at  the  same  time  conserva- 
tive and  unimaginative.  In  this  respect  there  is  hesitancy 
in  going  into  the  newer  dynamic  and  economic  concepts 
of  the  etiology  of  mental  i’,lnes.<.  end  the  use  of  these  con- 
cepts in  treatment.  .-Mihough  psycnosomadc  relat-onships 
are  mentioned  in  *he  chapter  on  Mcnta'  Breakdowns  in 
Wartime,  recent  findings  in  this  rapidi>  growing  and  im- 
portant field  are  not  included  and  the  theories  of  symptom 
formation  in  this  field  ari-  not  mentiored.  Ir  speakir.g  of . 
the  psychoneuroses  it  is  .tated  '‘from  20  to  50  per  cjiil 
of  the  average  doctor’s  practice  is  composed  of  sufferers 
from  such  conditions.” 


It  is  good  to  see  a chapter  given  over  to  consideration 
of  crime  and  at  least  the  implication  that  crime  is  a form 
of  mental  illness.  However,  the  opportunity  of  bringing 
out  many  basic  relationships  seems  to  have  been  over- 
looked. The  book  is  written  in  simple  language  so  that  it 
would  be  understandable  to  the  layman  and  the  various 
illnesses  are  clearly  described.  The  case  histories  are 
illustrative  and  add  much  to  the  understanding  of  the 
conditions  that  are  discussed.  This  is  convervative,  largely 
descriptive,  state  hospital  psychiatry. 

J.  L.  Henderson 

.\tlas  of  .\natomy,  by  J.  C.  Boileau  Grant,  M.  C., 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Professor  of  .Anatomy  in 
the  University  of  Toronto.  By  Regions.  Upper  Limb,  .Ab- 
domen, Perineum,  Pelvic,  Lower  Limb,  A'ertebrae,  Cerebral 
Column,  Thorax,  Head  and  Neck.  Second  Edition.  475  pp. 
$10.00.  The  Williams  and  Wilkins  Company,  Baltimore, 
1947. 

This  -Atlas  contains  591  excellent  drawings.  It  covers  the 
head,  neck,  thorax,  skeletal  system,  abdomen,  pehis,  upper 
and  lower  limbs.  Most  of  the  drawings  are  made  from 
specimens  at  the  University  of  Toronto.  They  are  clear  and 
in  color. 

W'hile  this  volume  is  intended  primarily  for  medical 
students,  it  is  a good  reference  atlas  for  surgeons  and  prac- 
titioners. Regions  upon  which  surgical  attack  has  been 
made  recently,  such  as  the  pancreas,  are  particularly  well 
illustrated. 

In  addition  to  the  drawings  there  is,  on  almost  every 
page,  a short  explanation  and  description  of  the  region 
under  consideration.  This  makes  it  possible  for  the  busy 
doctor  to  refresh  quickly  his  memorx’  about  anatomic  facts. 

Martin  Norgore 


Di.agnosis  in  D.atly  Practice.  .An  Office  Routine  Based 
On  the  Incidence  of  A’arious  Diseases.  By  Benjamin  V. 
White,  M.D.,  .Assistant  Clinical  Pro..fessor  of  Medicine, 
Yale  University  School  of  Medicine,  etc.,  and  Charles  F. 
Geschickter,  M.D.,  Professor  of  Pathology,  Georgetown 
L'niversity  Medical  School,  etc.  360  illustrations.  604  pp. 
$15.00.  J.  B.  Lippincott  Company,  Philadelphia. 

This  is  one  of  the  most  important  contributions  which 
has  appeared  in  many  years.  It  is  neither  an  outline  of 
symptoms  nor  a list  of  diseases;  it  does  not  promise  to 
make  diagnoses  automatically  or  even  easily.  Unquestion- 
ably, however,  it  will  make  any  careful  reader  more  able 
to  diagnose  with  accuracy. 

If  one  were  to  tackle  intelligently  the  problem  of  im- 
proving diagnostic  precision  in  the  country  as  a whole,  it 
would  seem  logical  first  to  study  the  statistics  relating  to 
disease  and  death.  Then,  after  careful  correction  and 
analysis,  it  would  seem  advisable  to  select  a list  of  diseases 
causing  significant  morbidity  and  mortality,  eliminating  the 
rare  and  unusual  conditions  no  matter  how  interesting  they 
might  be.  After  selection  from  the  list  of  truly  important 
conditions,  one  should  set  up  a routine  system  of  history 
taking  and  examination  which  should  pick  up  these  dis- 
eases. Then,  if  one  wished  to  be  especially  helpful,  there 
*hiight  be  added  a brief  but  succinct  discussion  of  each  of 
the  selected  diseases.  This  is  exactly  what  the  authors  have 
done  at  the  obedous  cost  to  themselves  of  tremendous  labor 
in  study  and  collection  of  data  as  well  as  in  the  careful 
preparation  and  arrangement  of  material. 


December,  1947 
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nontoxic 


smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage."* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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BOOK  REVIEWS 


VoL.  46,  No.  12 


It  is  divided  into  five  parts:  (1)  The  Diagnostic  Survey, 
(2)  Diagnostic  Abnormalities;  Symptoms,  (3)  Diagnostic 
Abnormalities;  Physical  Findings,  (4)  Laboratory  Proce- 
dures, (S)  Major  Diseases.  The  last  section  occupies  290 
pages.  Section  five,  and  to  some  extent  four,  are  best 
utilized  as  reference.  The  first  three  sections  are  written 
more  from  the  standpoint  of  a textbook.  The  book  is 
replete  with  illustrations,  many  of  which  are  in  color,  and 
tabular  material.  One  of  the  excellent  features  is  the  in- 
clusion of  normals  in  physical  findings  as  well  as  in  labora- 
tory procedures. 

This  is  a book  which  should  be  utilized  not  alone  by 
the  general  practitioner,  the  internist,  the  surgeon  or  the 
specialist  but  by  every  medical  man  who  sees  patients  in 
daily  practice. 

H.  L.  Hartley 


Communicable  Diseases.  By  Franklin  H.  Top,  M.D., 
M.P.H., >F..\.C.P.  Director,  Herman  Kiefer  Hospital;  Clin- 
ical Professor  of  Preventive  Medicine  and  Public  Health, 
Wayne  University  College  of  Medicine,  etc.,  and  Collab- 
orators. With  95  Text  Illustrations  and  13  Colored  Plates. 
Second  Edition.  992  pp.  $8.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  1947. 

The  material  of  this  second  edition  has  been  brought  up 
to  date.  The  field  of  communicable  or  infectious  diseases 
is  well  covered.  Each  disease  is  presented  in  sections  de- 
voted to  etiology,  epidemiology,  immunity,  pathology, 
symptomatology,  clinical  types,  complications,  differential 
diagnosis,  prognosis  and  treatment.  In  addition,  there  are 
chapters  on  Infection  and  Immunity  in  General,  Specific 
Preventitive  Methods,  and  Management  of  Communicable 
Diseases  in  the  Home  and  in  Hospitals.  The  book  is  well 
illustrated  with  both  colored  and  black  and  white  photo- 
graphs. The  material  contained  in  it  is  well  documented. 

While  this  book  has  been  particularly  useful  to  public 
health  workers  and  to  the  pediatric  and  contagious  disease 
services  of  hospitals,  it  should  serve  also  as  a valuable 
handbook  to  general  practitioners  and  pediatricians  who 
see  the  bulk  of  patients  ill  with  these  diseases.  It  is  highly 
recommended  by  this  reviewer. 

W.  R.  Giedt 


Headache.  By  Louis  G.  Moench,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  University  of  Utah  School  of  Medi- 
cine; Internist,  Salt  Lake  Clinic,  Salt  Lake  City.  207  pp. 
$3.50.  The  Year  Book  Publishers,  Inc.,  Chicago,  1947. 

“If  one  should  search  for  the  human  ill  which  has  mani- 
fested itself  most  widely  during  all  times  and  among  all 
people,  there  can  be  but  httle  doubt  that  headache  would 
attain  this  unenviable  distinction.”  It  is  stated  that,  if  the 
headache  is  not  transient,  the  patient  may  find  himself  on 
an  excursion  to  all  sorts  of  specialists,  ending  with  the 
osteopath  and  chiropractor.  The  author  states  that  we  are 
now  in  possession  of  much  information  needed  to  benefit 
these  patients.  Different  investigators  are  mentioned  who 
have  suggested  methods  of  treatment  of  this  troublesome 
symptom. 

This  book  devotes  chapters  to  headaches  from  intra- 
cranial pathology,  nerve  neuralgias,  ocular  and  nasal  origin, 
pathologj'  in  the  neck,  systemic  disorders,  migraine  and 
headache  of  emotional  origin.  Each  of  these  subjects  is 
discussed  with  suggestions  for  treatment  which  it  is  claimed 
may  be  of  value  in  many  cases. 

Introduction  to  Medical  Psychology.  By  L.  Erwin 
Wexberg,  M.D.,  Director,  Bureau  of  Mental  Hygiene,  Dis- 
trict of  Columbia.  171  pp.  $3.50.  Grune  & Stratton,  New 
York,  1947. 

The  author  states  that,  from  an  extended  experience  in 
teaching  psychiatry  to  undergraduate  students,  he  has  noted 
the  absence  of  preliminary  instructions  in  mental  conditions 
previous  to  the  establishment  of  psychiatric  disease.  Ordi- 
nary books  on  psychology  are  written  for  practicing  psy- 
chiatrists. It  was  felt  that  a book  was  needed  for  the  future 
physicians  with  specific  psychologic  requirements  in  mind. 
This  book  is  intended  for  that  purpose. 

Chapters  deal  with  the  individual  and  community,  fea- 
turing responsibility,  ethical  values,  values  of  knowledge 
and  ability.  Other  chapters  discuss  knowledge  and  action, 
emotions  and  instincts.  Considerable  space  is  devoted  to 
genetic  psychology,  beginning  with  childhood  and  consid- 
ering development  of  the  ego,  reasoning,  personality,  social 
feelings  and  other  features,  whose  incorrect  development 
may  lead  to  mental  disturbances.  There  is  finally  a chapter 
on  methods  and  technics  of  clinical  psychology  which  dis- 
cusses briefly  some  practical  methods  for  treating  these 
conditions. 


SURGEON  WARNS  PERSONS  WHO  POSSESS 
TOOTHPICK-CHEWING  HABIT 

patient  who  had  been  operated  on  because  he  had 
apparently  swallowed  a toothpick  along  with  his  club 
sandwich  led  Thomas  J.  Snodgrass,  M.D.,  from  the  Pem- 
ber  Nuzum  Clinic  of  Janesvdlle,  Wisconsin,  to  comb 
medical  literature  for  similar  case  histories.  In  the  current 
issue  of  Archives  of  Surgery,  published  by  the  American 
Medical  Association,  he  comes  up  with  the  cheering  re- 
port that  toothpicks  in  the  intestinal  tract  seem  to  be 
the  least  of  a surgeon’s  worries:  his  total  collection  num- 
bers no  more  than  20  cases. 

Dr.  Snodgrass  does  sound  a note  of  warning  for  those 
who  wear  artificial  dentures,  however:  they  make  up  a 
large  proportion  of  the  toothpick-swallowers  who  must 
undergo  surgery.  In  most  cases  the  dentures  seem  to  have 
allowed  the  patients  to  ingest  the  toothpick  without  feel- 
ing it  in  their  mouths.  His  article  also  points  out  pre- 
viously unrecognized  dangers  lurking  in  the  martini,  the 
manhattan  and  the  old  fashioned,  as  well  as  in  the 
canape  and  club  sandwich. 

Thirteen  of  the  20  toothpick  cases  were  diagnosed  as 


acute  appendicitis,  and  in  10  cases  an  abcess  was  present. 
In  13  cases  the  source  of  the  foreign  body  was  unknown. 
The  two  most  extraordinary  cases  were  probably  those 
of  a little  girl  who  somehow  managed  to  swallow  a tooth- 
pick while  drinking  a glass  of  water  and  of  a man  who 
regularly  fell  asleep  after  dinner  with  a toothpick  in  his 
mouth,  relying  on  his  wife  to  remove  it.  Another  man 
identified  his  particular  splinter  of  wood  as  being  part 
of  his  spaghetti  seasoning. 


OFFICE  BUILDING  FOR  SALE 
One-story  frame  office  building  located  at  1319  West 
Nickerson,  Seattle,  suitable  for  medical  or  dental  clinic. 
Nine  offices,  vault  and  two  lavatories  are  contained  in 
1991  square  feet.  Each  office  is  panelled  in  distinctive 
woods.  The  full  basement  contains  lunch  room,  lav^atory, 
heating  plant  and  storage  space.  A parking  lot  adjacent 
to  the  office  building  is  included  in  the  sale.  This  proper- 
ty is  being  sold  by  the  owner  and  is  available  for  imme- 
diate occupancy.  For  additional  information  write  M.  K. 
Peterson,  U.  S.  Plywood  Corporation,  4025  13th  Ave. 
West,  Seattle,  Wash.;  or  phone  G.4.  1411. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS.  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse 


Dietitian 


Route  9,  Seattle 


Phone  GLendale  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons.  ^ 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Sectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
NATHAN  K.  RICKI.ES.  M.D. 
EDW.ARD  I).  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone;  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY~Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  19,  February  16,  March  15. 

Four  Weeks  Course  in  General  Surgery  starting  Feb- 
ruary 2,  March  1 , March  29. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  start- 
ing February  16,  March  15. 

One  Week  Course  Surgery  of  Colon  & Rectum  start- 
ing March  8,  April  26. 

Two  Weeks  Surgicol  Pathology  every  two  weeks. 

GYNECOLOGY— Two  Weeks  Intensive  Course  storting  Feb- 
ruary 23,  March  29. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting  March 
15,  April  12. 

MEDICINE  — Two  Weeks  Intensive  Course  starting  April  26. 

Two  Weeks  Course  in  Gastroenterology  starting  April 

12. 

Two  Weeks  Personal  Course  in  Gastroscopy  starting 
March  29,  April  19. 

Four  Weeks  Course  in  Electrocardiography  & Heart 
Disease  starting  February  16,  May  3. 

CYSTOSCOPY— Ten  Day  Course  starting  January  5,  January 
19,  Februory  2. 

DERMATOLOGY— Two  Weeks  Formal  Course  starting  April 

26. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 

reaching  23  million  people  regularly 

Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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FRETS  ABOUT 

TtAOEMAtK  no.  U S.  PAT.  Off. 

UflCinfll  JELLV 


# Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

• Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Ac:  ’ 1%;  Alcohol  5%. 

JULIUS  SCHMID,  INC.,  423  W.  SSth  St.,  New  York  19,  N.  Y. 

’*‘The  word  "RAMSES"  is  a registered  trademark  oi  Julius  Schmid,  Inc. 


. 1 

■> 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

William  C.  Panton,  M.D.  John  D.  Welch,  M.D. 

John  W.  Evans,  M.D. 

Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Special  Policy  for  all  Eligible  Members  of 
tbe  Medical  Profession  In 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPEaAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $3,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  p>olicy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  A1  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Department’ 
American  Bank 
Bldg. 

Portland  5,  Ore. 


■©MAfffA. 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”* 


Neo-Sy  nephrine 

0 » A M p fi  M e •/  K 4 f M a / tv  f 

HYDROCHLORIDE 
FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vz  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  14  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  *4  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vz 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  54  oz. 


Trial  Supply  Upon  Request 


The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 
Company  are  now  owned  by  Winthrop-Stearns  Inc. 


• Goodman.  I...  and  Oilman.  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company.  1941,  p.  433. 

NeO’Sj/n^hrine,  Trade*Mark  Reg.  U.  S.  Pat.  Off. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  O.  Mel  lor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society - 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society - First  Thursdoy  — Pocatello 

President,  W.  L Olsen  Secretary,  F.  H.  Howard 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCafrery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  David  Springer 

Boise  Boise 

South  Side  Society 

President  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  C.  D.  Lusty 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  L Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Sociefy 

President,  Dan  P.  Trul linger  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  ond  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemoker  Secretary,  J.  E.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society - 

President,  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary.  Samuel  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Fridoy 

President,  W.  H.  Chapman  Secreta^,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  F.  K.  Power  Secretary,  Gussie  A.  Niles 

Salem  Salem 

Mid-Columbio  Society 

President,  Robert  T.  Bools  Secretary,  Leo  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society First  and  Third  Wednesdays 

Presdent,  Willard  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretory,  Clemens  Hayes 
Tillamook  Tilluomook 


Umatilla  Caunty  Saciety 

President,  John  Easton 
Pendleton 

Union  County  Society 

President,  Edwin  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society... 

President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  A.  G.  Noble 
McMinnville 


Secretary,  Louis  J.  Feves 
Pendleton 

Fourth  Tuesday 

Secretary,  Webster  K.  Ross 
La  Grande 

First  Thursdoy 

Secretary,  A.  F.  Martin 
Enterprise 

Secretary,  M.  J.  Robb 
Hillsboro 


First  Tuesday 

Secretary,  Weldon  T.  Ross 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  G.  E.  Hoxsey 
Wenatchee 

Clallam  County  Society.... Second 
President,  H.  S.  Jessup 
Port  Angeles 

Clark  County  Society 

President,  H.  L.  Frewing 
Vancouver 


Secretary,  P.  F.  Shirey 
Kennewick 

...First  Wednesdoy  —Wenatchee 
Secretary,  G.  R.  Kingston 
Wenatchee 

Tuesday  — Port  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  S.  P.  Lehman 
Vancouver 


Secretary,  J.  E.  Anderson 
Wilbur 

Secretary,  Elizabeth  Gunn 
Omak 


Cowlitz  County  Society Third  Wednesday 

President,  Harry  Morgan  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesdoy  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Wanamaker  Secretary,  W.  A.  McMahan 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  Caunty  Saciety....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  R.  Rice  Secretary,  Rush  Banks 

Centralia  Centralia 

Lincoln  County  Society — 

President,  L.  F.  Wagner 
Harrington 

Okanogan  County  Society 

T.  J.  McCain 
Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tocoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro-Woolley 

Snohomish  County  Society First  Thursday  - Everett 

President.  B.  W.  Johnson  Secretary,  R.  J.  Wescott 

Everett  Everett 

Spokane  County  Society Second  ond  Fourth  Thursdays— Spokane 

President,  R.  H.  Soutncombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society — 

President,  W.  A.  Olds  Secretary,  C.  J.  Carson 

Colville  Cheweloh 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympia 

President,  T.  J.  Taylor  Secretary.  Keith  Cameron 

Olympia  Olympia 

Wolla  Wallo  Volley  Society Second  Thursday  — Wollo  Wollo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whotcom  County  Society First  Mondoy  - Bellingham 

President.  E.  C.  Stimpson  Secretary,  M.  E.  Altman 

Bellingham  Bellingham 

Whitman  County  Society -...Third  Wednesday  - Calfax 

President,  J.  L.  Hardy  Secretary,  W.  N.  Freeman 

Endicott  Colfax 

Yakima  County  Society Second  Mondoy  - Tocomo 

President  J.  P.  Thompson  Secretory,  K.  M.  McCoy 

Yokima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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"What  are  the 

MAGIC  WORDS?” 


;ic  words,  no  magic  wand  can  improve  a cigarette. 


[P  Morris  superiority  is  due  to  a different  method 
ifacture,  which  produces  a cigarette  proved"^  definitely 
ating  to  the  smoker*s  nose  and  throat. 

ips  you  prefer  to  make  your  oren  test.  Many  doctors 
;re  is  no  better  way  to  prove  to  your  own  satisfac- 
superiority  of  PHILIP  MORRIS. 


PHILIP  MORRIS 


Something  more  tangible  is  needed. 


* laryngoscope,  Feb.  1935.  Vol.  XLV,  No.  2.  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60 


Philip  morris  & Co.,  ltd.,  Inc 
119  Fifth  avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE:  We  suggest  an  unusually  fine  new  blend— COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association June  21-25,  1948  — Chicago 

Oregon  Stote  Medical  Society Sept.  16-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller^ 

Medford  Portland 

Washington  State  Medical  Association. ...Oct.  3-6,  1948  — Seottle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Associotion 1948  — Sun  Valley 

President,  A.  B.  Poppenhagen  Secretary,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary.  W.  J.  Blanton 

Kodiak  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willomettte  Society Jirst  Thursday 

Presidertt,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heothman  Hotel,  Portland 
President,  L E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry JPortland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Voncouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society 1947  — Portland 

Precldent,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore  Secretory,  F.  C.  Adorns 

Grants  Pass  Klomoth  Foils 

Washington 

Seattle  Neurological  Society Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediotric  Society Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seottle  Seottle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tocoma 
President,  W.  C.  Cameron  Secretory,  B.  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society 1947  — Seattle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

North  Pacific  Pediatric  Society 1948  — Spokane 

R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Voncouver,  B.C. Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C L.  HOFF,  M.S.,  M.D. 
654  Stimson  Building 


Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


HOSPITAL  POSITION  W.\NTED 
Middle-aged  lady  hospital  administrator,  certified,  reg- 
istered nurse,  registered  physical  therapist,  with  twenty- 
years  successful  hospital  administration,  wishes  administra- 
torship in  Northwest  hospital  of  over  one  hundred  beds. 
.•\ddress  T,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash.  

EXCELLENT  OPPORTUNITY 
For  Sale:  Inland  Empire  Clinic,  including  modern,  well 
equipped  building,  including  X-ray,  Deep  Therapy,  Radium, 
complete  laboratory  equipment.  Physical  Therapy.  There  is 
ample  room  for  four  or  more  physicians.  Clinic  is  now  un- 
derstaffed due  to  death  among  owmers.  Nucleus  of  highly 
efficient  assistant  staff  on  duty,  .\ddress:  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


ELECTROENCEPH.\LOGR.\PH  FOR  SALE 
Now,  unused,  portable  Junior  Garceau  Electroenceph- 
alograph is  for  sale.  Two  channel,  ten  leads.  A.  C.  op- 
erated. No  batteries,  inkless  writing,  no  film  developing 
required,  no  shielding  required.  Will  sell  for  fifteen  per 
cent  less  than  cost.  Seattle  Neurological  Institute,  1317 
Marion  St.,  Seattle  4,  Wash,  or  phone  CA.  6200. 


LOCATION  WANTED 

Doctor  wants  location  with  physician  and  surgeon. 
Graduate  class  school.  Two  years  army,  one  year  general 
practice.  Licensed  in  Oregon  and  Idaho,  .\ddress,  I,  care 
Northwest  Medicine,  225  Cobb  Bldg..  Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

For  sale  in  Western  Washington,  a practice  and  office 
equipment  including  new  Westinghouse  X-Ray,  infra  red 
light,  diathermy,  ultra  violet  light  and  complete  instru- 
ments. Everything  ready  to  step  in  and  go  to  work.  Income 
SI 000  per  month.  Price  $5000.  Retiring.  Address  W,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


DIATHERMY  FOR  SALE 

■\  Junior  Short  Wave  Diathermy  machine  is  for  sale. 
A Leibel-Flarsheim  model,  SW-221,  it  is  in  excellent  condi- 
tion. For  more  information,  address  M,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash.,  or  phone 
GRant  1830.  

NURSE  IS  WANTED 

Graduate  or  undergraduate  nurse,  able  to  type  and  keep 
books,  is  wanted  for  doctor’s  office  in  Bremerton.  Salary 
S200  a month,  .\ddress  B,  care  North-A-est  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 
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CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 

Special  Attention  to 

Alcoholics  and  Mental  Cases 

Registered  Male  Consultation  Staff  of  Ethically  Recognized 

Nurses  Medical  Specialists 

Spacious  Grounds  and  Restful  Surroundings  in 
Beautiful  Lake  Forest  Park  Area 

2318  Ballinger  Way 

Seattle  55,  Wn.  Phone:  Sheridan  8538 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  Occident  cmd  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disobility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stock,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 


Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApito!  6615  SEATTLE 
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RECOMMEND  HUMAN  HYPERIMMUNE  SERUM 
FOR  WHOOPING  COUGH 

Human  hyperimmune  serum  or  globulin  is  more  effective 
than  rabbit  immune  serum  and  should  be  used  in  the  treat- 
ment of  all  infants  who  are  seriously  ill  with  whooping 
cough,  according  to  a study  made  at  the  Willard  Parker 
Hospital  of  the  Department  of  Hospitals  in  New  York. 
Jerome  L.  Kohn,  M.D.,  Gittel  Rudel,  M.D.,  Lillian  Bux- 
baum,  B.S.,  .Alfred  E.  Fischer,  M.D.,  Catherine  Lodyjensky, 
M.D.,  New  York,  Manfred  Weichsel,  M.D.,  of  Long  Island 
City  and  Dorothea  H.  Guinther,  M.D.,  Cranford,  N.J.,  are 
the  authors:  This  paper  appears  in  the  current  issue  of  the 
American  Journal  of  Diseases  of  Children,  published  by  the 
American  Medical  .Association. 

.A  group  of  201  young  patients  with  whooping  cough 
was  studied.  Of  these,  43  received  serum  from  human 
donors  who  had  acquired  immunity  to  the  disease — im- 
munity which  is  given  either  by  inoculations  with  Hemo- 
philus pertussis,  an  organism  found  in  patients  with  whoop- 
ing cough,  or  by  recov’ery  from  the  illness  itself ; 109  re- 
ceived a concentrated  globulin  or  protein  fraction  extracted 
from  this  serum.  These  132  were  the  youngest  or  sickest 
patients.  The  other  49  receiv'ed  a globulin  obtained  from 
rabbit  serum. 

“The  subsequent  condition  of  the  infants  under  one  year 
of  age  who  received  the  human  serum  was  considered  im- 
proved in  70  of  79  patients,  or  88.6  per  cent,”  the  article 
says.  “The  apparent  response  to  the  serum  of  patients  over 
one  year  of  age  was  not  so  striking.  . . . Improvement  was 
noted  in  66.6  per  cent.  ...  It  is  conceivable  that  greater 
improvement  would  have  occurred  in  the  condition  of 
these  children  with  whooping  cough  had  larger  amounts 
of  serum  consistently  been  given  the  older  patients.  We 
were  unable  to  do  this  because  of  the  limited  amount  of 
serum  available.” 

“.A  decrease  in  paroxysms  occurred  earlier  in  the  course 
of  whooping  cough  in  this  study  than  was  noted  in  previous 
years,”  the  article  continues.  “Emesis  (vomiting)  was  less 
frequent.  The  nurses  stated  that  during  the  months  the 


serum  was  being  administered  the  ward  was  quieter  both 
day  and  night.  This  was  especially  true  of  the  infants. 

“The  rabbit  serum  was  giv^en  to  49  children,  of  whom 
only  nine  were  under  two  years  of  age.  Of  this  group  of 
nine  children  the  clinical  course  of  the  disease  was  con- 
sidered satisfactory  in  only  one.  Even  in  the  children  of 
the  older  age  group,  the  course  of  the  illness  was  not  so 
favorable  as  in  those  children  who  had  been  given  human 
serum  (14  children  of  the  40  showed  improvement).  . . . 

“During  a fiv’e  year  period  the  death  rtae  for  the  infants 
less  than  one  year  of  age  under  our  observation  who  did 
not  receive  serum  was  ...  4.9  to  6.7  per  cent.  Our  data 
demonstrated  that  the  mortality  rate  for  the  infants  under 
one  year  who  received  serum  (1.2  per  cent)  was  lower  than 
that  for  infants  who  did  not  receive  serum.” 


ORGANISM  CAUSING  DIPTHERIA  RESISTS 
PENICILLIN  AND  STREPTOMYCIN 

In  the  November  22  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association  three  Army  doctors  report  the 
case  of  a diptheria  patient  who  was  treated  with  large 
doses  of  penicillin  and  streptomycin  “without  apparent 
effect  on  the  course  of  the  disease  or  on  the  persistently 
positive  throat  cultures.”  This  is  significant,  according  to 
the  writers,  because  other  medical  reports  have  indicated 
that  the  organism  causing  diptheria  is  sensitive  to  both 
antibiotics. 

In  the  case  they  mention  the  patient’s  throat  condition 
was  not  accurately  diagnosed  until  he  grew  worse  after 
having  been  given  large  doses  of  penicillin.  Four  days 
after  the  onset  of  the  illness  throat  cultures  were  made, 
and  they  proved  positive  for  the  bacillus  of  diptheria. 
The  patient  was  given  diptheria  antitoxin  and  the  peni- 
cillin dosage  was  continued.  The  cultures  remained  posi- 
tive, however.  Finally,  when  the  patient  was  near  death, 
streptomycin  was  given  instead  of  penicillin.  “There  was 
no  clinical  or  bacteriologic  response  to  the  administration 
of  either  penicillin  or  streptomycin,”  the  doctors  write. 
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To 


ADD 


...a  “plus 


Oral  Effectiveness 
and  High  Potency 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 

"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonfull  . . . bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ’’Premarin,"  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 


_ 

“PrumariM® 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  Beacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG.,  SEATTLE 

629  Medical  Arts  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 

EYE.  EAR,  NOSE  AND  THROAT 

1 

Phone  Beacon  4422 

1 Phone  BEacon  8008 

ROBERT  BUDD  KARKEET,  M.D. 

MARTIN  S.  SJCHEL,  M.D. 

EAR,  NOSE  AND  THROAT 

OBSTETRICS  AND  GYNECOLOGY 

BRONCHOSCOPY 

409  Medical-Dental  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 

GRANT  E.  PARSONS,  M.D. 

CERTIFIED  IN  RADIOLOGY 
BY  THE  AMERICAN  BOARD 

Announces  the  opening 
of  his  offices  at 
311  COBB  BUILDING, 

4TH  AVE.  AND  UNIVERSITY  ST. 
SEATTLE,  'W  ASHINGTON 

Practice  limited  to  Radiology 
Phone:  MA.  6533 

Successor  to  H.  B.  THOMPSON,  M.D. 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO- ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  SeaHle  4 
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PHYSICIANS  DIRECTORY 

1 

WASHINGTON 

EYE,  EAR,  NOS 

E AND  THROAT 

Pho«*  SEn*ca  2417 

Phene  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

W.  N.  MORAY  GIRLING,  M.D. 

BRONCHOESOPHAGOLOGY 

DISEASES  OF  THE  EYE, 

LARYNGOLOGY  AND  NOSE 

EAR,  NOSE  AND  THROAT 

Moulded  Plastic  Contoct  Lenses  Fitted 

640  Sfimsoti  Bldg.  Seattle  1 

706  Medical-Dental  Bldg. 

Seattle  1 

Phene  ELIet  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

ALVIN  R.  MILLER,  M.D. 

L.  E.  SCHOFFMAN,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE 

NASAL  ALLERGY 

828  Fourth  tr  Pike  Bldg.  Seattle  1 

810  Fourth  & Pike  Bldg. 

Seattle  1 

Phene  MAin  1660  PRospect  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

PAUL  M.  OSMUN,  M.D. 

Practice  Limited  to 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 

EYE 

IN  CHILDREN 

NASAL  PLASTIC  SURGERY 

1315  Medical-Dentol  Bldg.  Seattle  1 

447  Stimson  Bldg. 

Seattle  1 

SURGERY 

Phene  ELiet  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

CHARLES  FIRESTONE,  M.D. 

ORTHOPEDiC  AND  FRACTURE  SURGERY 

COSMETIC  SURGERY 

815  Cobb  Bldg.  Seottle  1 

326  Medical-Dental  Bldg. 

Seattle 

Phone  MEIrose  1234 

Phone  ELiot  2091 

HAROLD  H.  MURRAY,  D.M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to 

Vascular  and  General  Surgery 

ORAL  RADiOLOGY  AND  SURGERY 

PERIPHERAL  VASCULAR  DISEASES 

710  General  Insurance  Bldg.  Seattle  5 

317  Medical-Dental  Bldg. 

Seattle 

Phone  956 

J.  C.  WOODWARD,  JR.,  M.D. 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

Practice  Limited  to  Diseases 

APPLY  TO  NORTHWEST  MEDICINE 

and  Injuries  of  Bones  and  Joints 

225  COBB  BLDG.,  SEATTLE 

505  Ford  Bldg.  Vancouver 

I 
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WASHINGTON 

OBSTETRICS  AND  GYNECOLOGY 

Phone  ELIot  3120 

Phone  Minor  1340 

GORDON  G.  THOMPSON,  AA.D. 
HUGH  H.  NUCKOLS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

ALBERT  F.  LEE,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 

345  Stlmson  Bldg.  SeotHe  I 

Womens  Clinic 

Ills  Boylston  at  Seneca  Seattle  1 

Phone  MAin  1067 

ENDOCRINOLOGY 

! 

Phone  ELiot  8534  or  MAin  6901 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

Paulsen  Medical- Dental  Bldg.  Spokane  t 

748  Stimion  Bldg.  Seattle  1 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 
X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

j 310  Stlmson  Bldg.  Seattle  1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

RADIUM  AND  X-RAY  THERAPY 
! TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg.  Vancouver 

DERMATOLOGY 

Phone  EAst  1448 

Phone  MAin  6967 

j 

1 JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L McBRIDE,  M.D. 

i 

DERMATOLOGY  AND  SYPHILOLOGY 

j 900  Boylston  Ave.  Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 

! 

Phone  SEneca  5731 

ALEX  D.  CAMPBELL,  M.D. 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seottle  1 

902  Fourth  & Pike  Bldg.  Seattle  1 
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DIRECTORY 

WASHINGTON 

ALLERGY 

Phone  ELiot  21  SI 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

ALEXANDER  R.  ALTOSE,  M.D. 

ALLERGIC  DISEASES 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street 

Seattle  22 

INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneca  0558 

Phene  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  AAD. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medicol-Dentel  Bldg. 

Seattle  1 

812  Medicol-Dental  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Madison  St. 

Seattle  4 

721  Cobb  Bldg. 

Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

NERVOUS  AND  MENTAL  DISEASES 
Including  0ectric  Shock  and  Insulin  Therapy 

SYLVESTER  N.  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg. 

Seattle  1 

902  Boren  Avenue 

Seattle  4 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  SiTMSON  BimoiNG  324  Cobb  BinLoiNG 

ELiot  7064  SEneca  5244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


EYELID  DERMATITIS 

Frequent  symptom  of 
noil  lacquer  allergy 


Hypo-Aueneemc  nail  polish 

' ^ In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 

• i At  last,  a nail  polish  for  your  aller^c  patients, 

Jf  In  7 lustrous  shades.  Send  for  clinical  resume:  yrp  AR-^ 


AR-EX  COSMETICS,  INC.  loas  w.  van  bureh  st..  Chicago  ?.  ill. 
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The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL,  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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Crystalline  Penicillin  G Sodium  Merck — An 
Improved,  Highly  Purified  Product 

★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 

All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  viols  with  o new,  im> 
proved  seal,  for  greater  convenience 
and  safety. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


^^=200,000  uM 

rRYSTAI.r,TN<^  2 

fENiCILLiN  G SODHI 

MERCK 

LOT  NO.  96 


E*tlr»tiOfi  Date  ; Oct. 

l CO..  IKC.  • HAMWAI.Wj 


Ij^arJon  our  $tiff  necb 


But  it  pays  off  in  safer  SAFTIFLASK  SOLUTIONS 


You  couldn’t  find  a more  skeptical  bunch  of  technicians 
than  Cutter’s  testing  staff.  Always  going  around  flexing 
their  vocal  muscles,  saying  “S/ioto  me!” 

They  don’t  believe  any  product  is  safe  for  intravenous 
injection — unless  the  tests  say  so.  And  they  rig  up  tests 
for  Saftiflask  Solutions  that  a delicate  vaccine  would  be 
proud  to  pass.  Fact  is,  they  borrow  lots  of  their  tricks 
from  testing  Cutter  biologicals. 

Result  is,  when  they  grant  an  “okay”  to  Saftiflask 
Solutions,  it’s  only  because  try  as  they  will,  they  can’t 
find  any  more  testing  hoops  to  put  them  through. 

For  trouble-free  performance,  too,  see  w'hat  Saftiflask 
simplicity  offers:  Completely  assembled 
equipment  — no  gadgets  to  fuss  with.  An 
air  tube  for  quick  starting  and  steady  flow. 

The  patented  Safticlamp  which  provides 
one-thumb  control  of  flow  through  tubing. 

For  a demonstration,  just  call  your  Cutter 
representative. 


CUTTER  LABORATORIES 


BERKELEY  1,  CALIFORNIA 


MESSAGE  FROM  THE  PRESIDENT 


To  the  Physicians  of  the  Northwest: 

The  Idaho  State  Medical  Association  will  hold 
its  5Sth  Annual  Meeting  at  scenic  Sun  Valley, 
Idaho,  June  16,  17,  18  and  19. 


George  C.  Halley,  M.D. 

President,  Idaho  State  Medical  Association 


The  scientific  program  will  be  provided  by  emi- 
nent members  of  the  faculty  of  Harvard  Medical 
School. 

Dr.  C.  Sidney  Burwell,  Internal  Medicine 
Dr.. Alan  R.  Moritz, Legal  Medicine  and  Pathology 
Dr.  Edward  D.  Churchill,  Surgery 
Dr.  Merrill  C.  Sosman,  Radiology 
Dr  J.  Hartwell  Harrison,  Urology. 

They  will  discuss  subjects  of  concern  to  the  gen- 
eral practitioner  as  well  as  to  the  specialist. 

It  is  hoped  our  own  .Association  will  be  augment- 
ed by  many  guests  from  our  neighboring  associa- 
tions. Provisions  for  recreation  have  been  made. 
.Almost  any  type  of  amusement  can  be  provided 
at  Sun  Valley. 

In  behalf  of  our  .Association  please  visit  us  and 
we  shall  strive  to  entertain  with  education  and 
recreational  facilities  abounding. 

Dr.  Harwood  L.  Stowe,  1509  .Addison  .Ave.  East, 
Twin  Falls,  Idaho,  will  be  glad  to  receive  your 
request  for  reservations  at  The  Challenger  Inn. 
Please  write  him  of  your  wishes  instead  of  request- 
ing rooms  from  Sun  Valley.  Your  request  should 
be  submitted  six  weeks  prior  to  the  meeting. 

The  program  has  been  compiled  after  consid- 
erable effort  by  the  program  committee  and  by 
(Continued  on  Page  4) 
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FIFTY-FIFTH  ANNUAL  SESSION  IDAHO  STATE 
MEDICAL  ASSOCIATION 

■;  1 1 E Y 

JUNE  16  - 19,  1947 


Whit«  Star  Photo  Servtco,  Soiton 

Edward  D.  Churchill,  M.D. 

John  Homans 
Professor  of  Surgery 


Alfrod  Srownt  Srooklino,  Mon. 

J.  Hartw'dl  Harrison,  M.D. 


Whit#  Star  Photo  S«rvico,  Soiton 

Alan  R.  Moritz,  M.D. 
Professor  of  Legal  Medicine 


C.  Sidney  Burwell,  M.D. 
Dean  of  the  Faculty  of  Medicine 


.Merrill  C.  Sosman,  M.D. 
Clinical  Professor  of  Radiology 


Assistant  Professor,  Genitourinary 
Surgery 


GUEST  SPEAKERS 


MEMBERS  OF  THE  FACULTY,  HARVARD  MEDICAL  SCHOOL 


IXFORM.ATIOX 

Scientific  instruction  will  be  given  by  a coordi- 
nated team  from  the  faculty  of  Harvard  Medical 
School,  Boston,  Massachusetts. 

* * ♦ 

sports  tournament  will  be  held  Wednesday 

afternoon,  June  18.  Prizes  will  be  awarded  at  the 
stag  dinner  and  party  to  be  held  Wednesday  eve- 
ning at  8:30  in  the  Ram. 

* 4=  A 

Registration  will  begin  at  5 o’clock  Sunday  after- 

noon, June  15,  in  the  lobby  of  the  Challenger  Inn 
and  will  continue  through  Monday  and  Tuesday. 


Tickets  for  the  banquet,  dance  and  stag  din- 
ner will  be  included  in  the  registration  fee.  There 
will  be  round  table  discussion  groups  for  luncheon 
on  Monday,  Tuesday  and  Wednesday  at  the  Chal- 
lenger Inn,  with  one  of  the  guest  speakers  at  each 
table.  The  annual  banquet  will  be  held  in  the 
Lodge  dining  room,  Tuesday  evening,  the  17th  of 
June,  at  8:15.  The  cocktail  hour  preceding  this 
banquet  will  be  held  in  the  Duchin  Room,  begin- 
ning at  7:00  p.m.  A variety  of  entertainment  will 
be  presented  instead  of  the  usual  banquet  speaker. 
Following  the  dinner  and  entertainment  there  will 
be  dancing  in  the  Duchin  Room  of  the  Lodge  until 
midnight. 


8;00  p.m. 

7:30-10:00 

10:00-10:45 


10:45-11:30 


11:30-12:15 

12:15-  2:15 
2:15-  2:30 

2:30-  3:15 

3:15-  4:00 


8:00-12:00 

7:30-10:00 

10:00-10:45 


10:45-11:30 


11:30-12:15 

12:15-  2:15 
2:15-  3:00 


3:00-  3:45 

7:00-  7:45 
8:00 

9:30-12:00 
8:00-  8:45 

8:45-  9:30 
9:30-10:15 


CHALLENGER  INN 


PROGRAM 


SUNDAY,  JUNE  FIFTEENTH 

House  of  Delegates — Duchin  Room 

MONDAY,  JUNE  SIXTEENTH 

House  of  Delegates — The  Ram 
“X-ray  in  the  Examination  of  the  Gastro- 
intestinal Tract” 

Merrill  C.  Sosman,  M.D. 

“Recent  advances  in  the  Diagnosis  and  Treat- 
ment of  Liver  Diseases” 

Charles  S.  Burwell,  M.D. 
“Mechanisms  of  Injury  by  Heat  and  Cold” 
■Man  R.  Moritz,  M.D. 

Round  Table  Luncheon 
Address  of  Welcome 

George  C.  Halley,  M.D. 

President  of  Idaho  State  Medical  .Association 
“The  Nature  and  Treatment  of  Surgical 
Shock” 

Edward  D.  Churchill,  M.D. 
“Neoplasms  of  the  Kidney ; their  Differential 
Diagnosis  and  Treatment” 

J.  Hartwell  Harrison,  M.D. 

“Get  .Acquainted”  Party  at  Trail  Creek  Cabin 

TUESDAY,  JUNE  SEVENTEENTH 

House  of  Delegates — The  Ram 
“Trauma  to  the  Kidney,  Bladder,  and  Ure- 
thra; Mechanism  of  Injury,  Diagnosis,  and 
Definitive  Treatment” 

J.  Hartw'ell  Harrison,  M.D. 

“Pitfalls  in  X-ray  from  the  Practitioner’s 
Viewpoint” 

Merrill  C.  Sosman,  M.D. 

“The  Management  of  High  Blood  Pressure” 
Charles  S.  Burwell,  M.D. 

Round  Table  Luncheon 

“Unexpected  Death  of  .Apparently  Healthy 
Adults  from  Natural  Causes” 

■Alan  R.  Moritz,  M.D. 

“The  Management  of  Thermal  Burns” 
Edward  D.  Churchill,  M.D. 

Cocktail  hour — Duchin  Room 
Banquet — The  Lodge  Dining  Room 
Dancing — Duchin  Room 

WEDNESDAY,  JUNE  EIGHTEENTH 

“General  Formulation  of  the  Diagnosis  of 
Heart  Disease” 

Charles  S.  Burwell,  M.D, 

“X-ray  in  the  Study  of  Heart  Disease” 
Merrill  C.  Sosman,  M.D. 

“The  Nature  of  Heart  Disease” 

Alan  R.  Moritz,  M.D, 


10:15-10:45 

10:45-11:30 


11:30-  1:30 
2:00 


8:00 


Recess 

“Graduate  Training  in  Surgery  with  Particular 
Reference  to  the  Small  Hospital” 

Edward  D.  Churchill,  M.D. 

Round  Table  Luncheon 
Golf  Tournament 
Bowling  Tournament 
Fly  Casting  Tournament 
Smoker — Stag  Dinner — The  Ram 


THURSDAY,  JUNE  NINETEENTH 

8:00-  8:45  “Hematuria,  Significance  and  Management” 
J,  Hartwell  Harrison,  M.D. 

8:45-  9:30  “Surgical  Management  of  Simple  and  Coiji- 
plex  Wounds” 

Edward  D.  Churchill,  M.D. 
9:30-10:15  “Curable  Heart  Disease” 

Chas.  S.  Burwell,  M.D. 

10:15-10:45  Recess 

10:45-11:30  “Medical  Investigation  of  Obscure  and  Suspi- 
cious Deaths  in  the  Interest  of  Public  Safety” 
.Alan  R.  Moritz,  M.D. 

11:30-  1:30  Round  Table  Luncheon 
2:00-  2:45  “X-ray  in  Gall  Bladder  Disease” 

Merrill  C.  Sosman,  M.D. 

2:45-  3:30  “Nephrolithiasis.  Recent  .Advances  in  Diag- 
nosis, Treatment  and  Prevention” 

J.  Hartwell  Harrison,  M.D. 


WOMEN’S  AUXILIARY  PROGRAM 


MONDAY,  JUNE  SIXTEENTH 

Registration — .A.M.  and  P.M. — 

No  Host  Luncheon — The  Ram 
“Get  .Acquainted”  Party  at  Trail  Creek  Cabin 

TUESDAY,  JUNE  SEVENTEENTH 

Business  Meeting — Duchin  Room 
Social  Luncheon — The  Ram 
Cocktail  Hour — Duchin  Room 
Joint  Banquet — The  Lodge  Dining  Room 
Dancing — The  Duchin  Room 

WEDNESDAY,  JUNE  EIGHTEENTH 

New  President’s  Board  Meeting — 

Duchin  Room 
Social  Luncheon — The  Ram 
Ski  Lift  Ride  and  Tea  on  Mt.  Baldy 
Dinner  for  Ladies  only — Challenger  Inn 
Dining  Room 

THURSDAY,  JUNE  NINETEENTH 

Social  Luncheon — The  Ram 


12: 

:30 

p.m. 

00 

o 

o 

p.m. 

10: 

:30 

a.m. 

1: 

o 

o 

p.m. 

7: 

00 

p.m. 

8: 

:00 

p.m. 

9: 

30 

p.m. 

10: 

:30 

a.m. 

1 

:C0 

p.m. 

3 

o 

o 

p.m. 

00 

o 

o 

p.m. 

1 

:00 

p.m. 

ABOUT  SUN  VALLEY 

The  State  of  Idaho  is  particularly  fortunate  since 
there  is  probably  no  place  in  the  world  which  can 
provide  a finer  setting  for  a state  medical  associa- 
tion meeting  than  Sun  Valley.  In  the  scenic  heart 
of  scenic  Idaho,  it  is  well-removed  from  busy  traf- 
fic, telephone  calls  and  the  many  interruptions 
which  sometimes  spoil  a meeting  in  a large  city. 
Physical  equipment  for  housing  those  in  attendance 
and  for  holding  meetings  is  ideal.  The  little  Opera 
House  provides  an  excellent  place  in  which  lectures 
may  be  given.  .After  the  serious  portion  of  the  pro- 
gram is  over  there  is  no  finer  vacation  spot  where 
one  may  spend  additional  days.  The  streams  and 
lakes  near  Sun  Valley  abound  in  steelhead,  chinook 
salmon,  cutthroat  and  rainbow  trout.  The  trout 
streams  open  in  May  and  remain  open  until  the 
middle  of  .August.  Only  a few  miles  from  Sun 
Valley  is  Silver  Creek,  one  of  the  most  talked  of 
trout  streams  in  .America.  Winding  slowly  through 
miles  of  open  meadows,  this  stream  is  filled  with 
trout,  some  weighing  as  much  as  four  and  five 
pounds.  Sun  V'alley  has  made  arrangements  for 
even  the  novice  to  enjoy  a day’s  fishing  and  a 
good  catch.  They  have  stocked  Silver  Creek  and 
close  by  streams  with  thousands  of  fish,  and  fly- 
fishing instructors  are  available  to  teach  beginners 
the  art  of  casting.  The  finest  of  tennis  courts  is 
just  a few'  steps  from  the  picturesque  Challenger 
Inn.  Sun  Valley’s  nine-hole,  eighteen-tee  golf  course 
is  rated  one  of  the  finest  in  the  area.  The  skeet 
shooting  range  can  handle  as  many  as  nine  shooters 


THE  swimming  pool  at  CHaUENGER  inn 


challenger  inn  and  surroundings 

SEEN  FROM  THE  LODGE 

at  a time  and  instructors  are  available  for  daily 
lessons.  The  outdoor  skating  rink  is  one  of  the 
surprising  attractions  of  the  Sun  Valley  resort. 

To  complete  the  picture  of  the  western  resort,  of 
course,  riding  horses  are  available,  and  special  par- 
ties are  made  up  each  day.  Sun  Valley’s  guide 
service  is  available  for  trips  over  local  trails  or  for 
pack  trips  into  the  very  heart  of  the  primitive 
Sawtooth  areas  north  of  the  Lodge.  The  Challenger 
Inn  pool  is  always  open  to  guests  for  swimming, 
and  there  are  bowling  alleys,  archery,  badminton 
and  croquet  courts.  N'ot  the  least  of  the  attractions 
in  the  area  is  the  famed  ski  lift  on  Mt.  Baldy 
which  rises  to  a height  of  9,000  feet.  Sun  Valley, 
indeed,  is  one  of  the  most  attractive  spots  in  the 
North  .American  continent,  winter  or  summer.  .A 
short  stay  will  linger  long  in  memory  and  make 
one  look  forward  to  the  next  opportunity  for  a 
return  trip. 

« « « 

Message  from  the  President 

(Continued  from  Page  1) 

its  chairman.  Dr.  Joseph  W.  Marshall,  and  is  sub- 
mitted separately  in  detail. 

The  President  of  the  .Auxiliary,  Mrs.  Roy  Free- 
man, Boise,  extends  an  invitation  to  the  ladies  to 
come  to  Sun  V’alley.  The  program  chairman,  Mrs. 
VV’allace  Bond,  Twin  Falls,  assures  me  there  is  a 
full  program  arranged  for  the  ladies. 

Very  truly  yours, 

George  C.  Halley,  M.D. 


OREGON 

STATE  MEDICAL  SOCIETY 

Seventy-third  Annual  Session 
Portland,  September  4-6,  1947 


r 


STANLEY  LAMB,  M.D. 
President,  Oregon  State  Medical  Society 


OUR  1947  SESSION 

Once  again  it  is  time  for  our  annual  session.  Essentially,  our  yearly  meeting  is  a postgraduate 
opportunity  designed  to  bring  us  the  latest  information  on  a wide  range  of  subjects.  The  program 
features  papers,  round  table  discussions  and  clinics  by  four  outstanding  guest  speakers,  together 
with  a number  of  carefully  selected  papers  by  our  own  members. 

An  important  feature  of  every  meeting  is  its  social  aspect,  the  opportunity  for  leisurely  “shop” 
talk,  story  telling  and  informal  fraternization  between  meetings.  Old  friendships  are  renewed  and 
new  ones  made. 

The  meetings . of  the  House  of  Delegates  offer  opportunity  to  discuss  the  many  issues  con- 
fronting us  and  to  formulate  policies  concerning  them.  All  members  are  invited  to  atterid  these 
meetings. 

Especially  timely  will  be  the  address  at  the  annual  banquet  on  “Medicine  and  Our  Changing 
Times”  by  Dr.  Raymond  B.  Allen,  newly-appointed  President  of  the  University  of  Washington. 

Almost  all  of  the  nearly  one-third  of  our  prewar  membership,  who  served  with  the  armed 
forces,  have  returned.  A large  number  of  new  members  have  affiliated  with  the  Society  during 
the  past  two  years.  Many  of  these  are  young  physicians  who  entered  the  military  service  from 
their  training  in  Oregon  hospitals  and  are  only  now  establishing  themselves.  Others  received  their 
training  in  other  states  and  have  selected  Oregon  as  their  home  because  of  favorable  impressions 
received  while  stationed  here  in  military  service. 

We  especially  urge  these  returned  and  new  members  to  attend  this  session.  We  shall  do 
everything  possible  to  make  their  attendance  pleasurable. 

We  also  extend  a cordial  invitation  to  the  members  of  our  sister  associations  in  Washington 
and  Idaho.  Stanley  Lamb,  M.D. 


Medical  Science  Building,  University  of  Oregon  Medical  School 


INFORMATION 


HOTEL  RESERVATIONS 
The  Committee  on  Annual  Session  has  arranged 
for  a considerable  number  of  rooms  at  the  leading 
hotels.  Reservations  should  be  made  by  addressing 
the  Oregon  State  Medical  Society,  Medical-Dental 
Building,  Portland  5.  The  hotel  of  first,  second  and 
third  choice  should  be  indicated.  It  is  also  impor- 
tant that  the  expected  time  of  arrival  and  de- 
parture be  given. 

The  Hotel  .Association  of  Portland  has  adopted 
a uniform  policy  covering  convention  housing  as 
follows:  1.  .All  reservations  shall  be  made  at  least 


ten  days  in  advance,  $5.00  deposit  shall  accompany 
each  reservation.  2.  All  reservations  must  be  made 
through  a housing  committee  appointed  by  the  con- 
vention itself,  which  housing  committee  shall  in 
turn  make  the  reservations  with  the  hotels.  3.  No 
reservations  for  single  rooms  will  be  accepted. 

EXHIBITS 

Scientific  exhibits  will  be  in  the  Library  Building. 
Technical  exhibits  will  be  in  the  Medical  Science 
Building  and  in  the  corridor  connecting  that  build- 
ing with  the  Library. 


GUEST  SPEAKERS 


HENRY  N.  HARKINS, 
M.D. 

Professor  of  Surgery 

University  of  Washing- 
ton School  of  Medicine 
Seattle 


HANS  LISSER,  M.D. 

Clinical  Professor 
of  Medicine 

University  of  California 
Medical  School 

San  Francisco 


CLIFFORD  SWEET, 
M.D. 

Pediatrician 
Chief  of  Medical  Ser\-- 
ice.  Children’s  Hospital 
of  East  Bay 
Oakland 


HYMAN  MILLER,  M.D. 
Allergist 

Associate  Attending 
Physician,  Cedars  of 
Lebanon  Hospital 
Los  Angeles 
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Library,  University  of  Oregon  Medical  School 


PROGRAM 


THURSDAY,  SEPTEMBER  FOURTH 

A.M.  Breakfast  Meeting  of  House  of  Delegates Blue  Room,  Hotel  Multnomah 

All  Members  are  Invited  to  Attend 

A.M.  Registration  Lobby  of  Medical  Science  Building 

GENERAL  SCIENTIFIC  SESSION 
LIBRARY  AUDITORIUM 

STANLEY  LAMB,  PORTLAND,  OR  J.  E.  BUCKLEY,  PORTLAND,  PRESIDING 

A.M.  An  Approach  to  Normal  Water  Balance  in  the  Management  of  the  Toxemias  of  Late 

Pregnancy  Russell  R.  deAlvarez,  Portland 

A.M.  Inversion  of  the  Uterus Raymond  M.  McKeown,  Coos  Bay 

A.M.  Modern  Concept  of  Immunologic  and  Physiologic  Basis  of  Clinical  Allergy Hyman  Miller,  Beverly  Hills 

ROUND-TABLE  LUNCHEON  DISCUSSION 

P.M.  Surgical  Treatment  of  Hernia Led  by  Henry  N.  Harkins,  Seattle,  Simmons’  Hillvilla 


GENERAL  SCIENTIFIC  SESSION 
LIBRARY  AUDITORIUM 

STANLEY  LAMB,  PORTLAND,  OR  J.  E.  BUCKLEY,  PORTLAND,  PRESIDING 

P.M.  Newer  Procedures  in  the  Diagnosis  of  Occupational  Disease Charles  M.  McGill,  Portland 

P.M.  Unproductive  Procedures  in  Industrial  Practice Wilmer  C.  Smith,  Salem 

P.M.  The  Child  as  a Patient Clifford  Sweet,  Oakland 

P.M.  Subject  to  Be  Announced Hans  Lisser,  San  Francisco 

DINNER 

P.M.  Dinner  Honoring  Administrators  of  Government  Medical  Service  Programs.. ..Colonial  Room,  Hotel  Multnomah 


FRIDAY,  SEPTEMBER  FIFTH 

A.M.  Breakfast  Meeting  of  House  of  Delegates Blue  Room,  Hotel  Multnomah 

All  Members  are  Invited  to  Attend 

CLINICS 

A.M.  Medicine — Hans  Lisser,  San  Francisco Multnomah  Hospital 

Surgery — Henry  N.  Harkins,  Seattle Multnomah  Hospital 

Pediatrics — Clifford  Sweet,  Oakland Doernbecher  Memorial  Hospital 

GENERAL  SCIENTIFIC  SESSION 
LIBRARY  AUDITORIUM 

STANLEY  LAMB,  PORTLAND,  OR  J.  E.  BUCKLEY,  PORTLAND,  PRESIDING 

A.M.  Diagnosis  and  Treatment  of  Leukemias Edwin  E.  Osgood,  Portland 

.^..M.  Treatment  of  Intractable  and  Chronic  Asthma Hyman  Miller,  Beverly  Hills 

A.M.  Recent  .A.dvances  in  the  Treatment  of  Acute  and  Chronic  Liver  Disease Daniel  H.  Labby,  Portland 


ROUND-TABLE  LUNCHEON  DISCUSSION 

P.M.  Led  by  Hans  Lisser,  San  Francisco Simmons’  Hillvilla 


GENERAL  SCIENTIFIC  SESSION 
LIBRARY  AUDITORIUM 

STANLEY  LAMB,  PORTLAND,  OR  J.  E.  BUCKLEY,  PORTLAND,  PRESIDING 

P.M.  Modern  Surgical  Methods  in  the  Management  of  Osteomyelitis Gilbert  J.  McKelvey,  Portland 

P.M.  Present  Status  of  Vagotomy  in  the  Surgical  Treatment  of  Peptic  Ulcer Henry  N.  Harkins,  Seattle 

P.M.  Symptoms  in  Cancer  of  the  Colon;  a Physiologic  Interpretation John  Armes  Gius,  Portland 

P.M.  Diagnostic  Features  of  Operable  Congenital  Heart  Lesions Marvin  Schwartz,  Portland 

P.M.  Surgical  Treatment  of  Cardiovascular  Anomalies William  S.  Conklin,  Portland 

COCKTAIL  HOUR 

P.M Junior  Ballroom,  Hotel  Multnomah 


ANNUAL  BANQUET  (Informal) 

P.M Assembly  Room,  Hotel  Multnomah 

Address:  Medicine  and  Our  Changing  Times-.. Raymond  B.  .Mien,  Seattle,  President,  University  of  Washington 


Doernbecher  Pediatric  Hospital 


SATURDAY,  SEPTEMBER  SIXTH 

7:00  A.M.  Breakfast  Meeting  of  the  House  of  Delegates. 

All  Members  are  Invited  to  Attend 

9:30  A.M.  Business  Session  and  Election  of  Officers 


Blue  Room,  Hotel  Multnomah 
Library  Auditorium 


GEIVERAL  SCIENTIFIC  SESSION 
LIBRARY  AUDITORIUM 

STANLEY  LAMB,  PORTLAND,  OR  J.  E.  BUCKLEY,  PORTLAND,  PRESIDING 

10:00  A.M.  The  Role  of  Sinusitis  in  Recurring  and  Chronic  Cough  in  Children Edward  E.  Brown,  .Ashland 

10:30  A.M.  The  Treatment  of  Sinusitis  in  Children Clifford  Sweet,  Oakland 

11:30  .\.M.  Recent  .\dvances  in  the  Diagnosis  and  Treatment  of  Clinical  Allergy Hyman  Miller,  Beverly  Hills 


SCIENTIFIC 

CLINICAL  AND  EXPERIMENTAL  STUDIES  ON 
AMIDONE  (DOLOPHINE) 

ANTON  C.  KIRCHHOF,  M.D.,  DIVISION  OF  ANESTHESIOLOGY, 
UNIVXRSITY  OF  OREGON  MEDICAL  SCHOOL,  PORTLAND 

USE  OF  RADIOACTIVE  PHOSPHORUS  IN  TREAT- 
MENT ,\ND  RESEARCH 

EDWIN  E.  OSGOOD,  M.D.,  DIV'ISION  OF  EXPERIMENTAL 
MEDICINE,  UNI\’ERSITY  OF  OREGON  MEDICAL  SCHOOL, 
PORTLAND 


Raymond  B.  Allen,  M.D. 
President,  University  of  Washington 


EXHIBITS. 

VALUE  OF  CYTOLOGIC  EXAMINATION  OF  EXFO- 
LI.ATED  CELLS  FOR  CANCER  AND  OTHER 
CONDITIONS 

WARREN  C.  HUNTER,  M.D.,  AND  HOWARD  L.  RICHARDSON, 
M.D.,  DEP.ARTMENT  OF  PATHOLOGY,  UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL  AND  THE  OREGON  DH'ISION,  AMERICAN 
CANCER  SOCIETY,  PORTLAND 

METHERGINE— A NEW  SYNTHETIC  ERGONOVINE- 
LIKE  OXYTOCIC 

NORMAN  A.  DAVID,  M.D.,  WILLIAM  M.  WILSON,  M.D.,  AND 
ANTON  C.  KIRCHHOF,  M.D .,  DEPARTMENT  OF  PHARMACOLOGY, 
UNH’ERSITY  OF  OREGON  MEDICAL  SCHOOL,  PORTLAND 

CONTACT  DERMATITIS 

CHARLES  M.  MCGILL,  M.D.,  DIVISION  OF  INDUSTRIAL 
HYGIENE,  OREGON  STATE  BOARD  OF  HEALTH,  AND  DIVISION 
OF  DERMATOLOGY,  UNIVERSITY  OF  OREGON  MEDICAL 
SCHOOL,  PORTLAND 

ACTIVITIES  OF  THE  OREGON  STATE  BOARD 
OF  HEALTH 

HAROLD  M.  ERICKSON,  M.D.,  STATE  HEALTH  OFFICER, 
PORTLAND 

BRONCHIECTASIS 

J.  K.  POPPE,  M.D.,  PORTLAND 


Fifty-Eighth  Annual  Session 

WASHINGTON 

STATE  MEDICAL  ASSOCIATION 

Seattle,  September  28  - Oetober  1 


ROSS  D.  WRIGHT,  M.D. 

President,  Washington  State  Medical  Association 


It  is  high  time  that  thoughts  of  Washington  physicians  should  be  pointed  toward  attendance  at  the 
annual  convention  of  the  Washington  State  Medical  Association.  Not  only  Washington  physicians  but 
those  of  the  entire  Northwest  are  cordially  invited  and  urged  to  attend  these  sessions  which  will  be  held 
in  Seattle  September  28-October  1.  Rarely  has  the  program,  both  scientific  and  social,  been  arranged 
on  such  a broad  and  varied  basis. 

The  scientific  program  will  offer  an  excellent  opportunity  for  oldsters  and  youngsters  alike  to  brush 
up  on  many  phases  of  medical  practice.  Guest  speakers  will  bring  important  messages  to  the  profession. 
The  public  relations  luncheon  will  afford  an  opportunity  for  the  entire  membership  to  acquaint  itself 
with  the  latest  developments  on  the  political  and  economic  fronts.  This  will  be  an  important  meeting 
because  of  the  approaching  election  year  and  the  legislative  year  to  follow. 

The  sports  program  includes  two  days  of  golf,  the  Sweepstakes  being  scheduled  for  Sunday,  Sep- 
tember 28,  and  the  Championship  Tournament  on  Monday,  September  29.  The  King  Salmon  will  be 
running  generously  on  Puget  Sound,  and  fishermen  will  be  presented  a golden  opportunity  to  show  their 
skill  during  the  early  hours  of  Monday,  September  29.  These  sports  events  will  be  climaxed  by  appro- 
priate get-together  dinners  in  the  evenings. 

The  program  includes  affairs  of  the  Woman’s  Auxiliary.  Mrs.  W.  D.  Kirkpatrick,  president,  joins 
me  in  soliciting  a large  attendance  by  the  wives  of  our  physicians.  Golf,  teas,  luncheons  and  banquets 
will  afford  Auxiliary  members  relaxation  and  an  opportunity  to  renew  acquaintances,  and  there  is  much 
business  to  be  accomplished. 


Schools  of  Medicine,  Dentistry  and  Nursing  of  the  Division  of  Health  Sciences,  University  of  Washington 

(Architect’s  Sketch) 

1,  Basic  Science  Departments;  2,  Administration,  Schools  of  Medicine,  Dentistry  and  Nursing;  3,  Clinical  Facilities, 
School  of  Dentistry;  4,  Library  and  Auditoriums.  (Architect’s  Sketch.  All  under  construction.)  5,  Teaching  and 
Research  Hospital;  6,  Pacific  Avenue. 

At  no  other  medical  conference  has  there  been  such  a large  number  of  commercial  exhibitors.  The 
scientific  exhibits  will  provide  hours  of  worthwhile  study  by  the  mem.bership. 

The  social  event  of  the  Convention  will  be  on  Tuesday  evening,  September  30,  with  a cocktail  hour, 
followed  by  a banquet  and  dance.  This  affair  will  be  held  at  the  To\ra  and  Country  Club,  in  down- 
town Seattle,  and  promises  to  be  a brilliant  event. 

I have  laid  emphasis  on  the  playtime  of  the  Convention  because  this  will  be  a grand  opportunity  for 
back-slapping  old  friends  and  swapping  stories.  But  there  is  serious  business  on  the  agenda,  too.  The 
Defense  Fund  Committee,  the  Finance  Committee  and  the  Board  of  Trustees  will  hold  sessions  on 
Sunday,  September  28.  These  meetings  will  create  business  for  deliberations  of  the  House  of  Delegates 
which  already  has  a full  agenda  of  important  problems  for  consideration.  In  preparation  for  the  de- 
liberations of  the  House  of  Delegates,  I urge  every  delegate  to  study  the  reports  which  have  been  mailed 
you  by  the  central  office,  in  order  that  you  may  be  familiar  with  all  problems  to  be  considered.  There 
are  also  amendments  to  the  Constitution  and  By-Laws  being  proposed.  These,  too,  should  receive  your 
close  attention. 

Seattle  provides  sufficient  housing  for  all  who  wish  to  come  and  the  Association’s  central  office  is 
equipped  to  make  hotel  reservations  for  any  who  wish  to  make  use  of  this  service. 

Again,  I urge  your  attendance  at  these  Convention  sessions.  I assure  you,  the  Convention  will  be 
profitable,  as  well  as  pleasurable. 

. Ross  D.  Wright,  M.D. 

President 


RajTnond  B.  Allen,  M.D.  Edwin  L.  Turner,  M.D.  Mr.  Edwin  F.  Stegen  John  H.  Fitzgibbon,  M.D. 

President  Dean  Associate  Administrator  Trustee 

University  of  Washington  U.  of  W.  School  of  National  Physicians  American  Medical 

Medicine  Committee  Association 


Main  Entrance,  North  Side 


OLYMPIC  HOTEL,  SEATTLE 
TUESDAY,  SEPTEMBER  30 

9:00:  Preoperative  and  Postoperative  Treatment  of  Toxic 

Goiter Leo  J.  Roselini 

9:20:  Treatment  of  the  Acute  Asthmatic.... James  E.  Stroh 
9:40:  New  Method  of  Care  of  Extracapsular  Fracture  of 

Femur W.  B.  McKibbin 

10:00:  The  Treatment  of  Hypertension  by  the  Smithwich 

Operation Paul  G.  Flothow 

10:20  Pancreatic  Surgery Bernard  P.  Mullen 

1:30-3:15:  Symposium — Cancer  of  the  Rectum. 

Moderator  Richard  Ahlquist 

1 —  Diagnosis  and  Pathology John  Duncan 

2 —  Radical  Operation  with  Preservation  of  Anal 

Sphincter  Ralph  Loe 

3 —  Radical  Abdomino — Perineal 

Resection S.  F.  Herrmann 

1:30-3:15:  Symposium — Diseases  of  Eye. 

Moderator Walter  C.  Cameron 

1 —  Visual  Training Cyril  N.  Lundvick 

2 —  Cross  Eye,  or  Strabismus H.  L.  Goss 

3 —  Contact  Lenses G.  H.  Drumheller 

4 —  Corneal  Transplants R.  C.  Laughlin 

5 —  Glaucoma,  Treatment  of Clifton  E.  Benson 

3:45-5:30:  Symposium — Diseases  of  the  Pancreas. 

Moderator Edwin  J.  Fairbourn 

1 —  Acute  Pancreatitis John  D.  Collins 

2—  — Neoplasms  of  the  Pancreas H.  A.  Anderson 

3 —  Other  Diseases  of  the  Pancreas Ralph  H.  Huff 

4 —  Diagnostic  Methods  Applicable  to  the  Study  of 

Pancreatic  Disease Walter  Voegtlin 

3:45-5:30:  Symposium — Residual  Urine. 

Moderator Homer  W.  Humiston 

1 —  Physiological  Changes  in  the  Presence  of  Residual 

Urine Dean  Parker 

2 —  Urinary  Infections  in  the  Presence  of  Residual 

Urine Pius  A.  Rohrer 

3 —  Residual  Urine,  Diagnosis  and 

Treatment Frederick  L.  Meeske 

WEDNESDAY,  OCTOBER  1 

9:00-10:30:  Symposium — Ulcerative  Colitis. 

Moderator Edward  B.  Speir 

1 —  Medical  Aspects Walter  Voegtlin 

2 —  Psychiatric William  Y.  Baker 

3 —  Surgical Charles  E.  MacMahon 

9:00-10:30:  Symposium — Heart  Conditions. 

Moderator Charles  E.  Watts 

1 —  Diagnosis  of  Angina 

Pectons Charles  E.  Watts,  Seattle 

2 —  Management  of  Coronary 

Occlusion Robert  King,  Seattle 


3 —  The  Role  of  Electrocardiogram  in  Diagnosis  of 

Coronary  Diseases Samuel  Aronson,  Seattle 

4 —  Drugs  Useful  in  Treatment  of  Coronary 

Diseases Robert  C.  Manchester,  Seattle 

10:50-12:20:  Symposium — Ulcer  of  Duodenum  and  Stomach 
Moderator  Joel  Baker 

1 —  Surgery Henry  M.  Harkins 

2 —  Medical  Care George  H.  Anderson 

3 —  X-Ray  Diagnosis Frederick  Templeton 

10:50-12:20:  Symposium — Obstetric  Conditions. 

Moderator H.  H.  Sklhner 

1 —  General  Infections:  Prenatal — 

Puerperal  John  Brougher 

2 —  Genitourinary  Tract  Infections:  Monilia 

Trichomonas  Nathaniel  Beaver 

3 —  Thrombophlebitis  Paul  Rollins 

4 —  Unusual  Infections  of  Pregnancy R.  D.  Reekie 

2:00:  X-Ray  Diagnosis  of  the  Acute 

Abdomen  Homer  Hartzell 

2:20:  The  Diagnosis  and  Treatment  of  Stones  in  the  Com- 
mon Bile  Duct John  W.  Geehan 

2:40:  Appendicitis  After  Middle  Life O.  F.  Lamson 

3:00:  Cranioplasty,  Modern 

Methods  of Hunter  J.  MacKay 

3:20:  Treatment  of  Surgical  Lesions  of  Thoracic 

Esophagus Ronald  D.  Pinkham 

3:40:  Technic  and  Experiences  in  Vaginal 

Hysterectomy Albert  F.  Lee 


FISHING  DERBY 

The  Fishing  Derby  for  Physicians  and  Auxiliary 
Members  at  the  Annual  Convention  of  Washington 
State  Medical  Association  will  be  held  Monday, 
September  29,  4:00  a.m.,  Ray’s  Boat  House,  6049 
Seaview  (next  to  Ballard  Ferry),  Sunset  9878. 
Guides,  boats  and  fishing  tackle  will  be  supplied. 
Wear  old  clothes. 

Members  of  the  Association  who  wish  to  partic- 
ipate in  the  fishing  derby  please  contact  the  state 
office,  327  Cobb  Building,  Seattle,  immediately. 


SUNDAY,  SEPTEMBER  28 
ALL  DAY:  Golf — Grand  Sweepstakes 
10:00:  Registration  (Lobby — Olympic  Hotel) 

10:30:  Finance  Committee  Meeting  (Parlor  D) 

11:00:  Medical  Defense  Fund  Committee  Meeting 
(Parlor  D) 

12:00:  Woman’s  Auxiliary  Registration  (Junior  Ballroom) 

1:30:  Board  of  Trustees  Meeting  (Parlor  B) 

2:00:  Urology  Society  Meeting  (Parlor  C) 

6:30:  Social  Hour  and  No-Host  Welcome  Dinner 
(Olympic  Bowl) 

6:30:  President’s  Dinner  for  Board  of  Trustees 
(Washington  Athletic  Club) 

MONDAY,  SEPTEMBER  29 

SUNRISE:  Fishing  Derby  (Ray’s  Boathouse) 

ALL  DAY:  Men’s  Golf  Tournament  (Seattle  Golf  Club) 

8:00:  Woman’s  Auxiliary  Golf  Championship  (Juanita 
Country  Golf  Club) 

8:30-6:00:  Visit  Technical  Exhibits  (Spanish  Ballroom 
and  Lounge) 

9:30:  Woman’s  Auxiliary  Board  Meeting  (Olympic  Hotel) 
12:30:  Auxiliary’s  Past  President  Luncheon  (Camlin  Hotel) 
12:30:  Bureau  Manager’s  Luncheon  (Parlor  A) 

3:00-5:00:  Woman’s  Auxiliary  Tea  (Roger  Anderson 
Residence) 

6:30:  Woman’s  Auxiliary  Buffet  (Harold  E.  Nichols 
Residence) 

6:30:  Fishing  and  Golf  Derby  Dirmer  (Seattle  Golf  and 
Country  Club) 

6:30:  Bureau  Managers  Cocktail  Hour  and  Dinner 
(Parlors  C,  E and  F) 


TUESDAY,  SEPTEMBER  30 

8:00:  House  of  Delegates  Session  (Junior  Ballroom) 

8:30-5:00:  Registration  (Spanish  Ballroom) 

8:30-6:00:  Visit  Technical  Exhibits  (Spanish  Ballroom  and 
Lounge) 

9:00-5:30:  Scientific  Sessions  (Olympic  Bowl) 

9:00-11:30:  Auxiliary  Opening  Session 
11:00:  President’s  Address  and  Guest  Speakers 
12:30:  State  Bureau  Stockholders  Luncheon  (Parlor  A) 

1:00:  Auxiliary  Luncheon  for  National  President  (Sunset 
Club) 

3:00-5:00:  Auxiliary  Business  Session  (Olympic  Hotel, 
Parlors  E and  F) 

6:30:  Annual  Banquet  (Cocktails  and  Dancing) 

(Seattle  Town  & Country  Club) 

WEDNESDAY,  OCTOBER  1 

9:00-4':00:  Scientific  Sessions  (Olympic  Bowl) 

9:30:  Auxiliary  Business  Session  (Parlors  E and  F) 

12:30:  No-Host  Public  Relations  Luncheon  (Olympic 
Bowl) 

1:00:  Auxiliary  Luncheon,  Installation  of  Officers 
(Rainier  Club) 

2:00:  Meeting  of  Washington  State  Society  of  Pathologists 
Speaker:  Jess  Edwards,  Mayo  Clinic 

4:00:  Installation  of  New  President  and  House  of 
Delegates  Meeting 

6:30:  Stag  Dinner  for  Ofiicers  and  Board  of  Trustees 
(Rainier  Club) 


MRS.W.  D.  KIRKPATRICK 
President 

Woman's  Auxiliary  to  State 
Medical  Association 


MUSIC,  COCKTAILS  AND  DANCING 
Seattle  Town  & Country  Club 
TUESDAY  EVENING,  SEPTEMBER  30 


On  the  evening  of  Tuesday,  September  30,  the  Annual  Banquet  will  be  held  at  the 
Seattle  Town  and  Country  Club,  starting  at  6:30  p.m.  Formal  dress  optional. 

Tickets  at  $5  per  person  may  be  obtained  by  mail  in  advance  of  the  meeting,  by 
placing  an  order  with  the  Central  Office  of  the  Washington  State  Medical  Association. 

the  Seattle  Town  and  Country  Club  can  accommodate  only  600  people,  we  suggest 
tickets  be  reserved  immediately,  as  attendance  must  be  guaranteed. 

Those  who  do  not  order  tickets  by  mail  may  purchase  them  at  the  Central  Office 
of  the  State  Association,  327  Cobb  Building,  Seattle,  or  at  the  Registration  Desk, 
Spanish  Ballroom,  Olympic  Hotel,  during  convention. 


REGISTER  FOR  FISHING  DERBY  BY  MAIL  TO  327  COBB  BLDG.,  SEATTLE 
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This  Book  is  due  on  the  last  date  stamped 
below. , No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


